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4th Cancer Asia Forum

Asian Challenges in Shifting the Disease Burdens
- -Global Health and Global Science-

Date: April 21, 2009, 13:00-16:00
Location: United National University, Elizabeth Hall

20th Asia Pacific Cancer Conference

i Theme: Cancer Control - Setting the Focus on
Cancet Conteol- g

Seiting the Fotus on
<" Unlque Asian Poctfic Contributions -

Unique Asian Pacific Contributions
Date:November 12(Thu.)-14(Sat.), 2009

Venue: Tsukuba International Congress Center
President: Hideyuki Akaza

(Dept. of Urology, University of Tsukuba)

http://lwww.apcc2009.org/




4th Cancer Asia Forum
Asian Challenges in Shifting the Disease Burdens
-Global Health and Global Science-

Date: April 21, 2009 1:00pm- 4pm
Location: United National University, Elizabeth Hall  http:/www.unu.edu/access/

Meeting Outline

In Asian countries non contagious diseases such as diabetes, cancer, and
cardiovascular diseases, are replacing once the frightening contagious diseases.
We are now facing the question what we can do in this shift of the disease
burdens in Asian allies. :

To understand non-contagious diseases, following natural history of human
diseases is indispensable. However it demands long standing global scientific
cooperation. In the scene, science is not only promoting clarity of the natural
history, but also setting a measure of communication and cooperation of people
in different background of culture and of overcoming conflicts of interests. In
this sense, the role of “sciences” is essential.

There are closely related but different subpopulations in Asian. Genetic
stratification of populations together with clinical epidemiological date will bring
us to loosen disease burdens in Asia. The field Asia would be suitable to
examine hypotheses, which are generated in the studies of developed countries.
Extending the outcome of developed countries into Asian context will require
constructive global health policy among Asia allies.

Global health will reach the stage of science, which promoting cooperation of
researchers, medical professionals and pharmaceutical domains, which will
bring us to better communication and cooperation among Asian allies.

“Cancer Asia” Forum, Organization: Norie Kawahara
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What Should We do to Raise Awareness on the
Issue of Cancer in the Global Health Agenda?

The Asia Cancer Forum has been engaging with the global health
community to share information about the current challenges for
cancer in developing countries and to discuss future trends.
Discussions also focus on how we can enhance communication
and cooperate in improving the global health status.

It is our intention to position our agenda as an item to be
included within the next Millennium Development Goals (MDGs)
of the United Nations.

The starting point of the debates within the Asia Cancer Forum
is the concept of human security. Based on the concept of human
security, we are discussing the following questions: What should
we do to achieve this goal? And, further, what items should be
added to the revised MDGs?

http://www.asiacancerforum.org/




Preface
Asia Cancer Forum
Norie Kawahara

Progress in science bestows upon people the promise of limitless possibilities and the
means to live longer. Humankind has devoted much time and effort in the fight against
disease.

Of all diseases cancer causes the longest suffering and impediment to people's lives,
and the final brave fight against the disease, or the shock of being confronted with it
creates a negative image among patients and their families.

Cancer is not merely a biological phenomenon, it also has anthropological aspects.

It is strongly colored by the cultural impact of various interlinked lives. The cultural
diversity in Asia may be an obstacle to overcoming cancer, but this cultural diversity is
also a tremendously powerful force for seeking to live longer. It is our responsibility to
carefully bring together the various societies in Asia and seek to address the various
different views and perceptions regarding cancer in the region.

Cancer is a disease that is still thought of as a scourge of industrialized nations, but its
incidence is in fact increasing most rapidly in the developing world, including India and
China, which makes it all the more urgent for Asia to decide how to face and overcome
cancer.

In the near future the international community is likely to face an unjust situation in
which some people with the same disease will be cured while others will suffer and die.
It is this grave reality that we must address.

As we address this issue we must recognize that this is more than a humanitarian
movement. The issue is inextricably linked with the evolution of life science itself.
Science is utilizing humankind as a research resource and must bear the responsibility
for such treachery. Life science must transcend national boundaries and become part of
the “intelligence” bestowed equally upon all human beings.

Asia Cancer Forum in preparation for the APCC, has been convened 4 times since
June 2008. Through our deliberations on the agenda item “What can we do to raise
awareness about the issue of cancer in the global health agenda?” we arrived at the
“Concept Notes” for this meeting, with the help of comments from Dr. Akaza of Japan,
Dr. X. S. Hao of China, Dr. Harold Varmus of the United States and Dr. Alwan of
WHO. The Asia Cancer Information Network, part of the Asia High-Tech Network
initiated in 2004, is the precursor of the Asia Cancer Forum. The starting point was a
proposal I made in an article for “Nature” in 2002*,

Progress in large-scale human genome research has dramatically increased the
amount and content of personal data used in many areas of biomedical research. Life
science exists within a collaborative environment involving medicine, research and
industry. Personal data, data derived from human sources, are collected with the guiding
principle of sharing the “collective assets of humankind”, and the realization that these
resources are the joint property of the world community constitutes the very essence of
science.

*Tsuboi, E., Kawahara, N., Mitsuishi, T., Oshima, A., Yonemoto, S. NATURE 417, 2002; 689



Mission

The Universal Declaration of Human Rights states that everyone has the right to share in
scientific advancement and its benefits equally. Based on that spirit enshrined in the Declaration,
with the aim of overcoming the common challenge of cancer that is faced by humanity as a
whole, and linking it to human life in the Asian region, we have attempted to bring together
several types of "intelligence", which we have subsumed as the "3Cs."

*  Collective Intelligence

+  Contextual Intelligence

*  Continuous Intelligence

The relationship between these three forms of modern intelligence and the activities of this
forum are described below.

Contextual intelligence is an intuitive skill that helps a leader align tactics with objectives to
create smart strategies in new situations. Contextual intelligence consists partly of analytic
capabilities and partly of tacit knowledge built up from experience, which tends to be expressed
in rules of thumb,

This is a concept expounded by Joseph Nye in his book The Powers to Lead, and this kind of
intelligence requires a top-down approach. In terms of policy challenges it leads to questions
about what kind of agenda-setting should be employed.

Collective intelligence is a shared or group intelligence that emerges from the collaboration and
competition of many individuals.

George Por, defined the collective intelligence phenomenon as "the capacity of human
communities to evolve towards higher order complexity and harmony, through such innovation
mechanisms as differentiation and integration, competition and collaboration."

This is a type of intelligence that supports a bottom-up approach. In the context of the Asia
Cancer Forum our attempt to create a commion base for information collection by providing
information on such topics as cancer prevention educational activities for children and women’s
self-respect issues and cancer, is a part of such a bottom-up approach.

Continuous Intelligence is a new approach that derives immediate insights from fast changing,
“live” data, and determines the immediate actions front-line personnel can take to proactively
solve problems, or reduce risk. This is an expression taken from IT terminology and it denotes a
type of intelligence that seeks to create driving force to link the two prior noted intelligences
(contextual and collective) towards the future, without losing or disconnecting the main aspects
of these two kinds of intelligence. The Asia Cancer Forum has used these scientific metaphors
to create a concept note on this issue, as seen below.



— Concept Note -

What should we do to raise awareness :
on the issue of cancer in the global health agenda?

Key words: Health equity/MDGs/Human security/Collective intelligence

Cancer is Pandemic!
Japan, 2009

1. Background and overview

Although infectious diseases remain a significant issue, changes in population
demographics brought about by successes in tackling infectious diseases are creating
other issues. Developing countries, including China and India, account for more than
half of the global population, and as longevity increases in the developing world, so too
do incidences and deaths from cancer, causing a new and serious situation.

Cancer, however, has not acquired an appropriate position in global health agendas.
International health, which differentiates domestic and international issues, has become
a global agenda, placing domestic health issues in the global context. The era of global
health has brought further complexity to disease treatments, incorporating new elements
into the field of health, including socio-economic concerns and political conflicts
among others. This complexity means that the “fight against cancer” may not yet be a
suitable issue for worldwide collaboration.

Cancer is not yet on the agenda in global health. There is still no suitable mechanism for
collecting information and analyzing it in order to gain a global picture about cancer.

Many questions exist that require our attention. How have we finalized global heath
agendas in the past? What have been the supporting mechanisms and philosophies that
form the basis for decision-making processes? What will be the future agenda? How can
cancer be developed as a global agenda item and what can we do to ensure this
happens?

The Asia Cancer Forum has been engaging with the global health community to share
information about the current challenges for cancer in developing countries and discuss
future trends. Discussions also focus on how we can improve communication and
cooperate in improving the global health status.

We are resolved to propose our agenda as an item in the next Millennium Development
Goals (MDGs) of the United Nations. What should we do to achieve this goal? What



should be the agendas to be added to the revised MDGs? These questions need to be
discussed in the forum.

2. Objectives

Cancer has become a challenge not only for industrialized countries but also for
developing countries. However, the perception of cancer as an “individual’s” disease
has inhibited discussion on cancer due to perceived issues relating to fairness and
justice.

“Our goal changes from treatment at whatever cost to care and respect for the integrity
and dignity of the person.” To achieve this goal we seek to combine basic ideas and
political agendas as a means of strengthening the next step towards the construction of a
proposal.

3. Expected outcomes

1) Currently what position do cancer issues hold in the global health community?
From the outset we believe that experts should share a basic understanding about
this issue, focus on top down mechanisms, and aim the outcome of our discussions
towards achievement of the stated objectives.

2) How can we cooperate to prevent developing countries following the trend of
increasing cancer incidence that has been the case in industrialized countries? We
should ensure that economic development is not sacrificed and that the knowledge
and experiences of industrialized countries are transferred and shared effectively.
To achieve this goal, we should construct mechanisms to collect medical
information over a long period and a wide range of issues. Databases should be
shared to strengthen the health care system for the next generation.

Another question is how can we tie a bottom up approach, including transforming
the awareness of citizens on cancer iricidence and cancer information sharing, into a
top down policy at the state and global level?

3) We will seek the opinions of various experts and widen the scope of our discussion
to incorporate the following:

Information Technology

Pharmaceutical Industries
International Organizations



4) The outputs of this meeting are also intended for presentation:

ECOSOC

WHO

WORLD BANK

UICC

World Medical Association
The Seattle Science Foundation

4. Organization of the agenda

The forum will start with a video presentation by Dr. Alwan of the WHO and the
program consists of three sections covering a total of three hours. In each section there
will be two invited presenters, followed by question and answer sessions.

Various issues will be address, including those mentioned above: top down and bottom
up issues, specific action plan, and what should be incorporated in future agendas.
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