24 TAKING ACTION

THE CANCER
CONTINUUM
An overview of
interventions and
potential for impact:
Opportunities for
cancer control exist
at all stages of the
cancer continuum,
from preventing
cancer to developing
and providing adequate
palliative care.
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Smoking cessation is beneficial at all ages, but especially before middle age.
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could prevent a substantial proportion of cancer
deaths worldwide.
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A 70% price increase on tobacco along with a 10% reduction
in consumption through other tobacco control measures would

Interventions for cancer prevention
and control at the individual
and population levels exist across
the cancer continuum.

avoid 25 million cancer deaths by 2050.
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Childhood cancer survival rates
have doubled over the past several
decades in higher-income countries
but lag behind in middle- and
lower-income countries.
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47,000 breast cancer
deaths worldwide could be
avoided annually
if physical inactivity were eliminated.
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success in numbers
Biennial colorectal cancer screening
using the fecal occult blood test,
a low-cost method, can result in

a 15–20% decrease in
colorectal cancer mortality.
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success in numbers
Due to advances in treatment,

the five-year survival rate for
testicular cancer is now
greater than 90%
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success in numbers
There are an estimated

33 million adult
cancer survivors worldwide
who have been diagnosed
in the past five years.

48%

PALLIATION

41%

the cumulative burden
Cancer accounts for

PAIN MANAGEMENT & PSYCHOSOCIAL CARE

in countries where treatment is available.
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34% of the adult
palliative care needs
in the world.
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