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SUMMARY 

Cancer is one of the four major noncommunicable diseases (NCDs) and a growing public health 
concern. Globally, there were 9.5 million cancer deaths in 2018. The greatest number of deaths – 3.8 
million – occurred in the World Health Organization (WHO) Western Pacific Region. New cases are 
expected to rise by about 70% over the next two decades, yet the capacity to control cancer is limited, 
especially in low- and middle-income countries (LMICs).  

 
Liver cancer is the fourth most common cancer globally after lung, breast and colorectum cancers, with 
841 000 new cases and 782 000 deaths in 2018. Approximately 78% of liver cancer cases and more 
than half of the cancer deaths are caused by chronic hepatitis B and C globally. With the Western Pacific 
Region shouldering 40% of the 325 million people living with chronic hepatitis B and C, as well as 
accounting for nearly half of the world’s burden of liver cancer cases, the health and socioeconomic 
impact of cancer is substantial.  

 

Since 2013, the WHO Regional Office for the Western Pacific has organized a workshop for leadership 
and capacity-building for cancer control (CanLEAD) in collaboration with the National Cancer Center, 

Republic of Korea (KNCC), with a specific theme each year. Since 2015, this initiative has expanded 

to include global participants. To increase opportunities for training on cancer control programmes, an 

online course, eCanLEAD, was also developed.  

 
The CanLEAD workshop this year focused on stewardship for the prevention and control of liver 

cancer, including addressing chronic hepatitis as the major risk factor. Addressing the burden of liver 

cancer requires a horizontally integrated approach that links prevention, early detection, treatment and 

care of infected people, surveillance and monitoring, and risk factor reduction (harmful use of alcohol, 

tobacco use and obesity), by bridging cancer prevention and infectious disease control.  While countries 

have started implementing the Regional Action Plan for Viral Hepatitis in the Western Pacific, 2016-
2020, the comprehensive approach in combating viral hepatitis as a public health threat – including 

liver cancer prevention and control – is nascent and challenging in many LMICs. 

 
The Sixth CanLEAD was held in Seoul, Republic of Korea, from 17 to 20 September 2019 and brought 
together 13 participants responsible for prevention and control of liver cancer and viral hepatitis from 
seven countries in two WHO regions: Cambodia, China, Kazakhstan, Lao People’s Democratic 
Republic, Mongolia, Solomon Islands and Viet Nam. Seven technical experts from two WHO 
collaborating centres and two international agencies, in addition to one observer and four staff members 
from the WHO Regional Office for the Western Pacific  participated in the workshop. 

 

While a few countries have achieved hepatitis B immunization coverage of more than 90%, others have 
varying coverage from 50% to 70%. Most countries have developed or are in the process of developing 

their national comprehensive hepatitis action plans. Testing and treatment of hepatitis B and C, which 

will contribute to reduction of liver cancer incidence, remains challenging in many LMICs. There is 

little linkage between hepatitis and cancer services. Reporting for viral hepatitis and liver cancer is not 

established in most countries.  
 

Through group work, participants identified priority interventions for both hepatitis and liver cancer 

prevention and control in their country, as well as potential synergisms. They were also oriented to 

some of the principles of effective advocacy in developing messages for a targeted audience.  
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1. INTRODUCTION 

1.1  Background 

Cancer is one of the four major noncommunicable diseases (NCD) and a growing public health concern. 

Globally, there were 9.5 million cancer deaths in 2018. The greatest number of deaths – 3.8 million – 
occurred in the WHO Western Pacific Region. New cases are expected to rise by about 70% over the 

next two decades, yet the capacity to prevent and control cancer is limited, especially in low- and 

middle-income countries (LMICs). The World Health Organization (WHO) NCD Country Capacity 

Survey (NCD CCS) 2017 revealed that approximately 75% of LMICs worldwide have a cancer control 

strategy and/or action plan within the national action plan of NCDs that is operational, as compared to 

90% in high-income countries. In most of the LMICs, coverage of cancer registration is relatively low. 

Since 2013, the WHO Regional Office for the Western Pacific  has organized an annual workshop for 

leadership and capacity-building for cancer control (CanLEAD) in collaboration with the National 

Cancer Center, Republic of Korea (KNCC), a WHO collaborating centre for cancer prevention and 

control. CanLEAD workshops are aligned with the WHO training modules on implementation of 

comprehensive cancer prevention and control programmes. KNCC, in collaboration with WHO 
headquarters and the Western Pacific Regional Office, also developed eCanLEAD, an online course 

that complements the face-to-face workshop. 

Liver cancer is the sixth most common cancer globally after lung, breast, colorectum, prostate and 

stomach cancers, with 841 000 new cases and 782 000 deaths in 2018. Approximately 78% of liver 

cancer cases and more than half of the cancer deaths are caused by chronic hepatitis B and C. The 
Western Pacific Region shoulders 40% of the 325 million people living with chronic hepatitis B and C, 

and accounts for nearly half of the world’s burden of liver cancer cases. In the Region, (listed in 

descending order) Mongolia, Viet Nam, the Lao People’s Democratic Republic , Cambodia, China and 

the Republic of Korea constitute six of the 10 countries globally with the highest age-standardized rates 

for incidence of liver cancer among men and women. 

Controlling viral hepatitis is a cancer prevention approach. WHO’s first-ever Global Health Sector 

Strategy on Viral Hepatitis 2016–2021 aims to eliminate viral hepatitis B and C as public health threats 

by 2030. The Regional Action Plan for Viral Hepatitis in the Western Pacific 2016–2020 highlights 

improved access to affordable screening, diagnosis and treatment of hepatitis B and C as a priority in 

the Region, complementing existing prevention interventions. The Western Pacific Region has achieved 

the goal of reducing chronic hepatitis B to less than 1% among children under 5 years of age, as a result 

of universal childhood immunization starting in the 1990s.  

However, there are substantial numbers of adults who were chronically infected before the era of 

universal hepatitis B vaccination. Treatment for hepatitis B is highly effective in reducing progress ion 

of disease. The epidemiology of hepatitis C is highly diverse across the world, with transmissions due 

to unsafe injections, sharing of needles among people who inject drugs, unsafe blood and blood 
products, as well as mother-to-child transmission. Treatment using new direct-acting antivirals (DAAs) 

cures hepatitis C infection. Earlier treatment for hepatitis B and C will prevent disease progression and 

reduce the risk of development of cirrhosis and liver cancer. 

This year’s CanLEAD workshop focused on stewardship for the prevention and control of liver cancer, 

highlighting viral hepatitis as the major risk factor. While countries  have started implementing the 
Regional Action Plan for Viral Hepatitis, the comprehensive approach in combating viral hepatitis as a 

public health threat is nascent and challenging in many LMICs. Addressing the burden of liver cancer 

requires a horizontally integrated approach that links prevention, treatment and care of infected people, 

surveillance and monitoring, and risk factor reduction (harmful use of alcohol, tobacco use and obesity), 

by bridging cancer prevention and infectious disease control and elimination. 
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1.2  Objectives 

The objectives of the workshop were: 

(1)  to assess progress of cancer control programmes in participating countries and identify their 
best practices, with a focus on liver cancer and its risk factors such as chronic  hepatitis B 

and C; 

 

(2)  to demonstrate stronger leadership skills that would strengthen national capacity for  

prevention and control of viral hepatitis and liver cancer; and, 
 

(3) to organize country-specific steps to scale up prevention, screening, treatment and 

monitoring of viral hepatitis and liver cancer. 

 
1.3  Participants 

Thirteen participants, responsible for hepatitis or liver cancer prevention and control from seven 

countries in two WHO regions – Cambodia, China, Kazakhstan, Lao People’s Democratic Republic, 
Mongolia, Solomon Islands and Viet Nam – attended the workshop. Six temporary advisers from two 

WHO collaborating centres (Kanazawa University and KNCC), the United States Centers for Disease 

Control and Prevention (US CDC) and the International Agency for Research on Cancer (IARC) served 

as faculty. Temporary advisers, resource persons, as well as staff members from WHO and KNCC 

provided secretariat support for the consultation. A list of participants, temporary advisers, resource 

persons and Secretariat members is available in Annex 1. 

1.4 Organization 

The workshop had eight sessions, each addressing different aspects of cancer prevention and control: 

global overview and challenges for national cancer control; country assessments and sharing of national 

cancer control programmes (NCCPs); cancer etiology, epidemiology and prevention; surveillance, 

monitoring and cancer registration; early detection and cancer screening; diagnosis, treatment and 
palliative care; NCCP development; and priority setting. Lectures were supplemented by updates from 

international experts, country presentations, interactive workshop exercises and online learning. A full 

outline of the programme is provided in Annex 2, and the workbook to guide the group work and skill-

building activities in Annex 3. 

2.  PROCEEDINGS 

2.1  Session 1 – Opening session 

Dr Eun Sook Lee, President of KNCC, highlighted how cancer is the most devastating and disruptive 

cause of death in the Western Pacific Region. Presently, three out of 10 Koreans die of cancer, and liver 
cancer is the sixth most common cause of cancer in the country. The Republic of Korea’s national 

hepatitis B immunization programme and cancer screening for early detection have increased the 

survival rate from liver cancer by 10–35% over the past two decades. The WHO Regional Office for 

the Western Pacific and KNCC have worked closely together on capacity-building for cancer control.  

 
Dr Hai-Rim Shin, Director, Division of Healthy Environments and Populations, WHO Regional Office 

for the Western Pacific, welcomed participants and thanked KNCC and the Government of the Republic 

of Korea for hosting the workshop. Cancer is the second leading cause of death globally, and the 

Western Pacific Region has the highest number of premature deaths due to cancer. One third of cancer 

deaths are caused by modifiable risk factors and are preventable. Among the preventable risk factors 
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are infectious agents, including hepatitis B virus (HBV), hepatitis C virus (HCV), human 

papillomavirus (HPV) and Helicobacter pylori. 
 

Liver cancer affects an estimated 840 000 people globally; 78% of these cases are caused by chronic 

HBV and HCV infections. Safe blood transfusions, safe injection practices, harm reduction and 

universal HBV vaccination have reduced new infections in children to less than 1% in the Western 

Pacific Region. Additional measures to prevent mother-to-child transmission, such as the use of 
antiviral drugs and hepatitis B immunoglobulin (HBIG), can further reduce new infections in future 

generations. However, people living with chronic HBV and HCV infection require access to diagnostic 

and treatment services. Effective treatment can reduce worsening of disease and the risk of cirrhosis 

and liver cancer. New oral medicines – DAAs – can cure HCV infection in 8–12 weeks of therapy. 

Eliminating viral hepatitis is a key cancer prevention strategy. The Sixth CanLEAD workshop is 

intended to increase national capacity to eliminate viral hepatitis and prevent liver cancer. WHO will 
continue to work with and support Member States to achieve these. 

 

Participants reflected upon their personal expectations of the workshop and their insights on working 

for cancer control.  

 
2.2 Session 2 – Global situation and challenges for national cancer control 

Over 18 million cases of cancer and 9.6 million cancer deaths occurred globally in 2018. Forty percent 

of the 325 million people with HBV or HCV globally live in the Western Pacific Region. The Region 

bears a large burden, with most countries documenting higher-than-average cancer incidence and 

mortality. Liver cancer death is the sixth leading cause of death in the Region; the majority of cases are 

caused by chronic hepatitis.  

In 2016, with the elimination of viral hepatitis by 2030 set as the vision, guidelines, targets, and global 

and regional action plans have been published. Currently, 12 countries in the Region have national 

hepatitis action plans and nine countries are in the development stage. Vaccination against HBV has 

been successful, with many countries verified to less than 1% hepatitis B surface antigen (HBsAg) 

positive children 5 years of age.  

To address the substantial numbers of people living with hepatitis B and C, most of whom are unware 
they are infected, testing capacities need to be expanded. Testing for HBV and HCV to identify all 

undiagnosed individuals and treatment of chronic hepatitis need to be integrated into primary care 

services. Surveillance and monitoring systems require strengthening. Hepatitis services need to be 

sustained through universal health coverage (UHC) and sustainable financing for health care. Effective 

leadership is essential to ensure countries have sound national cancer control and hepatitis prevention 
and treatment plans, policies and health systems to improve hepatitis and liver cancer risk reduction, 

early diagnosis and treatment.  

A Marketplace activity with presentations from the participants provided an overview of liver cancer 

and hepatitis epidemiology in their countries. The PowerPoint presentations are on file with the 

technical unit. The following table summarizes the key findings of the country presentations. 
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Country Liver cancer 
epidemiology 

Predominant 
transmission pattern 

Capacity for liver 
cancer prevention and 

control 

Cambodia 3rd in cancer incidence; 
leading cause of cancer 
death (2018) – 21.9% of 
all cancer deaths; 1st 
among men 
(153/100 000), 3rd among 
women (123/100 000) 

Heavy drinking 19%; 
tobacco 50% (males); 
high cholesterol 21% 

75.6% attributed to hep B 
(46.4%), hep C (21.5%), 
co-infection (7.7%) 

National strategy to be 
launched in late 2019 for 
viral hepatitis (2020–
2024); national strategy 
on liver cancer not yet 
developed 

China 4th cancer overall; 2nd 
cause of cancer death 

10% of all cancers and 
14% of all cancer deaths; 
higher in rural than urban 
areas 

HBV is the main 
contributor to liver 
cancer; 90% of HCC due 
to hepatitis virus and 
~10% due to aflatoxin 
exposure 

HBV immunization > 
90% within 24 hours 
(timely birth dose) 

HBV treatment – 
reimbursed by 
government; 
< US$ 3/month 

Kazakhstan 10th of all cancer 
incidence; 10th cause of 
death; 14th of all cancers  

80% of liver cancer 
attributed to HBV and 
HCV; ~37% of cirrhosis 
due to viral hepatitis  

Current screening done 
for targeted high-risk 
groups 

Lao People’s 
Democratic 
Republic 

No data 8.7% chronic HBV; 0.7% 
chronic HCV 

1.7% HBsAg positive 5–
9 years 

66% of males report 
heavy episodic drinking  

National hepatitis and 
liver cancer strategy not 
yet developed 

Limited antiviral 
treatment 

No surveillance; data 
from laboratory logs only 

HBV vaccination timely 
birth coverage (2017) 
~60%; completion of 
three pentavalent doses 
~83% 

Mongolia 36% of all cancers and 1st 
cause of cancer death, 
with no difference 
among men and women; 
highest incidence of 
HCC in the world, and 
hepatitis delta virus 
(HDV) co-infection with 
HBV 

Viral hepatitis 90% of all 
cases of HCC; HCV 
32.5% incidence, HBV 
58.7% incidence; 67% of 
HCC patients co-infected 
with HBV and HDV; 
HBV and HCV 8.8% 

High alcohol use is also a 
risk factor 

High HBV vaccination 
coverage of infants and 
children, and among 
health-care providers 

Healthy Liver 
Programme 2017–2020 
envisions hepatitis 
elimination as the 
national strategy 



6 

 

Country Liver cancer 
epidemiology 

Predominant 
transmission pattern 

Capacity for liver 
cancer prevention and 

control 

Antiviral drugs are 
covered 60–100% by 
social insurance 

Liver transplantation 
capacity  

Solomon 
Islands 

No robust cancer registry 

Chronic liver disease 
4.2% of all admissions, 
and 58.5% are HBsAg 
positive; liver is 16th of 
all cancers, ~1.8% of all 
cancers but likely 
underestimated 

16% of blood donors are 
HBV positive (2016) 

Scoping review for 
hepatitis completed in 
June 2019 

Viet Nam Incidence 23/100 000; 
mortality 8.5/100 000 

Hepatitis infection major 
risk factor –52% of liver 
cancers HBV infected 
and 16% HCV infected, 
2% HBV-HCV co-
infected 

National action plan for 
hepatitis exists; national 
NCD strategy addresses 
liver cancer 

HCC, hepatocellular carcinoma; hep, hepatitis  

2.3 Session 3 – Cancer etiology, epidemiology and prevention 

The Western Pacific Region has the highest burden of liver cancer among the WHO regions. Globally, 

liver cancer is the sixth most common cancer, but it ranks fifth in the Western Pacific Region. It is one 
of the few cancers that can be effectively prevented, because the major risk factors are infectious  

(hepatitis B and C) or lifestyle related.  

The prevention and control of viral hepatitis is fundamental to controlling liver cancer. To achieve the 

2030 target for hepatitis elimination, a comprehensive mix of interventions – HBV vaccination, 

universal precautions, preventing mother-to-child transmission (PMTCT), safer sex and condom use, 
blood safety, needle syringe programmes and harm reduction for injecting drug users, vaccination of 

all health-care workers, active screening, case finding and treatment of chronic cases – need to be 

combined and scaled up. 

Much progress has been made in immunization across the Region. Twenty Member States reported 

hepatitis B birth dose coverage of at least 95%, and 18 Member States reported third dose coverage of 
at least 95%. Twenty-one Member States have been verified as having achieved HBsAg seroprevalence 

of less than 1% among 5-year-old children. Elimination of mother-to-child transmission (EMTCT) of 

hepatitis B will be augmented through the coordinated efforts of the Regional Framework for Triple 

Elimination of Mother-to-Child Transmission of HIV, Hepatitis B and Syphilis 2018–2030. 

2.4 Session 4 – Surveillance, monitoring and cancer registration 

Accurate data on cancer are pivotal to cancer control. Vital statistics registration is a prerequisite for 

cancer registration. Various types of cancer registries exist, but the true profile of cancer in a community 
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can only be derived from population-based registries. CanReg5 is a tool that provides most of what a 

cancer registry needs in one easy-to-use software package; it makes cross-country comparisons of 
cancer incidence possible. CanReg5 is an open source programme with flexibility to adjust to local 

needs. It is user-friendly, has multi-user functionality and is free of charge. An operating manual is also 

downloadable.   

Information on the proportion of liver cancer arising from chronic hepatitis is essential in mobilizing 

support for the elimination of viral hepatitis as a cancer prevention strategy. IARC uses actual data from 
cancer registries to estimate the global prevalence of liver cancer and data extracted from systematic 

reviews to estimate the attributable fraction from HBV and HCV. These data need to be collected over 

time to better understand trends in incidence and mortality, and to measure the impact of diagnostic and 

treatment interventions. 

Participants utilized a visual tool evaluating the status of hepatitis prevention and treatment for liver 

cancer control in their countries (Spidergram). They conducted a rapid assessment of strengths and gaps 
in their national hepatitis control programmes, using the strategic directions within the Regional Action 

Plan for Viral Hepatitis, and explored actionable root causes for the priority gaps (see Annex 4).  

2.5 Session 5 – Early detection, early cancer diagnosis and cancer screening 

Dr Kuniaki Arai, Associate Professor in the Department of Gastroenterology, Kanazawa University 
Hospital in Japan, which is also a WHO Collaborating Centre for Chronic Hepatitis  and Liver Cancer, 
gave an introduction on early detection and early diagnosis of liver cancer. Liver cirrhosis and 
hepatocellular carcinoma (HCC) represent advanced stages of chronic hepatitis. Early detection along 
the viral hepatitis cascade is critical to significantly reducing mortality from HCC and cirrhosis. If HCC 
is detected early, resection or ablation can improve prognosis significantly. In Japan, monitoring for 
HCC started in the 1990s. Under the current national guidelines, HCC monitoring recommendations are 
dependent on level of risk. Liver ultrasonography is the mainstay of monitoring, but it is highly operator 
dependent. Tumour markers may not be very sensitive, and a combination of markers is recommended 
to improve sensitivity. Unlike other countries where monitoring is usually done every six months, in 
Japan, the frequency is every three to four months; however, this is resource intensive. Countries will 
need to assess their local situation when deciding on screening protocols, to achieve the optimum 
balance of costs versus benefits. 
 
Participants identified potential interventions to address the gaps they uncovered during the Day 2 group 
work, in line with the Regional Action Plan for Viral Hepatitis (see Annex 5). 

 
2.6  Session 6 – Diagnosis, treatment and palliative care 

Dr Tatsuya Yamashita, Associate Professor at the Advanced Preventive Medical Sciences Research 

Center, Kanazawa University Hospital in Japan, introduced the diagnosis and treatment modalities for 

liver cancer. Ultrasonography and tumour markers such as alpha fetoprotein (AFP) are monitoring 
methods for HCC. Generally, liver nodules are detected during ultrasound monitoring of persons with 

chronic HBV and HCV infections. In some cases, the nodules are detected by dynamic computed 

tomography (CT) scans triggered by increased tumour marker levels. HCC typically demonstrates the 

“early enhancement and washout” pattern on dynamic CT scans. Tumour biopsy is unnecessary and 

remains optional. 

Treatment options for HCC include resection, liver transplantation, ablation, transarterial 

chemoembolization (TACE) and systemic chemotherapy. Resection, transplantation and ablation are 

curative; the rest are palliative. Tumour burden (TNM), liver function (Child-Pugh classification) and 

performance status need to be assessed carefully when selecting the appropriate treatment modality.  

Because HCC has a high likelihood for recurrence, frequent monitoring after treatment is vital for the 

patient’s survival. 
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There is a lack of access to pain relief and palliative care in LMICs. The Western Pacific and South-

East Asia Regions make up 51% of the need for palliation. The Asia Pacific Hospice Palliative Care 
Network (APHN) was established in 2001 to promote the development of hospice palliative care in the 

Asia Pacific region. The Catholic University of Korea has a Research Institute for Hospice and 

Palliative Care that was designated as a WHO Collaborating Centre for Training in Hospice and 

Palliative Care. Over 1000 graduates of the standard course and over 100 graduates of the advanced 

course have completed the training. In the United Kingdom of Great Britain and Northern Ireland, St. 
Cristopher’s Hospice provides direct services, public support and education, as well as workforce 

training in palliative care. Palliative care should ideally be integrated into the health-care system; the 

Republic of Korea’s model makes end-of-life care accessible, with services available in various settings, 

covered under the national health insurance system. 

2.7 Session 7 – National cancer control programme development 

The KNCC was established based on the National Cancer Center Act of 2000 and the Cancer Control 

Act of 2011 in the Republic of Korea. KNCC’s principles and approach to cancer control mirror the 

WHO and IARC approaches.  

Professor Jin Soo Lee, Emeritus Professor of the National Cancer Center in the Republic of Korea, 

introduced the example of cancer control in the country. Prevention of exposure to known risk factors 

is a cornerstone of national cancer control efforts. Screening guidelines for the major forms of cancer 

were revised in 2015 and form the core of the national cancer screening programme. Diagnosis and 
treatment are implemented through the country’s health-care system and financed by national health 

insurance. Underlying the entire NCCP are sound data from the national cancer registry. Strong 

leadership coupled with political commitment are the keys to a successful NCCP, and continuous 

research is needed to build an evidence base to enhance, monitor and evaluate such a programme. 

2.8 Session 8 – Priority setting 

Setting priorities requires countries to consider the impact of specific interventions and the feasibility 
of implementation given the current situation. Using the “Impact–Feasibility” grid, participants mapped 

out the prioritization of hepatitis prevention and control interventions. The table below summarizes 

interventions identified as having the most significant impact that are currently the most feasible for 

each country. Mobilizing support for these priorities requires strategic communications and advocacy. 

Participants familiarized themselves with some principles of effective advocacy in developing key 

benefits and messages for a specific audience.   

Country Priority interventions 

Cambodia • Develop a national strategy or plan of action for hepatitis control. 

• Establish national clinical practice guidelines to prevent and control viral 

hepatitis. 

• Scale up simplified model of care for hepatitis prevention, early diagnosis and 

treatment. 

China • Promote voluntary testing for chronic HBV/HCV in all clinical settings. 

• Foster a safe needle and syringe exchange programme for intravenous drug users. 

• Conduct education and outreach on liver cancer prevention.  

Japan • Coordinate data collation to centralize and standardize data. 

• Implement a web-based hepatitis registration system. 

• Set national indicators to monitor progress in national efforts to eradicate viral 

hepatitis. 
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Kazakhstan • Mobilize government support for a national liver cancer and viral hepatitis 

registry. 

• Reach out to the population to educate and raise awareness about high-risk groups. 

• Initiate a viral hepatitis screening programme.  

Lao 
People’s 

Democratic 

Republic 

• Establish national clinical guidelines for prevention and management of viral 

hepatitis. 

• Raise awareness about viral hepatitis and its links to HCC using social media. 

• Achieve 95% HBV immunization rate by 2025. 

Mongolia • Pursue hepatitis B immunization for all newborns. 

• Provide antiviral treatment for HBV- and HCV-infected persons. 

• Promote regular HCC screening for those at high risk. 

Solomon 

Islands 
• Provide antiviral treatment for HBsAg-infected health-care providers, and 

vaccinate all uninfected health-care providers. 

• Mandate antenatal HBV screening. 

• Provide antiviral treatment for all HBsAg-infected pregnant women. 

Viet Nam • Advocate for greater investment in hepatitis prevention and control. 

• Develop a communications campaign for hepatitis prevention. 

• Expand cancer registration to subnational level. 

 

2.9 Closing remarks and post-workshop evaluation 

Dr Warrick Junsuk Kim closed the workshop by thanking participants for their active involvement. He 

acknowledged the support of and collaboration with KNCC, WHO collaborating centres and other 
partners. The workshop was evaluated through a written structured questionnaire (see Annex 6). All 

participants stated that expectations were met during the workshop. Participants valued the information, 

skills and new tools acquired in the various sessions, the sharing of experiences from other countries, 

and the observations and insights generated by the field visit. They were especially appreciative of the 

horizontal integration of viral hepatitis/communicable disease with liver cancer/NCDs, noting that this 
coordinated approach permitted a holistic assessment of risk and entry points for action. 

 

The overall impression of the workshop was positive. Participants noted that the CanLEAD format and 

curriculum are effective in eliciting a higher level of understanding about cancer risk factor 

modification, by broadening the focus from purely technical aspects to also encompassing the mindset 

and leadership skills necessary to catalyse action and commitment at the national level. They suggested 
further expanding CanLEAD to other regions and within countries, and strongly supported its 

continuation as a regional capacity-building strategy for cancer prevention and control. Participants 

noted the need to replicate the workshop within countries, and to extend it to others outside the health 

sector.  
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3.  CONCLUSION AND RECOMMENDATIONS 

3.1 Conclusion 

Viral hepatitis prevention and treatment are mainstays for preventing liver cancer. Linking the 

communicable disease risk factor with its NCD consequences permits a comprehensive overview of 
the stages of liver cancer development and broader perspectives for identifying intervention entry 

points throughout the disease spectrum. The Regional Action Plan for Viral Hepatitis in the Western 

Pacific 2016–2020 provides guidance for countries in addressing the major risk factor for liver cancer 

in the Region. National contexts of hepatitis and liver cancer epidemiology vary across countries; 

therefore, interventions for hepatitis prevention and control need to be tailored to country-specific 
situations, and reporting systems that link hepatitis to cancer care and registries are needed so that 

measurable impacts on liver cancer incidence and mortality can be achieved over time. Leadership 

is essential to ensure progress in preventing this major cause of cancer morbidity and mortality within 

the Region. 

 
  

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to consider the following: 

(1) Adapt the recommended actions and interventions in the Regional Action Plan for Viral 

Hepatitis according to their country-specific context, as a major component of liver cancer 

prevention and control. 

(2) Establish or strengthen their cancer registries and link to viral hepatitis data systems to 
enhance the quality of both viral hepatitis and cancer data for better guidance in national liver 

cancer and hepatitis control planning and progress monitoring. 

(3) Review the new and emerging evidence on best practices for viral hepatitis and liver cancer 

screening and treatment, and review and revise their current screening, early diagnosis and 

disease management protocols, as appropriate, depending on their local context, resources, 

human capacity and health system infrastructure. 

(4) Follow up on the priority interventions identified during the assessment of strengths and 

weaknesses, gaps and actions of the essential components of hepatitis and liver cancer 

prevention and control, and incorporate these into their national viral hepatitis and cancer 

control action plans. 

(5) Explore the feasibility of adapting the CanLEAD model for national and subnational 

capacity-building workshops and identify appropriate candidates for the eCanLEAD online 

course, including stakeholders from outside of the health sector. 
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3.2.2 Recommendations for WHO 

WHO is requested to consider the following:  

(1) Coordinate among international agencies and KNCC to provide technical assistance, as 

requested by countries, in establishing, strengthening, implementing and evaluating NCCPs, 

with an emphasis on liver cancer in countries with high burden. 

(2) Update and expand evidence-based interventions for the prevention, early detection, timely 

treatment and effective control of viral hepatitis as an approach to liver cancer prevention. 

(3) Explore further strengthening of horizontal integration of service delivery for communicable 

diseases and NCDs within the existing health system in each Member State. 

(4) Provide technical support to Member States to establish or strengthen high-quality 

surveillance and reporting of viral hepatitis and cancers. 

(5) Continue to provide technical support to Member States for adapting and conducting the 

CanLEAD capacity-building workshop at subregional, national and subnational levels. 

(6) Collaborate with KNCC to disseminate the eCanLEAD online course, adapted to country 

context. 
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Annex 2. Programme of activities 

Tuesday, 17 September 2019 

   

     07:45 Assemble at Somerset Palace Hotel lobby  

   

07:45-08:30 Bus ride from hotel to meeting venue  

   

08:30-09:00 Registration  

   

 (1) Opening ceremony  

   

09:00-09:30 Welcome address  Dr Hai-Rim SHIN 

Director, Division of Healthy Environments and 

Populations, World Health Organization (WHO)  

Regional Office for the Western Pacific (WPRO) 

   

 Opening remarks Dr Eun Sook LEE 

President, National Cancer Center (NCC) 

Republic of Korea 

   

 Introduction of workshop  

 

Group photo 

Dr Warrick Junsuk KIM 

Medical Officer, Management of 

Noncommunicable Diseases (MND), Division of 

Programmes for Disease Control (DDC), WHO 

WPRO  

   

09:30-10:00 Group work 1  

Self-introduction of participants: Where are 

we in our cancer control journey? 

Dr Annette DAVID 

Senior Partner for Health Consulting Services 

Health Partners LLC, Guam 

   

10:00-10:30 Mobility break   

   

 (2) Global situation and challenges for national cancer control  

   

10:30-12:00 Updates on recent cancer control activities in 

WHO 

Dr Hai-Rim SHIN 

   

 Viral hepatitis elimination by 2030: Global 

and regional updates  

Dr Polin CHAN 

Medical Officer, HIV, Hepatitis and Sexually 

Transmitted Infections, DDC, WHO WPRO 

   

 Introduction of National Cancer Control 

Programmes (NCCPs)  

Professor Jin-Kyoung OH 

Associate Professor, National Cancer Center 

Graduate School of Cancer Science and Policy 

(NCC-GCSP), Republic of Korea 

 

 

  

10:30-12:00 Introduction of web-based cancer control 

leadership course (eCanLEAD) 

Professor Kui Son CHOI 

Professor, NCC-GCSP; Head, Cancer Data Center, 

NCC, Republic of Korea 

   

12:00-13:30 Lunch break  (walk in the park)  

   

13:30-15:00 Marketplace: Where are our countries in liver 

cancer prevention and control? 

Dr Annette DAVID 



 

 

   

15:00-15:30 Mobility break   

   

15:30-17:00 Group work 2 

Where are we in liver cancer prevention and 

control: Strengths and barriers  

 

Report back of group work 2 

Dr Annette DAVID 

 

 

   

17:00-18:00 Bus ride back to hotel  

   

18:00- Welcome reception (hosted by NCC) Venue to be announced 

   

  



 

 

   

Wednesday, 18 September 2019  

   

     08:30 
Assemble at Somerset Palace Hotel seminar 

room 

 

   

08:30-08:40 Recap of Day 1  

   

 (3) Cancer aetiology, epidemiology and 

prevention  

 

   

08:40-10:00 Hepatitis and liver cancer aetiology and 

prevention  

Dr Polin CHAN 

 

  Dr Saki NARITA  

Consultant, MND, DDC, WHO WPRO 

 

 Identifying the viral hepatitis – attributable 

burden of liver cancer: Approaches in Georgia 

(Live video presentation)  

Mr Geoff BECKETT  

Senior Epidemiologist, Global Viral 

Hepatitis Team, Centers for Disease 

Control and Prevention, United States of 

America 

 

 Country presentations Mongolia  

Papua New Guinea 

   

10:00-10:30 Mobility break   

   

 (4) Surveillance, monitoring and cancer 

registration 

 

   

10:30-12:00 Cancer registration: types, methodology and 

tools  

Professor Young Joo WON 

Head, Division of Cancer Registration & 

Surveillance, NCC, Republic of Korea 

   

 Monitoring hepatitis and liver cancer  

(Recorded video presentation) 

Dr Catherine de MARTEL 

Scientist, Infections and Cancer Epidemiology 

International Agency for Research on Cancer, 

France 

   

   

   

10:30-12:00 Country presentations  Cambodia 

Lao People’s Democratic Republic 

   

12:00-13:30 Lunch break   

   

 (5) Early detection, early cancer diagnosis and cancer screening 

   

13:30-15:00 Early detection of liver cancer  Dr Kuniaki ARAI 

Associate Professor, Department of 

Gastroenterology, Kanazawa University 

Hospital, Japan 

   

 Setting up organized screening programmes  Professor Kui Son CHOI 

   

 Country presentations  China 



 

 

Solomon Islands 

   

15:00-15:30 Mobility break   

   

15:30-17:00 Group work 3 

Where are we in liver cancer prevention and 

control: Actions and interventions  

 

Report back of group work 3  

Dr Annette DAVID 

 

 

   

  



 

 

   

Thursday, 19 September 2019  

   

     07:45 Assemble at Somerset Palace Hotel lobby   

   

07:45-08:30 Bus ride from hotel to meeting venue   

   

08:30-08:40 Recap of Day 2  

   

 (6) Diagnosis, treatment and palliative care  

   

08:40-09:30 Diagnosis and treatment of hepatitis and liver 

cancer  

Dr Tatsuya YAMASHITA 

Associate Professor, Advanced Preventive 

Medical Sciences Research Center, 

Kanazawa University Hospital, Japan 

   

 Country presentations  Viet Nam 

Vanuatu 

Kazakhstan  

   

09:30-10:00 Mobility break   

   

10:00-11:00 Demonstration of eCanLEAD modules Dr Warrick Junsuk KIM 

   

11:00-12:00 Campus tour on treatment and palliative care Facilitated by NCC experts 

   

12:00-13:30 Lunch break   

   

13:30-17:00 Hospice and Palliative Care International 

Symposium 

 

   

17:00-18:00 Bus ride back to hotel  

   

  



 

 

   

Friday, 20 September 2019  

   

     08:30 
Assemble at Somerset Palace Hotel seminar 

room 

 

   

08:30-08:40 Recap of Day 3  

   

 (7) National Cancer Control Programme (NCCP) development 

   

08:40-10:00 Experience with national cancer control in the 

Republic of Korea 

Professor Jin Soo LEE 

Emeritus Professor,  

NCC, Republic of Korea  

   

 NCCP development, implementation and 

evaluation  

(Open discussion) 

   

10:00-10:30 Mobility break   

   

 (8) Priority setting  

   

10:30-12:00 Group work 4 

Identifying country priority area to strengthen 

cancer control 

 

Report back of group work 4  

Dr Annette DAVID 

 

 

   

12:00-13:30 Lunch break   

   

13:30-15:00 Group work 5  

Advocacy for liver cancer prevention and 

control 

 

Report back of group work 5 

Dr Annette DAVID 

 

 

   

15:00-15:30 Workshop assessment  Dr Warrick Junsuk KIM 

   

 Closing remarks Dr Polin CHAN 
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Introduction

Cancer is one of the four major noncommunicable diseases (NCDs) and a growing public health 
concern. Globally, there were 9.5 million cancer deaths in 2018. Of those, 3.8 million deaths occurred 
in the WHO Western Pacific Region, which was by far the highest compared to other Regions. The 
number of new cases is expected to further rise, yet the capacity to prevent and control the public 
health threat of cancer is limited, especially in low - and middle - income countries (LMICs).

The NCD Country Capacity Survey (NCD CCS) 2017 revealed that approximately 75% of LMICs 
worldwide – as opposed to 90% in high - income countries – have a cancer control strategy and/or 
action plan within the national action plan of NCDs that is operational. In most LMICs, coverage of 
cancer registration is relatively low.

Since 2013, WHO Western Pacific Regional Office (WPRO) has organized a workshop for leadership 
and capacity - building for cancer control (CanLEAD) in collaboration with the National Cancer 
Center (NCC) in the Republic of Korea, the WHO collaborating centre for cancer prevention and 
control. Known as CanLEAD, the global workshop delivers the WHO training modules on planning, 
prevention, early detection, diagnosis and treatment, palliative care, and policy and advocacy – 
that provide practical advice for programme managers and policy makers for implementation of 
comprehensive cancer prevention and control programmes. Complementary to the face-to-face 
course is “eCanLEAD”, an online course developed by NCC, WHO headquarters (HQ) and WPRO. 

Liver cancer is the sixth most common cancer globally after lung, breast, colorectum, prostate 
and stomach cancers, with 841 000 new cases and 782 000 deaths in 2018. Approximately 78% of 
liver cancer cases and more than half of the cancer deaths are caused by chronic hepatitis B and 
C. With the Western Pacific Region (WPR) shouldering 40% of the 325 million people living with 
chronic hepatitis B and C, as well as accounting for nearly half of the world’s burden of liver cancer 
cases – the burden is substantial. Six countries in WPR – Mongolia, Lao PDR, Viet Nam, Republic 
of Korea, China, and Cambodia – are among the top ten countries globally with the highest age - 
standardized rates for incidence for both men and women. 
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Recognizing viral hepatitis as a major and urgent public health challenge with consequences 
such as cirrhosis, liver cancer and death, the WHO’s first ever Global Health Sector Strategy on 
Viral Hepatitis 2016-2021 calls for elimination of viral hepatitis B and C as public health threats 
by 2030. The Regional Action Plan for Viral Hepatitis in the Western Pacific 2016-2020 illustrates 
that improving access to affordable screening, diagnosis and treatment of hepatitis B and C is 
a priority in the region. The Western Pacific Region has achieved the goal of reducing chronic 
hepatitis B to <1% among children under five year of age, as a result of universal free childhood 
immunization starting in the 1990s.  However, there are substantial numbers of adults chronically 
infected before the era of hepatitis B vaccination. Treatment for hepatitis B is highly effective in 
reducing progression of disease. The epidemiology of hepatitis C is highly diverse across the world 
with transmissions due to unsafe injections, sharing of needles among people who inject drugs, 
unsafe blood and blood products as well as mother-to-child transmission. Treatment using new 
direct acting antiviral (DAA) cure hepatitis C infection. Earlier treatment for hepatitis B and C will 
prevent disease progression, reduce risk of development of cirrhosis and liver cancer.

The CanLEAD workshop this year will focus on stewardship for the prevention and control of 
liver cancer, highlighting viral hepatitis as the major risk factor. While countries have started 
implementing the regional action plans for viral hepatitis, the comprehensive approach in 
combating viral hepatitis as a public health threat including liver cancer prevention and control is 
nascent and challenging in many low - and middle - income countries. Addressing the burden of 
liver cancer would require approaches which link the continuum of disease control programming 
such as prevention, treatment and care of infected people and surveillance and monitoring, as 
well as other risk factors such as harmful use of alcohol. 

This Participant’s Workbook contains the instructions, worksheets and tools for the group exercises 
that will be conducted during the 6th CanLEAD Workshop. Using this workbook, participants will 
strengthen their skills and competencies in liver cancer control leadership and advocacy; build 
capacity in strategic analysis and prioritization of issues; and identify options and opportunities 
for strengthening cancer control through primary prevention and early diagnosis and treatment.

2

Disclaimer 
This Participant’s Workbook is a dynamic training document – an evolving work-in-progress that is designed to be used flexibly for 
group discussion and individual reflection. As new material and data become available, it will be revised to reflect these updates. 
Therefore, at this stage, the Workbook is not an official publication of WHO-WPRO. 
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Tentative Timetable

Time Tuesday, 17 September 2019 Wednesday, 18 September 2019
7:45 Assemble at Somerset Hotel lobby Assemble at conference room 

in Somerset Hotel07:45 - 08:30 Bus ride from hotel to meeting venue 
08:30 - 09:00 Registration Recap of Day 1 

(3)  Cancer aetiology, epidemiology 
and prevention

 -  Hepatitis and liver cancer 
aetiology and prevention

 - Country presentations

09:00 - 09:30
1) Opening ceremony

 - Welcome address 
 - Opening address 
 - Introduction of workshop 

Group photo

09:30 - 10:00
Group work 1

-  Self-introduction of participants: 
Where are we in our cancer control 
journey?

- Sharing of expectations
10:00 - 10:30 Mobility break Mobility break

10:30 - 12:00
(2)  Global situation and challenges 

for national cancer control
 -  Updates on recent cancer control 

activities in WHO
 -  Viral hepatitis elimination by 2030: 

Global and regional updates
-  Introduction to web-based 

cancer control leadership course 
(eCanLEAD) 

-  Introduction to National Cancer 
Control Programmes (NCCPs)

4)  Surveillance, monitoring and 
cancer registration
-  Cancer registration: types, 

methodology and tools
-  Monitoring hepatitis and liver cancer 

(video presentation)
- Country presentations

12:00 - 13:30 Lunch break (walk in the park) Lunch break

13:30 - 15:00 Marketplace: Where are our countries 
in liver cancer prevention and control?

5)  Early detection, early cancer 
diagnosis and cancer screening
- Early detection of liver cancer
-  Setting up organized cancer 

screening programmes
- Country presentations

15:00 - 15:30 Mobility break Mobility break

15:30 - 17:00
Group work 2
Where are we in liver cancer prevention 
and control: Strengths and barriers

Report back of group work 2

Group work 3
Where are we in liver cancer prevention 
and control: Actions and interventions

Report back of group work 3
17:00 - 18:00 Bus ride back to hotel

18:00 - Welcome reception: hosted by NCC Korea
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Time Thursday, 19 September 2019 Friday, 20 September 2019
7:45 Assemble at Somerset Hotel lobby Assemble at conference room 

in Somerset Hotel07:45 - 08:30 Bus ride from hotel to meeting venue 

08:30 - 09:30
Recap of Day 2

(6)  Diagnosis, treatment and 
palliative care

 -  Diagnosis and treatment of hepatitis 
and liver cancer

 - Country presentations

Recap of Day 3

(7)  National Cancer Control Programme 
(NCCP) development 

 -  Experience with national cancer 
control in the Republic of Korea

 -  NCCP development, implementation 
and evaluation

09:30 - 10:00 Mobility break
10:00 - 10:30

Demonstration of eCanLEAD modules
Mobility break

10:30 - 11:00
8) Priority setting

Group work 4
Identifying country priority areas to 
strengthen cancer control

Report back of group work

11:00 - 12:00 Campus tour of National Cancer 
Center 

12:00 - 13:30 Lunch break (walk in the park) Lunch break
13:30 - 15:00 Hospice and Palliative Care 

International Symposium 

-  Capacity building for palliative care 
in low and middle income countries 
in Asia

-  Introduction of international training 
courses on palliative care

-  Educating the ‘workforce’: responding 
to the growing need for palliative 
care globally

-  Experience of implementing national 
hospice and palliative care program

Group work 5 
Advocacy for liver cancer prevention and 
control

Report back of group work 5

15:00 - 15:30 Closing remarks

15:30 - 17:00

17:00 - 18:00 Bus ride back to hotel
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OBJECTIVES:  
• To get to know each other better; 
• To establish workshop expectations; and,
• To reflect upon our personal journey in the prevention and control of cancer.

GROUP WORK 1.1: Expectations

INSTRUCTIONS:  List down 3 things that you expect to achieve in this workshop.

INSTRUCTIONS: 
Look at all the photos that are displayed and select the one that best captures where you are in 
your journey towards cancer control.  The photo can depict either your personal or professional 
perspective. How does this reflect your expectations from this workshop?  

Share your reflections with the group.

KEY QUESTIONS: 
1. Where am I in my cancer control journey?
2. What do I expect from the workshop? 

1.

2.

3.

GROUP WORK 1.2: Where are you on your journey towards cancer control?

DAY 1: Assessing the current situation 

GROUP WORK 1: Where are we in our cancer prevention and control journey?
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INTRODUCTION:
Leadership is necessary to catalyze change for the better. Effective leaders understand that 
change begins with a clear vision of where we want change to take us, and an understanding 
of the current situation.  This exercise provides a framework for countries to reflect upon their 
current capacity and infrastructure for viral hepatitis and liver cancer control and provide a quick 
“snapshot” of strengths and barriers.  

Viral hepatitis is the predominant cause of liver cancer. WHO and its Member States and partners 
have endorsed the first-ever Global Health Sector Strategy 2016-2021 with a goal to eliminate viral 
hepatitis as a major public health by 2030 (Figure 1). The strategy involves 5 strategic directions 
that are essential if every country is to successfully attain the goal of eliminating viral hepatitis, 
which should have a significant impact on liver cancer.

Figure 1. The five strategic directions for WHO’s Global Health Sector Strategy on Viral 
Hepatitis, 2016-2021

Source: WHO. Global health sector strategy on viral hepatitis 2016-2021. Geneva, Switzerland: WHO, 
2016.

GROUP WORK 2: 
Where are we in liver cancer prevention and control – Strengths and barriers
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Age-standardized incidence rate of liver cancer per 100,000
1. Mongolia    93.7
2. Egypt 32.2
3. Gambia   23.9
4. Viet Nam 23.2
5. Lao PDR 22.4
6. Cambodia 21.8
7. Guinea 21.8
8. Thailand    21.0
9. China 18.3
10. South Korea 17.3

Compared with other WHO regions, the Western Pacific has the highest number of viral hepatitis-
related deaths per year, accounting for approximately 39% of global mortality due to hepatitis. 
The consequences of chronic hepatitis B and C infection – cirrhosis (end-stage liver fibrosis) and 
liver cancer – are responsible for 97% of deaths associated with hepatitis infections in the Western 
Pacific Region (Figure 2). Liver cancer is the second most common cause of cancer deaths in the 
Asia–Pacific region and the sixth top cause of death (all-ages). About 60%  of liver cancer cases 
regionally are a result of chronic viral hepatitis B or C. The majority of cases of liver cancer can be 
prevented through effective prevention and treatment of hepatitis B and C.

Figure 2. Top 10 country ranking: age-standardized incidence rate of liver cancer per 100,000 
(by world population), IARC 2018

Source: WHO Western Pacific Region. Regional action plan for viral hepatitis in the Western Pacific 2016-
2020. Manila, Philippines: WHO, 2016.
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The Regional Action Plan for Viral Hepatitis in the Western Pacific 2016–2020 delineates 5 priority 
areas for action by countries in addressing the national burden of viral hepatitis. The plan focuses on 
chronic hepatitis B (beyond success in immunization) and hepatitis C (Table 1). The priority areas are 
aligned with the Global Health Sector strategy (Figure 3). 

Table 1. Regional Action Plan for Viral Hepatitis in the Western Pacific priority areas

Figure 4. Alignment of the Regional Action Plan for Viral Hepatitis in the Western 
Pacific priority areas with the Global Health Sector Strategy for Viral Hepatitis 
strategic directions

Priority Area 1 Broad-based advocacy and awareness
Priority Area 2 Evidence informed policy guiding a comprehensive and coordinated 

hepatitis response
Priority Area 3 Data supporting the hepatitis response

Priority Area 4
Stopping transmission
• Hepatitis B immunization
•  Preventing health-care associated transmission
• Full harm reduction measures

Priority Area 5
An accessible and effective treatment cascade
• Screening, diagnosis and staging
• Treatment and cure

Source: WHO Western Pacific Region. Regional action plan for viral hepatitis in the Western Pacific 2016-
2020. Manila, Philippines: WHO, 2016.

3.
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Rank 0-28 
Days

1-59 Months 5-14 Years 15-29 Years 30-49 Years

1 Preterm birth 
complications

55,245

Lower Respiratory 
infections 

34,932

Drowning
13,554

Road Injuries
67,796

Road Injury 
104,985

 

2 Birth asphyxia and 
Birth Trauma

39,787

Congenital heart 
anomalies 

16,478

Road Injuries
8,814

Self-harm
26,238

Stroke
92,161

3 Congenital heart 
anomalies

14,700

Diarrheal Disease
14,909

Leukemia
4,883

Ischemic heart disease
10,905

Ischemic Heart Disease
88,338

4 Lower Respiratory 
Infections

10,824

Exposure to mechanical 
Forces
8,400

Lower Respiratory 
infections

4,506

Drowning
10,302

Liver Cancer 
73,342

(70.55% due to HBV 
and HCV)

5 Neonatal Sepsis and 
Infections

10,406

Drowning
8,027

Congenital Heart 
anomalies 

3,787

Interpersonal Violence
9,833

Self-Harm
49,945

6 Other congenital 
anomalies

9,886

Road Injury
8,009

Other Infectious 
Disease

3,221

Leukemia
9,265

Trachea, bronchus, lung 
cancers
39,979

7 Other neonatal 
conditions

7,796

Other 
unintentional 

injuries
6,675

Other unintentional 
injuries
2,264

Stroke 8,728
Cirrhosis of the liver

33,068 
(61.14% due to HBV 

and HCV)

8 Neural tube defects
3,169

Childhood-cluster 
diseases

6,019

Falls
2,149

Other unintentional 
Injuries
8,727

HIV/AIDS
27,038

9 Exposure to mechanical 
forces
2,525

Other congenital 
anomalies

4,904

Parasitic and vector 
diseases

1,869

Falls
6,616

Stomach Cancer
22,889

10 Other 
unintentional 

injuries
1,343

Preterm birth 
complications

4,523

Tuberculosis
1,762

Lower Respiratory 
infections

6,366

Kidney Diseases
22,164

Figure 3. Leading Causes of Death in the Western Pacific Region, 2015, By Age4.



Rank 50-59 Years 60-69 Years 70+ 
Years

Total

1 Preterm birth complications
55,245

Stroke
561,607

Stroke
1,636,563

Stroke
2,497,803

2 Birth asphyxia and Birth 
Trauma
39,787

Ischemic Heart Disease 
400,676

Ischemic Heart Disease 
1,402,336

Ischemic Heart Disease 
2,054,603

3 Congenital heart 
anomalies

14,700

Chronic obstructive pulmonary
Disease
195,097

Chronic obstructive pulmonary
Disease
892,218

Chronic obstructive pulmonary
Disease

1,141,932

4 Liver Cancer
96,723

(58.74% due to HBV and HCV)

Trachea, bronchus, lung 
cancers
192,676

Trachea, bronchus, lung 
cancers
451,732

Trachea, bronchus, lung 
cancers
785,157

5 Road Injuries
53,375

Liver Cancer
115,423

(52.86% due to HBV and HCV)

Lower respiratory infections
378,841

Lower respiratory infections
518,171

6 Stomach Cancer
52,010

Stomach Cancer
103,241

Alzheimer disease and other 
dementias

353,850

Liver Cancer
488,245

(58.87% due 
to HBV and HCV)

7 Cirrhosis of the liver
42,444

(62.43% due to HBV and HCV)

Diabetes
Mellitus
70,375

Stomach Cancer
232,486

Stomach Cancer
411,898

8 Chronic obstructive pulmonary
Disease
38,704

Oesophagus Cancer
63,451

Hypertensive Heart Disease
229,328

Alzheimer disease 
and other 
dementias

396,757

9
Self-harm

30,463
Cirrhosis of the Liver

63,281
(66.08% due to HBV and HCV)

Liver Cancer
197,465

(57.38% due to HBV and HCV)

Road Injuries
328,117

10 Oesophagus Cancer
29,483

Hypertensive 
Heart Disease

59,695

Other circulatory diseases
169,432

Hypertensive 
Heart Disease

317,617

Source: WHO Global Health Estimates, 2016,  http://www.who.int/healthinfo/global_burden_disease/
estimates/en/index1.html (accessed 23 July 2018)

Prevention and treatment of viral hepatitis is an important 
cancer control intervention in the Western Pacific.

10 National Cancer Center, Republic of Korea | 17 - 20 September 2019



OBJECTIVES:  
•  To reflect upon our current viral hepatitis prevention and control capacity, infrastructure, 

strengths and limitations, as a vital component of liver cancer prevention and control;
•  To learn a rapid assessment tool as applied to country capacity towards the elimination 

of viral hepatitis for liver cancer prevention and control; and,
•  To use the assessment tool to identify the strengths and weaknesses for liver cancer 

prevention and control, and determine initial areas for action

INSTRUCTIONS:  
1.  To prevent liver cancer in the future, the priority areas of action for viral hepatitis 

delineated in Table 1 are critical.  Each of these can form the legs of a spider web.
2.  For each component, reflect and assess the status in your country, as it relates to 

the overall national viral hepatitis control effort.  Use the following scale for a rapid 
assessment, and assign a score between 0 to 4 for each component:

•  0 = component is non-existent or is so rudimentary it makes no impact on viral 
hepatitis prevention and control; there is hardly any political or community support 
and capacity for this component

•  1 = beginning efforts, with weak support and capacity
•  2 = growing efforts, support and capacity
•  3 = advanced efforts, with significant political and community support and good 

capacity
•  4 = strong efforts, with sound policies and interventions in place that are fully 

supported and with capacity at its maximum
3.  Using a colored marker, mark out the score for every component along the “legs” of 

the spider web. Connect the dots and identify where the liver cancer control web is 
strongest and where it is weakest.

4.  Select the most critical component, for which action is needed immediately. This could 
be component with the lowest ranking across all eight legs, or the component with the 
greatest possible improvement in rating if action is taken within one year. Use your best 
judgment for making this selection. Identify the specific problem associated with that 
component.

Reality Check:  In real life, the components are all interdependent, and all are needed for 
effective viral hepatitis prevention and control, and ultimately, liver cancer prevention and 
control. But when resources are limited, action needs to be chosen strategically to have the 
maximum impact.  Knowing what to prioritize first can determine success.
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GROUP WORK 2 WORKSHEET: Viral hepatitis prevention and control – Strengths and 
weaknesses spidergram

Note: PMTCT – prevention of mother to child transmission

GUIDE QUESTIONS:
1.  Which component/s is/are the strongest for viral hepatitis prevention and control in your 

country?
2.  Which is/are the weakest?
3.  Which component should you act on first to strengthen the overall capacity?
4.  What do your strengths and limitations tell you about where priority actions are needed 

for your country?
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INTRODUCTION:
Improving viral hepatitis prevention and control requires an accurate understanding of current 
capacity that can be achieved through a situation analysis. In real life, there are often multiple 
barriers and weaknesses across the system; thus, strengthening capacity needs to occur at 
multiple points within the health system. Results from the situation analysis can assist with the 
development of strategic priorities to address the barriers and weaknesses. The Regional Action 
Plan provides a platform for selecting actions and interventions.

OBJECTIVE:
•   To use the strengths and weaknesses spidergram to identify actions and interventions for 

strengthening viral hepatitis prevention and control

INSTRUCTIONS:
1.  Go back and review your spidergram and the strengths and weaknesses in viral hepatitis 

prevention and control. For each component in the spidergram that you scored 3 or 
lower, enumerate interventions and action steps to address and overcome these weak 
components. You can use the list of recommended actions for Member States under 
each of the priority areas in the Regional Action Plan, or develop other actions that are 
relevant to your country situation. Identify at least 1 action/intervention for each weak 
component. 

2.  Are there cross-cutting actions and interventions needed in addition to the component-
specific actions? Identify these.

KEY QUESTIONS:
1.  Which actions need to happen first to begin the process of improving capacity for liver 

cancer prevention and control?
2.  Which actions would have the greatest impact in strengthening liver cancer prevention 

and control capacity?
3.  Which actions can you feasibly carry out now?

DAY 2: Where are we in liver cancer prevention and control?

GROUP WORK 3: Where are we in liver cancer prevention and control – 
Actions and interventions
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GROUP WORK 3 WORKSHEET:

Directions: For every component in the spidergram that you scored as 3 or less, identify at 
least 1 potential action or intervention to enhance or strengthen that component.

Component Potential actions and interventions
Broad-based advocacy and 
awareness

Evidence-informed policy guiding 
a comprehensive and coordinated 
hepatitis response

Data supporting the hepatitis 
response

Stopping transmission: Hep B 
immunization 

Stopping transmission: HBV PMTCT 

Stopping transmission: 
Preventing health-care associated 
transmission

Stopping transmission: Full harm-
reduction measures

Accessible and effective treatment 
cascade: Screening, diagnosis and 
staging

Accessible and effective treatment 
cascade: Treatment and cure 
(hepatitis) and monitoring and 
detection of early liver cancer

14 National Cancer Center, Republic of Korea | 17 - 20 September 2019



INTRODUCTION:
One of the barriers to effective cancer control outreach in developing countries is the lack of 
adequate local resources for education, information dissemination, patient assistance and 
advocacy. However, technology makes it possible to tap into a diverse set of online resources 
and tools from all over the world. Cancer control programme managers and advocates need to 
acquaint themselves with the myriad and rich resource database from the internet. Many of these 
resources can be accessed directly and can be linked to programme websites and social media 
pages. 

This session will provide an overview of an online cancer training resource developed by WHO and 
the National Cancer Center of the Republic of Korea, called e-CanLEAD. It covers NCCP development 
and implementation, risk assessment, risk factor reduction and prevention, diagnosis and testing, 
surveillance data, treatment options, palliative care and cancer caregiving, and cancer research. 

OBJECTIVE:
•  To acquaint and familiarize participants with an available online tool for building capacity 

for cancer prevention and control; and,
•  To reflect upon the utility and adaptability of these tools in our work for the prevention 

and control of cancer.

KEY QUESTIONS:
As we go through an overview of this online tool and its various modules, ask yourself:

1.  Do you think this resource can be used back in your country to augment your local 
cancer training resources?

2.  What features did you like about the e-CanLEAD modules? Which features would make 
it more attractive to your population?

3.  What features did you not like about e-CanLEAD? How did these features detract from 
self-learning?

4. What are the limitations in using e-CanLEAD for your population?
5.  What adaptations, if any, would be needed to make these resources culturally relevant 

and useful for your population?

DAY 3:  
Introduction to web-based cancer control leadership course 
(eCanLEAD)

15CanLEAD | 6th Leadership Workshop for Cancer Control



Campus tour
Notes and reflections
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Hospice and Palliative Care International Symposium
Notes and reflections
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OBJECTIVE:
• T o review our initial country assessment of strengths and weaknesses of our viral hepatitis 

prevention and control programmes from Day 1 and actions and interventions from  
Day 2; and,

•  To use this assessment and the knowledge gathered from the previous days in identifying 
priority areas for action for the next 2 years.

INSTRUCTIONS:
1.  Look back at the worksheet “Where are our countries in liver cancer prevention and 

control? Actions and interventions” from Day 2.
2.  List down each action/intervention on a Post-it sheet (1 action/intervention per Post-it).
3.  Based on your initial assessment of strengths and weaknesses (Day 1), and on the 

knowledge and skills you have gained over the past days, gauge each action along 2 
dimensions:

a.  Magnitude of impact: If you implement this action/intervention, how large and 
significant an impact will you have on reducing viral hepatitis and subsequently, 
liver cancer incidence, morbidity and mortality?

b.  Feasibility of the action/intervention: Do you have the capacity, opportunity, 
resources, support and timing to successfully implement the action/intervention at 
the present time?

4.  Situate each action/intervention Post-it on the Impact-Feasibility chart.
5.  Once everyone has completed their charts, we’ll discuss how the chart helps to identify 

the immediate priorities. Then come together in plenary and share your insights with 
each other.

DAY 4: Priority setting and advocacy

GROUP WORK 4: Identifying country priority areas to strengthen liver 
cancer prevention and control
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GROUP WORK 4 WORKSHEET: Identifying priority areas for cancer control

Impact

Feasibility
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OBJECTIVE:
•  To practice creating and communicating effective advocacy messages to promote liver 

cancer control in a competitive marketplace.

MATERIALS NEEDED: Make-believe money on post-it paper; 1 large flip chart sheet for recording 
investment selections

INSTRUCTIONS:
1.  Scenario:  The global viral hepatitis/liver cancer control funders are coming to this 

workshop.  You and the other country teams will be competing for their cancer control 
investment dollars.  Each country team is considered an advocacy team.

2.  Using the results from the previous exercises, create an advocacy communications 
strategy to promote liver cancer prevention and control through your selected viral 
hepatitis priority action to your cancer control audience, who are the cancer control 
investors. 

3.  Country teams have a total of 5 minutes to complete their advocacy pitch to the audience 
of cancer control investors.  You can use any audio-visual means of communication to 
get your advocacy message across clearly and compellingly.

4.  Cancer control investors have a fixed amount of money to invest in any and all cancer 
control interventions that catch their interest.  

5.  At the end of all the country teams’ advocacy presentations, investors will individually 
decide which team to invest their money in.  A flipchart sheet will be set up in front of the 
audience.  The investors will individually affix their investment dollars to the team that 
they have selected as having the best advocacy “sales pitch.”

6.  Criteria for buyers:
• Which advocacy strategy caught your attention?
• Which advocacy strategy sustained your attention?
• Which advocacy strategy presented compelling evidence for urgent action?
•  Which advocacy strategy convinced you that investment would result in significant gains?
• Which intervention would you invest money on?

7.  Once the investment decisions are all in, come back together as a plenary group and 
discuss the results.  What advocacy strategies were effective in getting buyers to invest?  
Which strategies were less effective?  What are the practical take-home lessons on 
advocacy from this exercise?

GROUP WORK 5: Advocacy for liver cancer prevention and control
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Participant’s notes:
Participants are encouraged to note down highlights or key messages from the presentations.
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ANNEX 5. Actions and interventions 

 



 

 



 

 



 

 

  



 

 

Annex 6. Evaluation questionnaire results summary tables 

 

Sixth Leadership Workshop for Cancer Control (CanLEAD) 

Seoul, Republic of Korea, 17–20 September 2019 

Workshop evaluation 

The workshop was attended by 13 participants responsible for the prevention and control of liver cancer 
and hepatitis from seven countries in two WHO regions – Cambodia, China, Lao People’s Democratic 
Republic, Mongolia, Solomon Islands and Viet Nam from the WHO Western Pacific Region, and 
Kazakhstan from the WHO European Region. The four-day programme was evaluated using a 
questionnaire where participants gave scores on a scale of 1 to 10 (10 being the highest, 1 being the 
lowest) for operational arrangements and for the technical sessions. The distribution of the scores is 
provided below.  

QUESTIONNAIRE 1 - Overall impression 

  10 9 8 7 ≤6 

The participation in this meeting was 75% 25% 0% 0% 0% 

The facilitation in this meeting was 83% 8% 8% 0% 0% 

The leadership in this meeting was 83% 17% 0% 0% 0% 

Travel arrangements for the meeting was 75% 8% 17% 0% 0% 

Facilities of this meeting were 92% 8% 0% 0% 0% 

Accommodation for this meeting was 92% 8% 0% 0% 0% 

Meals provided during this meeting were 75% 0% 17% 0% 8% 

The overall impression of this meeting was 75% 8% 17% 0% 0% 

      

QUESTIONNAIRE 2 - Technical sessions 

 10 9 8 7 ≤6 

Session 2: Global situation and challenges for national 

cancer control 
     

a. to understand the objectives of the session 67% 25% 8% 0% 0% 

b. to exchange views and information in the discussions  80% 0% 20% 0% 0% 

      

Session 3: Cancer aetiology, epidemiology and prevention      

a. to understand the objectives of the session 84% 8% 0% 8% 0% 

b. to exchange views and information in the discussions  80% 10% 10% 0% 0% 

      

Session 4: Surveillance, monitoring and cancer registration      

a. to understand the objectives of the session 75% 8% 17% 0% 0% 

b. to exchange views and information in the discussions  90% 0% 10% 0% 0% 

      

Session 5: Early detection, early cancer diagnosis and 

cancer screening 
     

a. to understand the objectives of the session 67% 8% 17% 8% 0% 

b. to exchange views and information in the discussions  90% 0% 10% 0% 0% 



 

 

      

 10 9 8 7 ≤6 

Session 6: Diagnosis, treatment and palliative care      

a. to understand the objectives of the session 68% 8% 8% 8% 8% 

b. to exchange views and information in the discussions  80% 0% 20% 0% 0% 

      

Session 7: National Cancer Control Programme 

development 
     

a. to understand the objectives of the session 75% 8% 17% 0% 0% 

b. to exchange views and information in the discussions  80% 0% 20% 0% 0% 

      

Session 8: Priority setting      

a. to understand the objectives of the session 64% 18% 18% 0% 0% 

b. to exchange views and information in the discussions  70% 20% 10% 0% 0% 
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