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Korea

Korea

Korea

Korea

Philippines

Philippines

Philippines

Philippines

Philippines

Sri Lanka

Sri Lanka

Sri Lanka
Sri Lanka
Sri Lanka
Sri Lanka
Sri Lanka
Sri Lanka

Sri Lanka
Sri Lanka

Sri Lanka
Sri Lanka

Sri Lanka

— Strengthen support through regional centers and establish a service delivery system*
linked with schools and local education authorities (from 2022)

Develop health promotion programs and provide support for social reintegration (e.g., return
to school, employment), as well as integrated support models for families (parents and
siblings) (from 2022)

Develop integrated survivorship support programs utilizing both survivor characteristics and
advanced technologies
— Standardize and expand services tailored to specific groups, such as pediatric/adolescent
and adult survivors* (from 2021)

Promote linkage with community-based support and care services through collaboration
with local government initiatives, civil society organizations, and social enterprises*
Examples: patient transportation and caregiver support services

(1) Institute the provision of psychosocial support program, palliative/hospice care, and
child life services in all appropriate hospitals and facilities;

(d) Undertake alternative education modalities for children, adolescents, young adults with
cancer who cannot attend regular school, as well as for those whose regular schooling is
disrupted due to special circumstances related to cancer in the family (such as a sick parent
who cannot bring children to school, young adult takes responsibility for patient care,
expenditure for patient care takes priority over schooling, etc.);

Undertake mainstreaming of practical supportive care and psychosocial support
programs for cancer patients, persons living with cancer, cancer survivors, and their family
members;

It shall also develop innovative benefits such as support for community-based models of
care to improve cancer treatment journey and reduce costs of care, including stand-alone
chemotherapy infusion centers, ambulatory care, community- or home-based palliative care
and pain management and community-based hospice facility.

Communities, employers and educational institutions must make reasonable adjustments,
prevent unjustifiable hardships and create a supportive environment for cancer patients,
persons living with cancer and cancer survivors and the immediate family members of a
cancer patient, person living with cancer or a cancer survivor during their employment,
schooling and life in the community. They must also adopt strategies and programs to
prevent harassment, bullying or victimization of cancer patients, persons living with cancer
and cancer survivors.

Strategic directiontion 1.3 : Ensure adequate health workforce for childhood and adolescent
cancer care extending from specialized centers to secondary and primary care.

Strategic direction 1.5: Create a culture of networking and facilitate team approach for
delivery of childhood and adolescent cancer care extending from specialized centres to
secondary and primary care

Strategic Direction 2.1: Facilitate the process of diagnosis of childhood and adolescent
cancers through a multidisciplinary approach

Strategic direction 3.1- Develop the National Cancer Institute of Sri Lanka as the centre of
excellence for childhood and adolescent cancer care in Sri Lanka

3.1.1 Strengthen existing Paediatric Cancer Treatment Unit at the National Cancer Institute
Maharagama incorporating essential services for provision of comprehensive care
Strategic direction 3.3: Strengthen comprehensive care for childhood and adolescent
cancer patients at the identified cancer treatment centres

Strategic direction 3.2: Strengthen childhood and adolescent cancer care at the identified
cancer treatment centres in the country in equitable manner

Strategic direction 3.4: Improve care at the intensive care units and emergency treatment
units for critically ill childhood and adolescent cancer patients

Strategic direction 3.6: Strengthen surgical care for childhood and adolescent cancer care
Strategic direction 3.7: Strengthen radiotherapy facilities for childhood and adolescent
cancer care

Strategic direction 3.8: Strengthen microbiological services for childhood and adolescent
cancer care

Strategic direction 3.9 : Commence of advanced treatment options for childhood and
adolescent cancer care

Strategic direction 3.10: Introduce total pain free procedures for the treatment of childhood
and adolescent cancer care
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Sri Lanka
Sri Lanka
Sri Lanka
Sri Lanka

Thai

Thai

Thai

Thai

Thai
Myanmar
Myanmar
Myanmar
Myanmar
Malaysia

Malaysia
Malaysia

Japan

Japan

Japan

Japan

Japan

Japan

Japan

Strategic direction 4.2: Ensure access to rehabilitation services for childhood and
adolescent cancers

Strategic direction 4.4: Strengthen family and community empowerment for childhood and
adolescent cancers

Strategic direction 5.1: Provide palliative care services for children and adolescents with
cancers

Strategic direction 5.2: Empowering health care teams and other stakeholders through
education

Establishing hepatitis screening and care services for pregnant women.
- Identifying infants infected via MTCT.
- Ensuring that children receive all scheduled vaccines under the national immunisation
programme.

- Strengthening the capacity of health personnel and systems to support elimination of
MTCT.

HPV prevention is another central component of the NCCP. The plan follows WHO
guidance and integrates HPV vaccination into Thailand’s national immunisation
programme.

They are covered by national clinical practice guidelines (CPGs) and are expected to have
defined programmes within the broader cancer service system.

Building community support mechanisms.

To increase coverage of hepatitis B vaccination program up to 90%

To introduce birth dose of hepatitis B vaccination in district hospitals

To promote catch up HBV immunizations for girls aged 15-18 years

To introduce routine HPV vaccination for girls aged 9-13 years of age

Paediatric Cancer treatment is provided by public, universities and private sector in
Malaysia. The seven regional centres within MOH providing paediatric haemato-oncology

services include:
1) Hospital Tunku Azizah Kuala Lumpur 2) HPP
3) HRPB, Ipoh 4) HSI, Johor Bharu

5) HSNZ, Kuala Terengganu 6) HUS, Kuching 7) HWKKS
The universities include UMMC and HCTM-UKM in the Klang Valley and Hospital Universiti
Sains Malaysia (HUSM) in Kubang Kerian, Kelantan. Private hospitals are mainly in the
Klang Valley and one hospital in Kuching.

To sustain the implementation and monitoring the National HPV immunisation program

2.6 To sustain the implementation and monitoring of the National Hepatitis B immunisation
program
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3.Reduce cancer-related infections. Cancer is not contagious, but some bacteria (e.g.
Helicobacter pylori) and viruses (e.g. HPV, Hepatitis virus, EBV, etc.) that are closely
associated with cancer development are. Cancer can be prevented by maintaining personal
hygiene and a healthy lifestyle, and by vaccinating against infections (e.g. hepatitis virus
infection, human papilloma virus infection) that are associated with cancer

Promote HPV vaccination among targeted young girls (aged 9 years old) and hepatitis B
vaccination at birth, at 6, 10 and 14 weeks of age as part of the National Immunization
Program efforts;

Build capacity of health care workers on common childhood cancers, their early
warning signs and clinical presentation of childhood cancers and importance of prompt
referral for timely diagnosis and treatment;

Establish referral mechanisms with clear pathway for children with high suspicion of
childhood cancer for appropriate diagnosis and treatment at designated national hospitals.
Optimize and expand the range and scope of facilities and services available for cancer
treatment in designated hospitals:

pediatric oncology

Create a survivorship program that facilitates reintegration of cancer survivors into society,
school, and the workplace.

Create and convene a national network of childhood cancer professionals (e.g. a National
Childhood Cancer Task Force) with clear terms of reference;

Establish referral mechanisms with clear pathways to ensure timely referrals of
suspected cases of childhood cancer from subnational health care facilities to the
designated pediatric oncology centers for diagnosis, treatment and care, leveraging the
existing provincial-national hospitals twin initiative; and mechanisms for diverting referrals
and transfer of care between cancer centers to minimize waiting times for
NATIONAL CANCER CONTROL PLAN 2025-2030 M radiotherapy and to ensure
appropriate use of services not generally available, such as pediatric radiotherapy and
brachytherapy;

Establish a dedicated radiation oncology center for pediatric radiotherapy;

Develop and implement a comprehensive national plan for health workforce to support
cancer treatment, including medical, surgical, pediatric, radiation, haemato-oncologists,
and palliative care specialists as well as oncology nurses and physiotherapists, radiation
technologists, medical physicists, psychologists, as part of the National Health Workforce
Development Plan

Collaborate the University of Health Sciences and relevant institutions to review and update
doctor specialist training curriculum and advance it to be curriculums for oncologists with
specific specialties on medical, surgical, pediatric and radiation/haemato-oncologists;
Continue investment in immunization of HPV and HBV prorgamme to maintain high vaccine
coverage.

Develop primary healthcare workers pre- and in-service training programmes in
identification of signs and referrals of common cancers including oral, cervix, stomach,
breast and colorectum as a priority

Improve services for management of childhood cancer at the national and regional referral
hospital by training paediatric teams for support of childhood cancer

Set up childhood cancer teams in national and regional referral hospital
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Korea

Korea

Philippines

Thai
Thai
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Cambodia
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China

Iran

— Through public—private partnerships (e.g., KDCA, National Cancer Center, academic
societies), consider expanding the target population for vaccination

— Enhance targeted outreach and promotion to increase screening participation among
women in their 20s*, whose screening rates are lower than other age groups (e.g., female
university students)

SEC. 21. PhilHealth Benefits for Cancer. — The Philippine Health Insurance Corporation
shall expand its benefit packages to include primary prevention, screening/early detection,
diagnosis, referral, optimal treatment and care, surveillance, rehabilitation, supportive care,
treatment assistance, palliative care and pain management, survivorship follow-up care,
reintegration, and hospice care or end-of-life care, for all types and stages of cancer, in
both adults and children. It shall also develop innovative benefits such as support for
community-based models of care to improve cancer treatment journey and reduce costs of
care, including stand-alone chemotherapy infusion centers, ambulatory care, community-
or home-based palliative care and pain management and community-based hospice facility.
The development or expansion of any PhilHealth benefit shall go through a proper,
transparent and standardized prioritization setting process of Health Technology
Assessment and actuarial feasibility study to avoid inequitable allocation of funds for health
care services.

- Establishing hepatitis screening and care services for pregnant women.
- Identifying infants infected via MTCT

- Ensuring that children receive all scheduled vaccines under the national immunisation
programme

HPV prevention is another central component of the NCCP. The plan follows WHO
guidance and integrates HPV vaccination into Thailand’s national immunisation
programme.

To increase coverage of hepatitis B vaccination program up to 90%

To introduce birth dose of hepatitis B vaccination in district hospitals

To promote catch up HBV immunizations for girls aged 15-18 years

To introduce routine HPV vaccination for girls aged 9-13 years of age

Promote HPV vaccination among targeted young girls (aged 9 years old) and hepatitis B
vaccination at birth, at 6, 10 and 14 weeks of age as part of the National Immunization
Define a specific package of care for pediatric cancer case management at the designated
pediatric oncology centers;

HPV and HBV prorgamme to maintain high vaccine coverage.

Reduce cancer-related infections. Cancer is not contagious, but some bacteria (e.g.
Helicobacter pylori) and viruses (e.g. HPV, Hepatitis virus, EBV, etc.) that are closely
associated with cancer development are. Cancer can be prevented by maintaining personal
hygiene and a healthy lifestyle, and by vaccinating against infections (e.g. hepatitis virus
infection, human papilloma virus infection) that are associated with cancer

Care of cancer specified risk factors in public health network (HBV, HCV, HPV) based on
national programs
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Korea — Develop and disseminate customized content* for vulnerable groups such as children,
older adults, persons with disabilities, and multicultural families
Examples: illustrated storybooks, braille books for visually impaired individuals, and
informational materials in multiple languages (e.g., English, Chinese, Vietnamese

Philippines  (c) Develop, adapt, update and promote evidence-based organized screening, diagnostic
and treatment standards and guidelines for all adult and childhood cancer, of all stages,
including the management of late effects;

Philippines  (b) Undertake mainstreaming of practical supportive care and psychosocial support
programs for cancer patients, persons living with cancer, cancer survivors, and their family
members, especially those who act as carers for cancer patients;

Sri Lanka Strategic direction 2.2: Strengthen histopathology laboratory services for diagnosis of
childhood and adolescent cancers

Sri Lanka Strategic direction 2.3: Strengthen Haematology laboratory services for diagnosis of
childhood and adolescent cancers

Sri Lanka Strategic direction 2.4: Strengthen chemical pathology laboratory services for diagnosis of
childhood and adolescent cancers

Sri Lanka Strategic direction 2.5 Strengthen molecular & genetic testing facilities for diagnosis of
childhood and adolescent cancer

Sri Lanka Strategic direction 2.6: Strengthen radiological services for diagnosis of childhood and
adolescent cancers

Sri Lanka Strategic direction 3.5 Ensure availability of quality assured medicines in appropriate
strengths and dosage forms for childhood and adolescent cancer care

Sri Lanka Strategic direction 3.11: Address to specific psycho- social and spiritual needs of children
and adolescents with cancer

Sri Lanka Strategic direction 4.1: Access to counselling services for the patients with childhood and
adolescent cancers and their families

Sri Lanka Strategic direction 4.3: Ensure long term survivorship care for childhood and adolescent
cancers

Thai They are covered by national clinical practice guidelines (CPGs) and are expected to have
defined programmes within the broader cancer service system.

Myanmar Objective 1. To improve quality of pathology and immunology service for diagnosis of adult
and paediatric cancers

Myanmar 4 To improve quality of care for adult and paediatric haematological cancers

Malaysia Standardised evidence-based protocol for the treatment of childhood cancer among all
MOH centres in Malaysia that will be revise

Japan INENABLRIRIRE I, BEROZEER. LEREEC. HOERKE L OE BEHF
[C2WT. BELZTORKEDBRICIL >T=-0H Y 07 LVMEHRIZEICERY #T,

Japan RamEREL. PABERZXEE Y —DORNERLRVZOERIOEBRORE EDT-H.
WK OBFRMEF L EE LT, BERICERLTLDVEVELETESE LTORKEE~AD
BYGAAI U TORMICSIESHEMYMBL, £, BHAX BRH~OT7 I EY
TAZRALESEEO. UM EEFRALLKE BiREED D,

Japan EHix. PABREBNET - Y R— 2 —FEHoDXFEEZTOT LD LS. BE XEZHIC
WEHIENOET - Y R—F—FICDOLIFH-HDOEEH D TE BREFT 5

Japan HiE. BECZTORKEEN. LELGRICELMERZAFL. BULRRAT 25 &
5. Z—XPREZDIEFED. FROBTAIL] ICAIT-BEYLE RIZOEY
AIZDOWTHKET S

Cambodia  Develop and disseminate operational standards and guidelines for cancer imaging,
including childhood cancer

Cambodia Develop and disseminate national policy and guidelines/manual for pathology diagnostic
workup of priority cancers, including childhood cancer;

Cambodia  Develop and disseminate National Guidelines for rehabilitation of children and adolescents
with cancer;

Cambodia  Define a specific package of care for pediatric cancer case management at the designated
pediatric oncology centers;

Cambodia  Develop National Guideline and institutional protocol for childhood cancer treatment;

Bhutan Promote policies to support the completion of treatment (avoiding treatment abandonment)

for children with cancer
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SEC. 28. National Cancer Registry and Monitoring System. — The DOH,in collaboration
with the Council and other stakeholders, shall establish a national cancer registry and
monitoring system. The registry must cover all forms of cancer among adults, children,
and elderly and serve as guide in the policy development of the Council. The national
cancer registry shall be a population-based cancer registry seeking to collect data on all
new cases of cancer by geographical region and within a specific time period to provide
framework for assessing and controlling the impact of cancer on the community.
Population-based cancer registry compares and interprets cancer incidence data,
mortality and survival data, supports population-based actions aimed at reducing cancer
burden in the community, and plays a unique role in planning and evaluating cancer
control programs.

SEC.29. Hospital-Based Cancer Registry. — Every hospital, including clinics, shall have
its own childhood and adult cancer registry

SEC. 30. Recording and Reporting of Cancer Cases. — Adult and childhood cancers are
considered as a notifiable disease in all levels of the health care system. Any hospital or
clinic which diagnosed a patient with cancer shall report the same to the DOH. The DOH
shall provide the form and manner of reporting of cancer cases.

Strategic direction 6.1: Strengthen cancer registries to monitor the progress and evaluate
the outcomes of childhood and adolescent cancers.

Strategic direction 6.2: Strengthen management information systems to monitor the
progress and evaluate the outcomes of childhood and adolescent cancers

Strategic direction 7.1: Promote of research related to childhood and adolescent cancers
Strategic direction 7.2: Facilitate utilization of research evidence for clinical practice and
service improvements

The NCCP sets a clear policy target: the prevalence of overweight/obesity in children
should be below 10%

9. Data, Informatics, and Research — Potential for Child and Adolescent Focus
The NCCP’s strategies on cancer informatics and cancer control research focus on
strengthening:

- Population-based cancer registries, - Clinical and hospital-based data systems, - Data
linkages with other health information platforms (including immunisation and screening),
and

- Research infrastructure and capacity.
Although there is no separate section dedicated solely to childhood or adolescent cancer
data, the framework is sufficiently flexible to support:
- Population-based childhood cancer registration, - Analyses of early-life risk factors and
adolescent/young adult cancer patterns, and
- Research on interventions tailored to younger age groups.

To monitor youth tobacco use rates

To sustain the implementation and monitoring the National HPV immunisation program
2.6 To sustain the implementation and monitoring of the National Hepatitis B
immunisation program

Explore the late effects in patients who were treated for cancer in childhood

Eif. RO+ 0—T7 Y TOELLIHEED-H. NENARREDRIASHE (2D
TERELBIEZETS

El&. MNESABEEICHEITEEENT7 IV ERXOHREICAIT T, BRAOESHRFE 0B
DHRPNLFEE~AOEAMFZRL, BATORYPRAEZR T L LEARR OFE (ERF
HEEBR~DEMEEL., ) Z2RETIARERFITHEELIC. MRIMAPRE
B, MNEVNARGRRE. BRFERUVEEFEEE L-RR XE2HEET D,

EiF. BEFVCZORKEN, RELGBICELVERZAFL. BULRRLNT 5L
5. Z—XPREEDIEREZESD. EROMTAL] ICAF-BENLE RIZtORE
YAIZDOWTHKRET %,

EiF, #EXEOREICAT T, EERFELLFTHRELOEEICEZHDE &1
2. BEDPICHBZVLELETHIBENEYVLGHABERTHLDTEDR BEDOERE.
ME - EEXEFORNERBEZTI. -, ICTEZERALLERAK B2O0WT, #
BEZHOMNIT 50, ERIEEETS.

B, MR- AY AHKONABEDERBREDREFICOVTRELEZIT L.
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Achieving the 4 criteria for Unhealthy diet reduction measures including salt/sodium
policies; saturated
fatty acids and trans-fats policies; marketing to children restrictions; marketing of breast-
milk substitutes restrictions

Conduct a situation analysis and need assessment to establish pediatric oncology centers
and their network to provide comprehensive pediatric oncology services;

Develop tailor-made Standard Operating Procedures (SOPs) for PBCR and HBCR that
are aligned with international standards and incorporate childhood cancer registry that
allows collecting necessary data for estimating childhood cancer burden and
management;

Establish data standards, including standardized definitions, coding systems that
integrates oncology-specific coding with ICD-O-3 7 (which allows conversion to childhood
cancer coding with ICCC and AJCC for staging), and data quality and consistency;
Proportion of designated pediatric oncology centers offering nationally defined basic
package of pediatric cancer case management services
Number of designated pediatric oncology centers promoted to be Comprehensive
Pediatric Comprehensive

Number of professional Data source: Routine data 16 20 25 pediatric oncologists (those
who are officially graduated or currently working as equivalent)

Developing hospital-based cancer registration linking to PBCR, aligned with IARC
guidance for childhood cancer registration (ICCC-3) and Toronto cancer staging for
childhood cancers

Refine network and information system considering relatively small numbers of children
and adolescents with cancer, to ensure appropriate monitoring and evaluation of
outcomes and tailoring of strategies to address local causes of treatment failure

Improve 5-year leukemia and childhood cancers survival rates 50% PBCR

Coverage for childhood Hepatitis B vaccination 100% Immunization programme
Coverage of vaccination against HPV among female children 100% Immunization
programme
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June; International Childhood Cancer Awareness and Thyroid
(a) Promote and facilitate integration of age-appropriate and gender-sensitive key
messages on cancer risk factors, early warning signs and symptoms of adult and childhood
cancer, cancer prevention and control, and adoption of healthy lifestyles and healthy diets
in their curriculum, health and wellness programs, co-curricular, extracurricular and after-
school activities;
Adopt initiatives that minimize or eliminate stigma and discrimination in schools, colleges,
and universities that are experienced by cancer patients, persons living with cancer, cancer
survivors and their families
SEC. 19. Health Education and Promotion in Communities. — The DILG and LGUs, in
collaboration with the DOH Central and regional offices, local cancer-focused patient
support organizations and cancer-focused professional societies, shall lead the health
education and promotion campaign in local communities, including out-of-school youth.
SEC. 27. Non-discrimination. — The appropriate government agencies shall ensure that
cancer patients, persons living with cancer and cancer survivors are free from any form of
discrimination in school, workplace and community
All existing policies of DOLE, CSC, DepEd, CHED, TESDA and DILG on confidentiality,
non-discrimination, discrimination by association, non-termination/ non-admission of
employment/ schooling, reasonable accommodation, and provision of beneficial
arrangements for 27workers/students considered as persons with disabilities shall equally
apply to cancer patients, persons living with cancer, and cancer survivors. Hence, the
following shall be considered as forms of discrimination:
Strategic direction 5.2: Empowering health care teams and other stakeholders through
education
Health Promotion, Education, and the School System Children and adolescents are further
addressed through education and school-based platforms, which the NCCP uses to deliver
knowledge and practical health interventions
Public campaigns using various media to prevent alcohol abuse, especially in teenagers at
S/R+NPT
To organise public education activities regarding the role of T&CM in cancer management
(e.g. community level, hospital level and the mass media)
Hi&, 51&kxe. ZEREERICE I, RELFORERBICH CENAS BEiE
T3, OB, £EBEAEREELAVNALHET ERE, NAIC HTHELL
BAZITAC LS. EREEFEOCHVAVBEFO/NIEMOEE MIUERAICOVLWTEAME
A5EEbls, ICTOEREHET 2HE, KIBOERHICH LEAAKEOREAD
FELZTOBRREDERZEZR S, 68 % 36 EMNAKREZEOHYFICET IR SEENS
My - IR ETO TAARE] (82 - BiF) OXEEBRERRBRE
X, FEFRRVUTIIMICENT, ZEZE2RVELETERENEREL T SEBHKE
FEL. HEBEONAVERZESEMCEZZOBRREAKELHBALEG 5. F-. K
EVCHAVERICEDLLIEM. NARE - BREZO/NMBEMZ FRLANS, BNAKE
AEBEINDLI. BELGIIEZEITI,
Raise awareness of and educate the population about the impact of tobacco on health,
economy and environment by including key messages, information, education and
communication materials on reduction of tobacco use in all NCD and cancer awareness
and behavior change campaigns and education in schools, workplaces and the community.
Integrate education and awareness raising interventions to promote healthy diets (less
carbohydrate, salt and oil with more fruits and vegetables), and physical activity and
mitigate overweight and obesity into health care facilities, schools, and cancer control
activities at all levels, and in the community;
Raise awareness and education of the population about childhood cancers and the
importance of early diagnosis;
Establish parent advocacy / family support group for needs of families of children and
adolescents with cancer, with support from Childhood Cancer International network
Integrate childhood cancers into media and awareness campaigns to address local
perceptions and needs, including clarifying role of traditional medicine as appropriate
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SriLanka Strategic Direction 1.2: Identify sustainable financing mechanisms to scale up optimal
childhood and adolescent cancer care ensuring universal health coverage
Bhutan Continue investment in immunization of HPV and HBV prorgamme
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Philippines  SEC.5. National Integrated Cancer Control Council. — There is hereby created a
multisectoral National Integrated Cancer Control Council, hereinafter referred to as the
Council, which shall act as the policy making, planning and coordinating body on cancer
control, attached to the DOH. The Council shall provide technical guidance and support
and oversee the implementation of this Rules, ensuring judicious and best use of available
resources for the benefit of all, especially the most vulnerable sectors of society, the elderly,
women and children, the poor, marginalized and disadvantaged.

Sri Lanka Strategic Directiontion 1.1 - Recognize childhood and adolescent cancer care as a
prioritized action area of delivery of cancer care in Sri Lanka

Sri Lanka Strategic direction 1.4: Ensure national master plans are available for infrastructure
development and supply of logistics for childhood and adolescent cancer care

Thai Childhood cancers are formally recognised as a priority cancer group at the national level.

Cambodia Develop and implement a comprehensive national plan for health workforce

Bhutan Set up national cancer control programme (NCCP) with full-time staff at the Ministry of
Health

Bhutan Commission a national Technical Advisory Body to guide the NCCP

Bhutan Publish report on the state of cancer control at least, biennially
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