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 IARC’s global cancer research agenda to inform cancer policies 
 

by Dr Christopher P. Wild, Director of the International Agency for Research on Cancer 
 
 
Distinguished guests, 
Director General, 
Ladies and gentlemen, 
 
The International Agency for Research on Cancer is the cancer agency of the WHO, created 50 
years ago this week by a resolution of the 18th World Health Assembly. We are supported and 
financed by 25 Participating States from among the Member States of WHO – our 25th member 
being Morocco who joined us just last week. Our mission is to provide the scientific evidence-
base to reduce the burden of cancer worldwide. 
 
During our short history we have seen cancer shift from being a problem affecting mainly rich 
countries to becoming a truly global problem. Two thirds of cancer deaths already occur in the 
less developed countries. This is a problem set to worsen: in the next 20 years the annual number 
of new cases is estimated to rise from around 15 million to 24 million - nine million additional 
new cancer patients every year - with the greatest increases occurring in the less developed 
countries. 
 
WHO has shown decisive and timely leadership in addressing the challenge of the rising burden 
of cancer and other non-communicable diseases (NCD).  IARC is working alongside WHO to 
ensure research is translated into practical measures to support this process within the wider NCD 
agenda. 
 
However, cancer presents a particularly complex challenge because it is a highly heterogeneous 
disease:  

- heterogeneous in pattern, with marked geographic and temporal variations – esophageal 
cancer is the most common cancer in men in parts of East Africa, yet rare in West Africa;  

- heterogeneous in risk factors – chronic infections cause one in three cancers in sub-
Saharan Africa but only one in thirty in North America;  

- heterogeneous in its natural history – some cancers have an identifiable pre-cancerous 
stage, amenable to early detection, others present very late 

 
These features mean that to counter cancer we must implement the NCD Global Action Plan, but 
must also consider additional cancer control measures tailored to the specific mix of exposures 
and cancer patterns at national and regional level. 
 
Let me outline briefly the areas where IARC is orientating its research to support this effort. 
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First, we must improve the quality and coverage of cancer registration. Dr Margaret Chan has 
said “what gets measured gets done”. In many parts of the world cancer does not get measured. 
How can a country make wise investment in the absence of information on the number and types 
of cancers it faces?  
 
And it is not sufficient to record cancer deaths. In 2012 there were an estimated 32.5 million 
people living within five years of a cancer diagnosis; these survivors need care too. Information 
on prevalence and survival as well as incidence and mortality are required for health services 
planning.  
 
In response, IARC is coordinating an ambitious multi-partner project, the Global Initiative for 
Cancer Registration (GICR). We are working hand-in-hand with cancer registries in low- and 
middle-income countries to produce a step change in the quality and coverage of populations. 
 
Second, no country will be able to treat its way out of the cancer problem. Emphasis on 
prevention and early detection must complement growing investment in treatment. 
 
We know that from one-third to half of all cancer cases can be prevented based on current 
knowledge. The IARC Monographs provide an authoritative and unbiased assessment of the 
known causes of human cancer, used by many governments and agencies around the world.  
 
However, for many common cancers such as prostate, pancreas, brain, lymphomas and 
leukaemia, we do not know the major causes. The Agency therefore conducts and coordinates 
transnational research on risk factors: often only large international studies are able to answer 
national questions.  
 
For other cancers, for example breast and cervical cancers, major gains can be made by early 
detection and access to effective treatment. This requires significant investments to improve 
health systems for cancer diagnosis and treatment.  
 
Research is needed to inform both prevention and early detection. For example, IARC has been 
heavily involved in evaluating the vaccine against human papillomavirus, with findings 
underpinning the WHO recommendations on two doses of vaccine. We are studying how clinical 
breast examination might offer a desperately-needed, viable alternative to mammography in low- 
and middle-income settings. 
 
Prevention research too often stops with a proof-of-principle, for example with a formal 
randomized trial. We need to go further, with more research to understand the factors which 
enhance or impair the implementation of cancer control measures within national programmes. 
As examples, IARC is working with Thai colleagues to understand the factors which influence 
participation in a new colorectal screening programme, while in Argentina we are examining how 
self-collection of cervical specimens may improve the participation of women in cervical cancer 
screening. 
 
Research is needed to inform policy decisions. In cooperation with the international community 
of cancer researchers IARC stands ready to play its part as it enters its second 50 years. 
 
Thank you for your attention.  
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