The World Cancer Leaders’ Summit, held in Melbourne, Australia,
from 18 - 20 November 2025

The World Cancer Leaders’ Summit, hosted in Melbourne, Australia, gathered over 400 global health leaders
from 86 countries from 18-20 November 2025 to drive progress towards a world where:

e Everyone has access to affordable cancer treatment and care
¢ No one dies from a preventable cancer

The World Cancer Leaders’ Summit is an event that takes place every two years, providing an important forum to
embrace opportunities and secure global, coordinated responses to the challenges faced by the cancer and health
communities.

Guided by the theme “Bridging divides, building futures,” the programme featured six plenary sessions and 15
parallel partner-led sessions with 90 speakers. Plenaries focused on UICC’s strategic priorities, UN High-Level
Meeting on NCDs, global cancer trends, and national responses. Participants explored the future of cancer control
within the broader NCD agenda and how countries can leverage the Political Declaration to strengthen national
cancer strategies.

Cancer care in Indigenous communities and vulnerable populations was investigated. This dialogue highlighted
equitable cancer care initiatives and approaches to co-creating programmes with communities often underserved
by health systems.

A Summit highlight was the launch of the World Cancer Declaration 2025-2035, presented by UICC President
Ulrika Arehed Kagstrém. The Declaration introduces a framework built around five global targets, five domains
for national action, and five core principles for delivery and was made available throughout the Summit at a digital
consultation station in the Networking Hub, where those who have not done so already will be invited to review
and endorse its content. (As one of 15 members of the UICC Global Advocacy group, CANSA CEO contributed
to the development of this Declaration through workshops and surveys over the past year.) Leaders reflected on
how the Declaration can be used in their own settings, and which of the new 5x5x5 targets will drive the greatest
impact.

As part of the main programme, CEO was selected to serve as a Table Host, moderating a series of interactive
discussions designed to foster global reflection, knowledge exchange, and collaborative action in cancer control.
CANSA’s contribution through CEO, ensured that South Africa’s voice—and the realities faced by our
communities—were part of global conversations shaping the future of cancer control.

The World Cancer Declaration 2025-2035

The Declaration sets a unified global agenda to reduce cancer mortality, ensure equitable access to care, and
advance cancer control through five measurable targets, five domains for action, and five guiding principles—
collectively known as the “5x5x5 by 2035” framework.
Five Global Targets by 2035

e 25% reduction in global cancer mortality.

e 30% reduction in exposure to major cancer risk factors.

e 60% of all cancers are detected early.

e 80% of cancer care facilities have essential medicines and technologies.

o 50% of countries include cancer services in Universal Health Coverage (UHC) packages.


https://www.uicc.org/wcls2025

Five domains

Strengthening health systems to be resilient and responsive in cancer prevention, diagnosis, treatment, and
care.

Implementing effective prevention strategies covering risk factors like tobacco, infections, obesity, and
environmental exposures.

Ensuring equitable access to early detection, diagnosis, and treatment services.

Promoting innovation and digital health technologies, such as artificial intelligence, to improve care quality
and reach.

Fostering collaboration and partnerships across governments, civil society, the private sector, and
international organisations for sustainable cancer control.

Core principles

Equity in access to cancer prevention, diagnosis, treatment, and care for all populations.

Sustainability in cancer control efforts to ensure long-term impact and health system resilience. Promote
long-term, scalable solutions.

Evidence-based and data-driven strategies to guide policies and actions.

Collaboration across governments, civil society, academia, and the private sector to foster integrated and
coordinated responses.

Accountability: Secure political commitment, monitor, and evaluate progress.

The World Cancer Declaration 2025-2035 represents a renewed and coordinated effort to transform bold
commitments into actionable, measurable progress in the global fight against cancer. It aligns with Sustainable
Development Goals (SDG 3.4) to reduce premature mortality from non-communicable diseases, recognizing
cancer as a global health and development priority. The Declaration calls on governments, civil society, and
health leaders to close the gap between evidence and practice, particularly for underserved communities. It is
a powerful advocacy tool for CANSA.

NOTES ON MAIN THEMES OF THE SUMMIT

1.

Global view on cancer

The global view on cancer in 2025 reveals a rapidly growing burden worldwide, according to the latest IARC
GLOBOCAN 2022 estimates. The global view on cancer reveals a rapidly growing burden worldwide.
According to the latest data:

There were approximately 20 million new cancer cases globally in 2022, with projections exceeding 35
million new cases by 2050, a 77% increase driven by aging populations, population growth, and risk
factors such as tobacco use, alcohol, obesity, and air pollution.

Lung cancer is the most common cancer worldwide, with 2.5 million new cases, followed by female breast
cancer, colorectal cancer, prostate cancer, and stomach cancer.

Lung cancer is also the leading cause of cancer death, followed by colorectal, liver, breast, and stomach
cancers.

Cancer disproportionately affects underserved populations, with low and middle Human Development
Index (HDI) countries expected to see the most dramatic proportional increases in incidence and mortality.

Globally, about 1 in 5 people will develop cancer in their lifetime, with an estimated 9.7 million deaths from
cancer annually.

Advances in some high-income countries, such as the US, show declining cancer death rates due to
smoking reductions, early detection, and treatment improvements, but global disparities remain
significant.
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e The total number of people living for at least five years after a cancer diagnosis is estimated at 53.5 million
worldwide.

The data highlights an urgent need for strengthened global cancer control efforts focusing on prevention,
early diagnosis, and equitable access to treatment and care to address rising cancer incidence and mortality
worldwide.

For comprehensive, updated statistics and trends, the International Agency for Research on Cancer's Global
Cancer Observatory (GCO) is a key resource to monitor cancer burden and support informed cancer control
strategies globally.

Reflection on NCD High-Level Meeting and Political Declaration on NCDs

Moving forward, cancer control within the Non-Communicable Diseases (NCD) agenda presents both
significant opportunities and persistent challenges, especially as global health leaders prepare for key
summits and policy reviews in 2025 and beyond.

Opportunities for Cancer Control

e Global Commitments and Targets: The upcoming United Nations High-Level Meeting on NCDs in 2025
offers a critical platform to set ambitious, measurable targets for reducing preventable cancer cases and
improving access to care.

e Integrated NCD Strategies: The adoption of whole-of-government and whole-of-society approaches, as
seen in national strategic plans, allows for multisectoral collaboration and policy integration, which can
strengthen cancer prevention and control efforts.

e Advancing Partnerships: Collaborative partnerships between governments, NGOs, and international
organizations are increasingly recognised as essential for sharing resources, expertise, and evidence-
based interventions, especially in low- and middle-income countries.

e Innovative Tools and Data: The adaptation of tools like the WHO OneHealth Tool for costing and
planning cancer control interventions enables more efficient resource allocation and better monitoring
of progress.

e Focus on Prevention: The global emphasis on reducing major modifiable risk factors—such as tobacco
use, unhealthy diet, physical inactivity, harmful alcohol use, and air pollution—can significantly lower the
burden of cancer and other NCDs.

Challenges for Cancer Control

e Resource Constraints: Many countries, especially in Africa, face inadequate human, technical, and
financial resources for implementing comprehensive cancer control plans, often resulting in fragmented
or underfunded.

e Co-ordination and Governance: Inconsistent organisational structures within ministries of health and a
lack of dedicated budget lines for cancer control hinder effective implementation and accountability.

e Equity and Access: Disparities in access to cancer screening, diagnosis, and treatment remain a major
challenge, particularly in rural and underserved areas.

o Data Gaps: Reliable data on cancer burden and risk factors is often lacking, making it difficult to design
and monitor effective interventions.

e Sustainability: Ensuring the long-term sustainability of cancer control programmes requires ongoing
investment, political commitment, and integration into broader health systems.

Key Takeaways

The NCD agenda provides a strong framework for advancing cancer control, but success will depend on
sustained political will, increased investment, improved coordination, and the use of innovative tools and
partnerships to address persistent challenges. The upcoming global summits and policy reviews in 2025 are
pivotal moments to drive progress and ensure that cancer remains a top priority in global health.
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3. How can you use the World Cancer Declaration in your setting

The World Cancer Declaration can be used by aligning national cancer control efforts with its core targets and
principles to drive impactful, equitable cancer care. Key ways to use it include:

Raising Political Commitment: Use the Declaration to elevate cancer as a national health priority,
demonstrating that investing in cancer control benefits economic and social well-being. This can mobilise
government and stakeholder support and resources.

Developing and Updating National Cancer Control Plans: Engage all relevant stakeholders, including
cancer patients, health professionals, and civil society, to integrate evidence-based strategies from the
Declaration focused on cancer prevention, early detection, treatment, and palliative care.

Promoting Equity and Inclusion: Apply the Declaration's calls for culturally sensitive and equitable cancer
care by tailoring services to vulnerable populations such as Indigenous peoples and rural communities,
ensuring no one is left behind.

Implementing Proven Prevention Policies: Encourage the government to strengthen tobacco control (full
FCTC implementation), reduce exposure to carcinogens, promote vaccination (HPV, hepatitis B), and
support healthy lifestyle changes at the community level.

Strengthening Surveillance and Data Systems: Bridge gaps in cancer surveillance as emphasised by the
Declaration to guide policy and resource allocation based on robust local data.

Monitoring Progress and Accountability: Use the Declaration's targets to set measurable goals with
timelines and track implementation outcomes regularly to ensure progress and adapt strategies as
needed.

Multisectoral Collaboration: Foster partnerships across government sectors, the private sector, civil
society, and international organisations to implement comprehensive cancer control aligned with the
Declaration.

Communicating and Advocating: Use the Declaration as a tool for advocacy and awareness raising
among policymakers, healthcare providers, and the public to foster widespread commitment and action.

By integrating these approaches, the World Cancer Declaration becomes a foundational framework for
translating global commitments into effective, locally tailored cancer control actions that improve outcomes
and reduce disparities in your setting.
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4. Components of Comprehensive Patient Navigation Programmes

A comprehensive Patient Navigation Programme consists of several integrated components designed to help
individuals effectively access healthcare, overcome barriers, and receive coordinated support throughout their
care journey. Patient Navigation Programmes bridge the divide gaps and promote access to cancer
knowledge, screening and care. Different categories of navigators stand by patients during every phase of
their care journey, including community navigators, clinical navigators, and psychosocial navigators.

Core Components

e Patient-Centered Assessment Programmes begin by determining the individual's needs and barriers to
care, including logistical, financial, emotional, and medical challenges.

e Defined Roles and Responsibilities: Patient navigators have clearly established duties and adapt their
approach based on patient requirements. Their roles can include advocacy, care coordination, and serving
as a single point of contact for the patient. More than one navigator can be involved with one patient during
the pathway of care.

e Evidence-Based Care Co-ordination Navigation teams facilitate timely access to required health services
(diagnosis, treatment, follow-up), connect patients with relevant providers, and help schedule appointments.

e Multidisciplinary Collaboration Programmes involve collaboration among clinical staff, social workers,
administrative personnel, and external support agencies to ensure integrated services.

e Referral and Linkage Systems Navigators link patients to other supportive services, including nursing,
primary care, community agencies, peer support, financial assistance, and counseling.

e Training and Competency Standards Effective programmes require formal training standards for navigators,
ongoing supervision, and supportive leadership to maintain quality.

e Documentation and Data Tracking All activities and interactions are documented systematically for quality
control, patient safety, and ongoing assessment.

e Governance and Sustainability Organisational and clinical governance frameworks are essential, alongside
mechanisms for sustainable funding and ongoing assessment.

¢ Information Technology Support Integration of digital tools facilitates communication, care tracking, and
data management to streamline the navigation process.

Best Practices

e Employ a patient-centered and culturally sensitive approach that is tailored to individual needs and
circumstances.

e Engage community stakeholders in programme development and delivery to ensure responsiveness and
local relevance.

e Regularly evaluate and adapt programme criteria, eligibility, and duration to optimise impact and system
efficiency.

These components work synergistically to address barriers, facilitate care continuity, and improve health
outcomes, especially for vulnerable or complex patient populations.

Cancer Care in indigenous/underserved communities

Promoting equitable cancer care requires a comprehensive, tailored approach to address the diverse barriers
faced by vulnerable populations, including Indigenous communities and underserved groups. Key strategies
include:
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e Integration of Multisectoral and Collaborative Policies: Health, social, and economic sectors must
collaborate to develop inclusive policies that address the broader determinants of health affecting vulnerable
populations. This fosters systemic change and equitable access to cancer care services.

e Tailored Patient Navigation and Support Services: Providing patient navigators, translators, and culturally
tailored education helps reduce language, cultural, and knowledge barriers. These supports guide patients
through screening, diagnosis, treatment, and survivorship phases, improving access and adherence.

e Community Engagement and Culturally Appropriate Care: Partnering with community-based organisations
and leaders builds trust and ensures interventions are aligned with cultural values and needs. Indigenous
cancer strategies, for example, integrate Indigenous concepts of well-being and emphasize respect and
inclusion.

o Use of Technology to Overcome Geographical Barriers: Telehealth and virtual health interventions enable
access to screening, diagnosis, and treatment for rural and remote populations who face distance and
transportation challenges.

e Financial Support and Accessibility Improvements: Addressing costs related to travel, treatment, and
associated expenses through financial assistance programmes ensures that care is affordable and
accessible.

e Education and Awareness: Increasing knowledge about cancer risks, prevention, and early detection
through culturally appropriate outreach builds community awareness and promotes timely care-seeking
behaviors.

¢ Monitoring and Accountability: Implementing data collection and evaluation mechanisms to measure equity
outcomes helps identify gaps and direct resources effectively.

e Focus on Prevention and Health Equity: Enhancing prevention efforts targeting tobacco, alcohol, healthy
diets, and vaccination for vulnerable populations reduces incidence and long-term disparities in cancer
outcomes.

e Strengthening Health Systems and Workforce Competency: Training healthcare workers in cultural
competence and improving health system readiness ensures services are responsive to the needs of
marginalised groups.

These strategies are supported by evidence from international initiatives such as the Ontario Indigenous Cancer
Strategy, telehealth programmes in Australia, and community-based navigation services demonstrated to
improve cancer care outcomes in underserved populations. Combining these approaches with policy support,
community leadership, and adequate funding can promote equitable cancer care globally.

6. Addressing obesity as a cause for cancer

This session confirmed that the best approach to addressing obesity as a cause of cancer involves a multi-
level, multi-stakeholder strategy combining policy reforms, environmental changes, education, and
community mobilization. Obesity drives risks for cancers like breast, colorectal, and others prevalent in
South Africa. The session emphasised inter-sectoral action. Evidence shows such integrated efforts are
cost-effective and yield sustained impacts when targeting diet, physical activity, and early-life interventions.

Key Intervention Categories

WHO frameworks categorise effective strategies into awareness, affordability, availability, and acceptability
of healthy choices.

e Awareness: Mass media campaigns, nutrition labeling, and counseling in clinics; Balanced Lifestyle
campaigns

e Affordability: Fiscal policies like sugar-sweetened beverage tax to curb consumption, paired with
subsidies for healthy staples.
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Availability: Reformulate foods to cut sugars/trans-fats, boost healthy options in
schools/workplaces, and build activity spaces

Acceptability: Restrict unhealthy food marketing to children and incentivise behaviors via rewards
or conditional grants.

UICC prioritises systemic changes to enable healthier choices amid rising global obesity (over 1 billion
affected).

Taxation on sugar-sweetened beverages and unhealthy foods to reduce consumption.
Marketing restrictions, especially to children, and improved front-of-pack labeling.

Public education campaigns and primary care weight management.

7. The ethical use of Al in cancer control

The ethical use of Al in cancer control is centered on balancing the immense potential of Al to improve cancer
diagnosis, treatment planning, and outcomes with the protection of patient rights and ethical principles. Key
considerations include ensuring patient privacy, autonomy, and protection from algorithmic bias.

Ethical Principles in Al for Cancer Care

Al in cancer care requires adherence to fundamental ethical principles:

Patient privacy and informed consent must be prioritised, so patients are fully aware of how their data is
used in Al models.

Autonomy must be respected by maintaining human oversight and decision-making rather than replacing
clinical judgment with algorithmic outputs.

Al tools must demonstrate clear benefits that outweigh potential harms. Rigorous testing and clinical
validation in real-world settings are essential to ensure the Al is safe and effective before widespread use.
Human oversight is often recommended to prevent errors.

Justice and equity: The benefits, risks, and costs of Al in cancer control should be distributed fairly across
all populations. Developers must actively mitigate algorithmic bias by training models on diverse,
representative datasets to ensure performance is consistent across different races, genders,
socioeconomic groups, and geographic locations.

Transparency and accountability are essential, including clear guidelines, regulations, and standards for Al
development, deployment, and reporting to safeguard patients and users. Clear frameworks must be
established to determine who is legally and morally responsible when an Al system makes an error that
results in patient harm (e.g., the developer, the clinician, the hospital).

Strategies for Ethical Implementation

Al in oncology faces unique ethical challenges, including dealing with genetic and clinical data, potential
exacerbation of existing healthcare disparities, and the risk of dehumanised, algorithmic care. To navigate these
challenges, stakeholders can implement the following strategies:

Robust Regulation: Develop clear, adaptive legal and regulatory frameworks for Al in medicine (e.g.,
standards from the FDA or compliance with GDPR and HIPAA).

Data Protection: Implement strong data security measures, such as encryption and anonymisation, to
protect sensitive patient information. Techniques like federated learning can allow models to be trained
without centralising individual patient data.

Clinician Education: Provide ongoing education and training for healthcare professionals to ensure they
can use Al tools appropriately, understand their limitations, and avoid over-reliance or "automation bias".
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Patient Engagement: Foster public dialogue and incorporate patient perspectives into the development
process to ensure Al solutions align with patient values and preferences, particularly regarding human
interaction and end-of-life care decisions.

Continuous Monitoring: Establish mechanisms for continuous auditing and real-world performance
monitoring of deployed Al systems to identify and correct emerging issues or biases over time.

Key messages for CANSA from the Summit to stay relevant and make an optimum
impact on cancer control:

In times of limited financial resources, as currently experienced due to the global economic downturn and
withdrawal of US Aid and other international funding, it is essential to focus on your core business. Use the
World Cancer Declaration as a benchmark for impactful cancer control.

Self-sampling for cervical cancer screening is critical to achieving cervical cancer elimination targets, as
screening by available healthcare workers alone will never cover the entire target population. CANSA must
prioritise finding a reliable product to introduce to ensure we keep pace with evolving options, and advocate
for government investment in self-sampling to meet elimination goals.

Health is a personal responsibility, but society must support individuals in maintaining healthy lifestyles by
creating conducive environments. By focusing on tobacco control, alcohol control, unhealthy food
regulations, combating industry practices that promote addiction to unsafe products, and encouraging
physical activity, we can significantly reduce cancer risks. These areas should continue to be our priority
for health awareness, promotion, and advocacy to reduce exposure to major cancer risks. CANSA. To
prioritise partnerships for events like CANSA Active, corporate wellness, youth ambassadors and Seal of
Recognition for promotion on healthy lifestyles to scale impact and drive policy impact.

Comprehensive Patient Navigation Programmes bridge gaps and promote access to cancer knowledge,
screening, and care. It is vital to recruit and train navigators for all phases—community navigators, clinical
navigators, and psychosocial navigators. Patient Navigation is the umbrella under which we chould consider
structuring our community services.

Promoting equitable cancer care requires a comprehensive, tailored approach to address the diverse
barriers faced by vulnerable populations, including Indigenous communities and underserved groups.
CANSA is already doing well with the key strategies to address barriers and must strengthen our efforts, as
that will ensure we make a significant impact on cancer control in SA.

At CANSA, our dedication continues to be focused on championing equitable, person-centred cancer care while
collaborating with global partners to move closer to a world free of cancer.



