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Vision
A country with a low incidence of preventable
cancers and high survival rates with good
quality of life and minimal disabilities &
suffering from effects of cancers’

Mission
“To reduce the incidence of cancers by
controlling and combating determinants of
cancers, ensuring early detection and providing
a holistic and accessible continuum of cancer
care which address curative treatment options
to end of life care through an evidence-based
approach’
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National Strategic Plan on Prevention & Control of Cancers (2020-2024)

Leadership, Advocacy &
Governance

A

Strategy 1

Research on ~<\
Prevention & Control ,@%
of cancers (_a)é'b

Strategic Information
Management
(Including Cancer Registry)

Primary Prevention
through Health Promotion

Early Detection of Cancers
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Survivorship, Rehabilitation & Diagnosis, Treatment & Care

Palliative Care
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Organogram of the National Cancer Control Programme

Deputy Director
Prevention Diagnosis, Pallaitive Strategic Cancer Oral Cancer Cancer
& Early Treatment & Care Information&  Research Prevention Early
Detection Survivorship Unit Management Unit & Control Unit Detection

Unit Unit Unit Center
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2 Strategic Objective 1: High level political leadership, advocacy and governance to accelerate the national response for prevention and control of cancer with a robust integrated, coordinated multi-sectoral, multi- disciplinary national pr
3 Strategy 1 — Leadership, advocacy & Governance
4 Major activities Sub activities Responsibility 2020 2021 2022 2023 )
5 Strategic Direction 1.1 Providing highest political leadership to prevention and control of cancer as a national development challenge embracing a multisectoral approach
1.1.1. Harness political leadership to address prevention and SH, Additional Secretaries, DGHS, e
6 control of cancer as a national development issue which needs a Advocate for “Health in all Policies” to ensure multi-sectoral involvement for DDG-NCD, DDG-DS, DDG-PHS-1&2,
“whole of Government” and a “whole of society” approach prevention and control of cancer D-NCCP
Prepare Financial Models for budgetary support and advocate 9
= for adequate financial allocation for National Cancer Prevention DGHS, Additional Secretaries, DDG-NCD,
and Control Action Plan through Government budget and DDG-MS, DDG-LS, DDGDS, DDG- Finance
contributions of development partners MoH, D-NCCP X
1.1.2. Advocate to include prevention & Control of cancer to be Ensure prevention and cancer is addressed in National Health Council & NCD SH, DGHS, DDG-MS, DDGNCD, DDG- DS,
8 taken up as an agenda item at the National Health Council chaired Council D-NCCP +
by Hon Prime Minister and NCD Council chaired by Hon Minister of
Health
9 Strategic Direction 1.2 Strengthen National Cancer Control Program for advocacy and good governance
10 1.2.1. Strengthen planning coordination, M&E of cancer prevention Appoint coordinators with TOR to ensure coordination of multisectoral,
and control activities at the NCCP multidisciplinary interventions DGHS & DDG-NCD, D-NCCP
1 1.2.2. Strengthen National Advisory (NAC) Committee and other Allocate responsibilities as per TORs
Technical Advisory Committees (TAC) SH, DGHS & DDG-NCD, D-NCCP X X X
1.2.3. Advocate for creation of an enabling environment to sustain DGHS, DDG-NCD, DDGE&OH, Legal officer
12 legislations, regulations already in place and initiate new laws when Quarterly meetings with law makers to monitor implementation of legislations,
required regulations on prevention and control of cancer X X X
3 Provide evidence for introduction of new laws and regulations related to food
items, cosmetics and other consumables X X X X
1.2.4.Ensure availability of standardized care for all citizens across  Establish technical working groups to develop guidelines/ Protocols/SOP for
14 |all levels of health services early detection, diagnostics, treatment and care, survival, rehabilitation and =
palliative care DDG-MS. DDG-DS. DDGNCD. D-NCCP X X X ‘
+ = SO1 ~ SO2 ~ SO3 ~ S04 ~ SO5 ~ SO6 ~ SO7 ~ 8d Explore ?
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Results Framework

Impact Desired Outcomes

1. Strengthened national cancer control programme 5. Improved access & availability of survivorship, , , , .
through leadership, advocacy & governance rehabilitation and palliative care facilities for patients Momton ng d nd Evaluat|0n |ndlcat0rS fOI'

with cancer at each level of care

1. 25% relative reduction of the premature mortality rate of
cancers from the current level by 2025 (2015 -5.26%, Target for

2025 - 3.94%) 2. Reduction of risk factors and determinants for H H
cancers throughout the life-cycle 6. Strengthened cancer information systems and Prevent|0n and Contr0| Of Cancers n
2. 25% increase of proportion of cancer patients who receive g cycle. ’ i 'd dtimely data
comprehensive palliative care services out of all cancer 3. Increased early detection (screening and early survelllance to provide accurate and timely data for Sr | I.an ka 2020 = 2024

policy formulation, monitoring & evaluation of cancer

patients who require them by 2025. diagnosis) of breast, cervical and oral cancers
control programme

3. 5% relative reduction of annual increase of cancer incidence 4, Improved diagnostic and treatment facilities for y o - .
. Evidence generated for national policy an
rate of preventable cancers (Cervical and Oral), from the common cancers according to the levels of health s POy
programme development
current level by 2025 care

I. Strengthened National Cancer Control Programme through leadership, advocacy & governance

88

Level Narrative Summary Indicators Means of Verification | Key Assumptions
Qutcome | Strengthened National Cancer Availability of a written policy on Prevention & Control of Cancers | NCCP Documents on
1 Control Programme through and a National Strategic Plan (NSP). Activity Plan and a M&E Plan NSP
leadership, advocacy &
governance
Qutput | NSP for prevention and control Availability of a full-time team of staff led by the national cancer Annual report of Required cadre approval,
11 of cancers (2020-2024) is control programme manager at the Ministry of Health to plan, NCCP availability of human
implemented. coordinate, monitor and evaluate the national response resources, availability of
Availability of national human resources, medical devices and funds
infrastructure plans
Qutput | Improved multi-sectoral response | Number of Government Ministries included prevention of NCDs Reports of NCD ‘Health —in-all Policies’
1.2 for cancer control including cancer in their policies council Mid- term adopted by the relevant
and end term ministries
evaluation reports
of NSP
Output | Improved monitoring and Number of NAC meetings held per year out of planned Minutes of the Relevant officials
13 evaluation of cancer control Number of TAC meetings held per year out of planned meetings participated and decisions National Cancer Control Programme
activities communicated to
National NCD Council Ministry of Health

Available on line at www.nccp.health.gov.lk



http://www.nccp.health.gov.lk/

Cancer Registry as a M & E Tool




Information Pathway from Primary Care to Secondary Care/ Tertiary Care
(Patient Management+ Programme Management)(Individual/Aggregated)

Primary Care Secondary/ Tertiary Care
Follow up
Healthy Life Style Centre s Cancer Early Detection
Centre I
Breast Clinic

HBCR

Lore
Module

Surgical Clinic
/ Pathology/

Haematolo
Well Women Clinic +——  Gynaecology Clinic = gv/

Oral Pathology
Laboratory

(Can Reg
=
Extended
Module

Dental Clinic t————p  OMF Unit

l

Palliative Care
Consult Services

Primary Care Hospital
Palliative Care Services



Referral of high risk individuals by PHC staff

$

Referral Form Self-referral

3 3

Dental Surgeon at Dental clinic

Monthly return on hospital statistics,

Regional Dental

(OPMD/OC Register)

|

»

Annual Return on hospital

statistics

Referral Form

¥

Ministry of Health
(Medical Statistics Unit)

L

3

OMFS Unit

Registers on OPMD/ OC

¥

Annual Health Bulletin
OPMD data

Cancer treatment
centers

=
=

OC and OPMD

=)

[> Surgeon

Quarterly return for RDS on referral of
high risk individuals and oral cancer

screening

Annual return on
OC / CanReg 5

NCCP

=»

N4

Hospital Based

Cancer Registry Cancer Incidence Sri

Lanka by NCCP




Patients with life
threatening illness at the
Tertiary (TH / PGH),
Secondary (DGH/ BH)
Care Hospitals

Palliative Care Patient
Register

Palliative Care Consult
Service attached to
Tertiary (TH / PGH),

Secondary (DGH/ BH)

care hospitals
Consultants, Medical
Officers trained in Palliative
Care, Nursing Officers
trained in Palliative Care,
Social Service Officers,
Psychotherapists, Counselor,
Pharmacist ..ect

I

[ Shared Care Clinic Record H-1314

Palliative Care Patient
Register

Palliative Health Care at
Primary Health Care
Institutes
(DH/ PMCU )

Palliative Care Trained Medical
Officer and Public Health
Nursing Officer (PHNO)

Local MOH Office
MOH/PHNS/PHI/PHM

Register for community
nursing care

Home Based Care
Medical Officer
PHNO
Trained family caregiver
Trained volunteer
caregiver

Community Support
Groups/Hospice
NGO / CBO

Hospice Register for
Palliative Patient Care

Patients with unmet palliative
care need in the community




Public Health & Primary Care Information Pathway
(Programme Management)(Aggregated)

m —  [MIOH Office
—

~—— Primary Care
m Hospital & OPD of

Secondary/Tertiary
Dental —

Care Hospitals

Clinic
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District Cancer Control Review, 2021
Ratnapura = —

6t October 2021,
11.00 am to 1.00 pm

The review meetings will be conducted as
a virtual meeting.

National Cancer Control Programme

Challenges | Solutions / suggestions
1 lhx‘k: dwareness on oral cancers and high  Educate people about cumination
= ¢
haviors (eg : beetle thewing) Strengthen the heath education yitem

Take help from masy media for communicate sbout oral
cancer
I Late presentation L

'."_?f?':j?'f!'_‘,'!'!""‘ 10 tertiary care institutions
ealth education e
—————
?ta.mn. Programs for health stalf

frereening programs to rurl setting for early detection

3 Improve the post surgical care Establish proper system to foliow VP pOst srpcal cancer

patientsy

4 Ward facilities & ICU facilities

Comtruction ol OMI complex




Strategy 7:

Research on Prevention & Stratng 1:
Control of Cancers Leadership, Advocacy &
Governance

Strategy 6:
Strategic Information ational Strategi
Management
Plan on Strategy 2:
Prevention Primary Prevention through
& Health Promotion
Control of Cancers

Strategy 5:

Survivorship, Rehabilitation
& Palliative Care

Strategy 3:

Early Detection of Cancers

Strategy 4:
Diagnosis, Treatment & Care



