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Cancer in Peru: Main Challenges

e New cases: more than 46,000 per year.
e /5% of cases are advanced disease.

e Limited acces and hight cost treatment.
e Economic loss: US $ 900 millions (DALY’s).

In 2000: Second cause of death in Peru (17%)




LOS SITIOS DE CANCER MAS FRECUENTES / THE MOST FREQUENT CANCER SITES
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Lima Metropolitan Registry 2004-2005
Epidemiology and Cancer Statistic Departament:

(*) Tasa estandarizada por edad por 100 000 / Standarised rate per age per 100 000

Registro de Cdncer de Lima Metropolitana / Registry of Cancer of Lima Metropolitan

TEE por 100 000 (¥ Mujeres
50
e Cervix
45 m=pu=  Breast
1 w=@e=  Stomach
=i Lung
40 Colon
—
35 = 4> 4%
= ©
30
25
P
I \
20 & 1 -55%
S .
~\
15 = / 4 -20%
-~
10 — :..l +97%
= T +68%
. = =
5 [} E =)
0 1 1 1 1
1968-70 1974-75 1978 1990-93 1994-97 2004-05




B ..

VITUTO MADONAL DF DhF ERMIDAD

TEE per 100 000 (*)

Lima Metropolitan Registry 2004-2005

INEN

MALE

Epidemiology and Cancer Statistic Departament:
- DICON

m=fl== Stomach +129%
35 === | LNQ
m@mm Prostate
30 m=fll== Colon
25
20 \ -44%
. \
-40%
10
= el +620
0 1 1 1 1
1968-70 1974-75 1978 1990-93 1994-97 2004-05

(*) Tasa estandarizada por edad por 100 000 / Standarised rate per age per 100 000

Registro de Cdncer de Lima Metropolitana / Registry of Cancer of Lima Metropolitan




GRAF. 119
TEMDEMCLA DE L& INCIDENCIA POR CANCER DE COLOMN
TREMDS IN COLOMN CANCER INCIDENCE
Lima Metropolitana f Metropolitan Lima

TEE por 100 000 / ASE per 100 000 [*) 1368 - 2005
=== Hombres / Males
B - == MMujeres / Females _— 755
B -
4 -
2 -
n 1 T 1 T T

15968-1570 15974-1975 1978 1930-1993 15594-1597

¥| TEE: Tasa estandarizada por edad 1000, O ¢ AR Srandardized rate per 100,000
o por p
Registro de Cancer de Lima Metropofitana

15493

20:04-2005




GRAF.126

TASAS DE INCIDENCIA POR DISTRITO f INCIDENCE RATES PER DISTRICT

e Hombres / Males

Tasa estmndarizada por edad por 100,000
Age-adjusted rate per 100,000 people

- 140-196
- 6E-138

[ ] 28-87

|:| Menaos de 10 casos

Fiagiztrn e Cancer de Lima Metrooolitans

CANCER DE COLOMN § COLOM CANCER

2004 - 2005
xﬂ\\
§

Mujeres / Females

PROVISCIADE LMASPROVINCE OF LI

1. Uima 3. Pachacamac

2. Archr M. Pucusana

5. Ate B PuaniePiedra

4. Barranco 25 PurbsHermoss

5, Brefia 7. Puntaiegra

. Carabayllo 25 Rimac

7, Chacacayn 23 Sy Bariclo

8, Choerillcs 0. Sam Borjs

9. Ciarsaguilla 2 S Eidro

10, Ot 52 o e dé Lurgamcho

11. El Agusting B3 S i e Mlirad] ofes

12, mdependencia M. SanLuis

13, Jewis Mana . San hdartin de Pames

14. La Molina 6 San Migusl

15, La Wictaria 7. Eanta AniRa

16, Uinoce 3 Eamia Maria ool e

17, Los Qlivos 5. SantaRosa

18, Luriganchao A0, Santisgo deSuco

19, Lurin 4L Surquilio

20: Megdslena delMar 42 Villa El Salvedor

21, Pusblolibre 43, Willa Maria del Triunio

22, Mirafiares
EROVINCLS COMSTITUR | (WAL DEL CALLAD
CONSTITUTIONAL FROVIMCE OF CALLAD

a Caliao ol LaFara

b. Eallavista e La Punta

c. Carmerics kb Legus- Beyrcen F. Werganills

Tasa estandarizada por edad por 100,000
Ape-adjusted rate per 100,000 people
G5+

6B-9.4

31-6.7

i

Menos de 10 msos

101




PERU BB

[

.

Most common cancer sites by sex - INEN
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INSTITUTO NACIONAL DE ENFERMEDADES NEOPLASICAS - INEN
Most common neoplastic malignancies. 2000 — 2011
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INSTITUTO NACIONAL DE ENFERMEDADES NEOPLASICAS - INEN
Most common neoplastic malignancies. 2000 - 2011
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INEMN

MNational Institute of Neoplastic Diseases
Peru

Instituto Nacional de Enfermedades Neoplasicas, Peru (INEN)
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Distribution of new patients with breast cancer
according to clinical stage

4 1985-1997 2000-2002
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5 years Overall Survival of Breast Cancer
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Is it possible to establish a good National Cancer
Control Plan in low and medium income countries?




PERU: Plan Esperanza Pillars

Sectorial integration to mobilize prevention and cancer control actions towards
Peru free of advanced cancer with comprehensive oncology care

Public Health Policies for Cancer Control
MINSA — MEF: INEN - SIS

Cancer Comprehensive Oncology Services
Prevention Oncology Care Descentralization

Public Budget: MINSA, INEN, SIS, GRs, GLs
Platform: Primary health care (PpR) and universal ond
health coverage (PpR — APNOP) for cancer control




Strategic design of Plan Esperanza

| Based on the needs of population and
| patients

| Based on evidences

| Comprehensive approach to the
I continuum of health-disease process

| Budget: MINSA, INEN, SIS - Fissal, GRs,
| GLs (PpR and APNOP by MEF)

{ Innovative model that integrates cancer
prevention with comprehensive oncology
! care for cancer control actions




DESIGN AND
IMPLEMENTATION m
OE PLAN

ESPERANZA

Population: Focus
in poverty and in
extreme poverty

O PRODUCTS

‘ACTlVlTlES / Prevention

PROCESS Early Detection
and Diagnostic

Treatment

INPUTS
Procedures
HH. RR. capacitation

Surveillance and
monitoring
Performance assesment

Human resources

Equipment and infraestructure
Cancer Services Access
Cancer Public Health Coverage

'T‘ Diagnostic
Stages land Il




PLAN ESPERANZA A CHANGE IN THE PUBLIC POLICY
FOR CANCER CONTROL: PLANNING RESULTS

~

* INCREASE OF FUNDING

« DECENTRALIZATION AND DECONCENTRATION
(BUILDING CAPACITIES)

« SPECIALIZED CAPACITATION IN THE FIRST LEVELS

J
\

« EARLY DETECTION

 ACCESS AND DISPONIBILITY TO TREATMENT

W=zl =ele= - DECREASE OF OUT OF POCKET EXPENSES
RESULTS

J
\

* MORTALITY
« OVERALL SURVIVAL
* QUALITY OF LIFE




Timeline: Cancer Public Policies in Peru

Law N° 28343 - 2004: Declares national interest
and public health necessity the decentralization
of Oncology Delivery Health Services

Ley N° 28748, Plarlgglr%cie(l)nal Plan Programa enci
: Integral de
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COMPRENHENSIVE PUBLIC HEALTH POLICY FOR
CANCER CONTROL (NCCP): PLAN ESPERANZA

THE SUSTAINABILITY AND THE SUCCESS OF THIS PLAN (NCCP) SHOULD
BE BASED MAINLY ON GOVERMENT SUPPORT

EARLY
DIAGNOSTIC

PROMOTION PREVENTION TREATMENT
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PLAN ESPERANZA
PLAN ESPERANZA
PLAN ESPERANZA

COMPRENHENSIVE AND
MULTIDISCIPLINARY APROACH ON
CONTINUUM HEALTH DISEASE
PROCES FOR CANCER CONTROL

[ ]
Cancer = Stomach

patients u | eukemia
at INEN = Prostate

W Colorrectal

2011 Lymphoma
= Other

PERUVIAN MODEL
NATIONAL CANCER CONTROL PLAN (NCCP)
DICON - DISAD - OGPP, INEN 3%

N

Source: DICON, DISAD and OGPP - INEN




Strategic Budget Program of Prevention — [ECRTISIEebIE
and Control of Cancer — 2013 ) Dy

Stomach,
Prostate
2013 Lung
Liver
Skin
Colorrectal
Leukemia
Lymphoma

21 Millones y 00/100
“Ley de Nuevos Soles, for
Presupuesto del implementing the
Sector Publico para Strategic Budget NESTTHORNDI=

el Ano Fiscal 2013” Program of Prevention
and Control of Cancer

— Health Promotion

RM N° 152-2013
Equipment Plan




POLICY AN FINNANCING CANCER IN PERU 2009 2015
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BUDGET FOR PREVENTION AND CANCER CONTROL IN PERU
NATIONAL, REGIONAL AND LOCAL GOVERNMENT
Years 2009 to 2015, Millions of Nuevos Soles

GOBIERNO LOCAL

m 2015
m 2014
m 2013
W 2012
m 2011
m 2010
m 2009

GOBIERNO REGIONAL

GOBIERNO NACIONAL

TOTAL

0 200 400 600 800 1,000
Millones

Source: MEF data base MEF for execution public budget . Jun. 2015.




CANCER CONTROL BUDGET EXECUTION (PpR)
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Opening Budget and Budget Formulation “Budget Program
for Prevention and Control of Cancer”, Years: 2012 to 2018
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Opening Budget and Budget Formulated Accumulated, “Budget
Program for Prevention and Control of Cancer” by Product Type,
Years: 2012 to 2018
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IMPROVING UNIVERSAL COVERAGE FOR CANCER CONTROL

PLAN NACIONAL PARA LA ATENCION INTEGRAL DEL CANCER

) Esperanza

Benefits and protects the cancer patients live and the population health
mainly in the lower-income population at the wide nation.

DS: N° 009-2012-SA

More than 180,000 neoplasic diseases patients atended and
treated free of charge with 100% oncology public coverage
(SIS and/or Fissal) at Dec 2015

Dec, 2014




LOW INCOME LIVING CONDITION PATIENTS AT INEN

2009 to 2014
YEAR 2009 2010 2011 § 2012 2013 2014
SIS: Basic Coverage SIS and/or Fissal: Total Coverage
SIS (Fissal + SIS) 17.20% 23.10% 31.40% § 38.40% 63.70% 64.31%
QIR == SO 58.10% 51.70% 42.70% | 34.00% 8.20%  7.33%
(Pocket expenses + INEN Social Funds)
Total 75.30% 74.80% 74.10% | 72.40% 71.90% 71.64%

Data Base SISINEN . . .
DISAD - INEN Source: Informatic Office - INEN




EVOLUTION IN PERCENTAGE: NEW PATIENTS REGISTERED AT THE INEN ACCORDING

TO THE SOCIO-ECONOMIC LIVING CONDITION
TOWARDS THE COMPREHENSIVE ONCOLOGIC COVERAGE

(JAN 2011 - DIC 2014)

" 80.0%
70.0% o
64.40% 64.7%
Plan
| 1.6% 61.84% 63.3%
60.0% Esperanza : 632% 1%
1
' A 53.6%
48.3% \ /
50.0% %
—4—ESSALUD
“0.0% —8—HOSPITALAR
=SS
30.0% =>=SBTD
—#=SOCIAL
20.0%
10.0%
0.0%




%

EVOLUTION OF TOTAL PATIENTS AT INEN ACCORDING TO THE SOCIO -

ECONOMIC ILIVING CONDITION 2000 - 2014
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Esperanza |
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(*) Al momento de la Admision al INEN. Hospitalario: Gasto de Bolsillo. Social: Fondo de Ayuda

INEN.

Source: Epidemiology and Statistics Department - INEN

Fuente: Base de Datos SYS INEN; Boletin Mensual de Indicadores para la Gestion (INEN).
Elaborado: Departamento de Epidemiologia y Estadistica del Cancer.
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INEN Pharmacy: Total of Oncologic Drugs Dispensed from 2009 to 2014
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COMPREHENSIVE CANCER TREATMENT

106,738 people received cancer care for its different types: cervical and cancer, breast,

stomach, prostate, lung, colon, rectum, liver, leukemia, lymphoma and non-melanoma
skin.

CUELLO UTERINO 112.7%

=  Consolidated amount
ESTOMAGO 101.1% of progress in
comprehensive cancer
COLON YP:II;(\:I'I(')(:l _ 106.3% treatment,
HIGADO 72.6% | by topographic
location, nationwide.

LINFOMA 78.5% Period 2013-2014.

PIEL NO MELANOMAS 108.4%

Fuente: DICON/INEN




...NATIONWIDE CANCER PREVENTION HEALTH SERVICES

Decentralization of Prevention and Cancer Control by promoting
joint and coordinated actions in partnership with the regions

..NATIONWIDE
PpR CANCER
2011-2012-2013




Need for biomedical equipment PREVENTIVE SET: Cancer
prevention and early diagnostic

Preventive counseling \

MAMOGRAFO S
ECOGRAFO Mammography
s Ecography
BREAST
g COLPOSCOPIO PAP, IVA
Colposcopy
LCERVIX CRIOCIRUGIA ST
J \ ELECTROCAUTERIO Cono leep
| STOMACH | Preventive counseling
COLORRECTAL ENDOSCOPIO, Eirl%gcopy
J/ VIDEOENDOSCOPIO
L PROSTATE | Preventive counseling
. Rectal examination,
) . INMUNOANALIZADOR |y
{LUNG | PSA
! Preventive counseling
EQUIPO RAYOS X ’ Radiography

J




EQUIPMENT ADQUIRED NATIONWIDE FOR
PREVENTION AND CANCER EARLY DETECTION

COLONOSCOPIOS Mamaografos digitales Equipos de ecografo
400 381

350 | Total: 594

300 | Devices / PpR CANCER

250 2011 -2013
200 15

150

100 55 .

50 / Elljg?)trfl}lNEN

0

2011 2012 2013

EﬁeN ——TOTALES

IWETITUTO MAGONAL D U5 NIORASKAS

Pistolas crioterapia

Gastrovidendoscopio
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REGION

-

ESTABLECIMIENTO -

AMAZOMNAS HOSPITAL REGIONAL VIRGEM DE FATIMA
AYACUCHO HOSPITAL REGIONAL DE HUAMANGA

AMNCASH HOSPITAL ELEAZAR GUZMAN BARRON

APURIMAC HOSPITAL REGIONAL GUILLERMO DIAZ DE LA VEGA
APURIMAC HOSPITAL GENERAL DE ANDAHUAYLAS

AREQUIPA IREM SUR

CALLAD HOSPITAL 5AN 105E

LA LIBERTAD IREN NORTE

LAMBAYEQUE |HOSPITAL REGIONAL DOCENTE LAS MERCEDES

LIMA REGIONES

HOSPITAL DE APOYO REZOLA

LIMA REGIONES

HOSPITAL DE HUACHO

LIMA ESTE HOSPITAL HIPOLITO UNANUE

LIMA SUR HOSPITAL MARIA AUXILIADORA

PUND HOSPITAL REGIOMAL DE PUNOD

PUND HOSPITAL CARLOS MONGE

PIURA HOSPITAL DE APOYO II-5ULLANA

3AN MARTIN HOSPITAL DE TARAPOTO

HUANCAVELICA |HOSPITAL DEPARTAMENTAL HUANCAVELICA

HUANUCO HOSPITAL HERMILIO VALDIZAN

ICA HOSPITAL REGIONAL DE ICA

JUNIN HOSPITAL DANIEL ALCIDES CARRION

TACNA HOSPITAL DE APOYO DEPARTAMENTAL HIPOLITO
UNANUE

LIMA -INEN INSTITUTO NACIOMNAL DE ENFERMEDADES NEOPLASICAS




COLOMBIA

ECUADOR

BRASIL

OCEANO A PREVENTORIO BASICO

PACIFICO - Consejerias de cancer

(cérvix, mama, estomago,
colon y recto, prostata y
pulman)
- Consulta médica general
y/o especializada
- Papanicolaou e IVAA
- Crioterapia® y Cono Leep
- Examen Clinico de Mama
- Examen de Thevenon®
- Examen Tacto Rectal

BOLIVIA

Services of basic and
specialized prevention
nationwide

e PREVENTORIO ESPECIALIZADO

- Consejerias de cancer

{cérvix, mama, estomago,
colon y recto, prostata y
pulmdn)

-Consulta médica general y/o

especializada

- Papanicolaou, IVAA y test de

PVH

- Colposcopia

- Biopsia quirdrgica

- Crioterapia® y Cono Leep
- Examen Clinico de Mama
- BAAF

- Mamografia bilateral

- Examen de Thevenan®

- Endoscopia

- Examen Tacto Rectal
-Dosaje de PSA

D acuerdn a La capacidad resclativa del estanlenmiero de salud




REGIONS RESPONSE CAPACITY FOR PREVENTION AND
CANCER CONTROL IN INEN DESIGNED HEALTH SERVICES

2011, 2012 and 2013

TRAINED STAFF: The intervention in health services
for training in health promotion practice and cancer
primary and secondary prevention, were 2890 of 121

Executing Units (U.E.).

NO
EXECUTING UNITS EESS
HOSPITALS: 1I-1 to 1I-2 (E) 50
HHEE: I-2 to I-4 (E) 2,840
TOTAL L 2,890°
I'(C[JICDU It Ig a1.23970 Ul U1 UlAl U Slalllol It

*aproximate




Medical Specialist Oncology related by Regions 2010

1600 60%

1400

50%
1200

40%
1000

800 30%

600

20%
400

10%

200

0%

Source: Need of Medical Specialists in the health sector establishments, Peru 2010.
Management Department of Human Resource Development. National Observatory of
Human Resources in Health - Lima: Ministry of Health; 2011.




SCHOOLS OF EXCELLENCE AT THE INEN

e Center of Excellence in Training Cervical
Cancer in Latin America.

e School of Excellence in Tobacco Control
of INEN .

e School of Excellence in Training of Bone
Marrow Transplantation and
Hematopoietic Precursors of INEN.

e School of Excellence in Prevention of
Breast Cancer of INEN.

e School of Excellence in Training Council
for Health Promotion in Cancer.

e Others.




3,000

2,500

2,000

1,500

1,000

500

Health Professionals, Teachers and Promoters Trained.
Number of Trained. Period 2011 - 2014

12,194 health professionals trained by the INEN, in health
promotion, primary and secondary prevention of cancer.

2,(:99/

zio/

2011

- Capacitacion en Promocién de Estilos de Vida Saludable

Fuente: DICON/INEN

Total: 1,389 Cap:
Crioterapia

617

2,798 e &9.19
/ 2,989
Total: 10,805 Capacitados en Pfomocién de Estilos
de Vida Saludable

acitados en IVAA y

522

/

2012

2013

2014

—o—Capacitacion en IVAA y Crioterapia




AND CANCER CONTROL IN INEN DESIGNED
HEALTH SERVICES

2011, 2012 and 2013

REGIONS RESPONSE CAPACITY FOR PREVENTION
Ecen

e Equipment:  96%
Total programmed 478
Total executed 460

o Trained staff: 121 %

Total programmed 7257
Total executed 8753

Trained staff 8753 in the 7300 stablishments of Ministery of Health

Ratio= 8753/7300
1.2 trained staff per EESS




b
EARLY DETECTION

2°576,200 People with cancer screening for cervix, breast,
stomach, prostate, colon nationwide.

90.0%

% 76% 79% .
o — - Shares in secondary
0 / " .
o prevention (early detection),
0.0% by years of intervention.
Period 2011 - 2014
oo 2011 2012 2013 2014

==¢==Prevencion secundaria (deteccién temprana)

Fuente: DICON/INEN
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MONITORING, SURVEILLANCE AND EVALUATION
OF ONCOLOGIC SERVICES NATIONWIDE

Surveillance of Oncologic

services

Hospital Regional de Loreto

Hospital Nacional Daniel Alcides Carrién
Municipalidad Distrital de Lince

Hospital Regional de Ica

Municipalidad de Vista Alegre — Nazca
B Municipalidad Distrital de Santa Anita

lr8 Hospital Regional Docente las Mercedes Chiclayo

IEM Hospital Regional de Lambayeque

M Hospital Guillermo Diaz de la Vega Apurimac

Municipalidad de Wanchagq - Cuzco

ISnstituto Regional de Enfermedades Neoplésicas del

ur

Instituto Regional de Enfermedades Neoplasicas del
Norte

Hospital Regional de Ayacucho

Hospital San Juan de Lurigancho

Hospital Nacional Hipélito Unanue

Municipalidad Distrital de Imperial - Cafiete

Municipalidad Provincial de Moyobamba

Hospital Il — E Lamas

Municipalidad Distrital de la Molina

Hospital San José

7488 Hospital Regional Hermilio Valdizan Medrano Huanuco

Centro de Salud Peri Corea Huanuco
73 Centro de Salud Carlos Showing Ferrari Hudnuco

27/03/2014
08/04/2014
22/04/2014
24/04/2014
25/04/2014
05/05/2014

06/05/2014

07/05/2014
13/05/2014
16/05/2014

11/08/2014

18/08/2014

17/09/2014
01/10/2014
03/11/2014
21/11/2014
25/11/2014
26/11/2014
27/11/2014
28/11/2014

10/11/2014

10/11/2014
10/11/2014




PROGRAM OF EXTERNAL ASSESMENT OF
PERFORMANCE IN CERVIX CYTOLOGY

Implementation and dissemination of Program of External Assesment of
Performance in Cervix Cytology nationwide that allows to assure the quality of
PAP lectures.

e From 2012 to 2014, it has allowed to reach a cobrture of 74% of

regions nationwide.
Responsabilidad '

El Instituto Nacional de Salud (INS)
Instituto Nacional de Enfermedades Neoplasicas (INEN)

PROGRAM OF EXTERNAL ASSESMENT OF PERFORMANCE IN CERVIX CYTOLOGY




PERFORMANCE EVALUATION OF SKILLS visual inspection
with acetic acid (VIA) SECONDARY PREVENTION OF
CERVICAL CANCER.

Overall results of the Performance Assessment Skills VIA. Year 2013

2%

= APROBADOS

38%

m REQUIERE
REENTRENAMIENTO
LOCAL

60% m REQUIERE
REENTRENAMIENTO
GRAL./INEN

In 2013 it was possible to evaluate 109 health professionals,
Including general practitioners, gynecologists and obstetricians,
eight regions (Callao, Cusco, Junin, Lambayeque, La Libertad,

Loreto, San Martin and Lima).




SCHOOL OF EXCELLENCE IN GASTRIC AND
COLORECTO CANCER PREVENTION

RJ N° 283-2013-J/INEN
26.JUL.2013.



CANCER SITUATIONAL ANALYSIS IN PERU

Promedio anual de casos notificados de cancer segun localizacion
topografica. Periodo 2006-2011.

Cervix I 2729
Estomago [ 2036
Mama I 1890

Piel —— 1207
Prostata [N 1060
Sistema hematopoyético  [INEGEGENENE 027

Pulmén I 341

Higado [N 497
Tiroides [N 402

Ovario [N 364
Pancreas [N 341
Encefalo [N 332

Rifion N 316

0 500 1000 1500 2000 2500 3000

LOCALIZACION TOPOGRAFICA

Fuente: Sistema Nacional de Vigilancia Epidemioldgica - MINS ~ PROMEDIO DE CASOS




MORTALITY COLORECTAL CANCER IN PERU

Tasa ajustada de mortalidad por cancer de colon y union
rectosigmoidea. Peru, 2000-2011.

7.0

-k
=

u
(]

TASA AJUSTADA (DEFUMNCIONES POR 100 000)
o e =
= = =

=
(]

0.0
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

ANO

Fuente: Registro de Hechos vitales, Base de Datos de Defunciones. OGEI-MINSA 2007-2011. Calculo realizado con correccion
del subregistro por la DGE-MINSA.




Departamento 2000 2001 2002 20032 2004 2005 2006 2007 2008 2009 2010 2011

AMAZONAS 17 85 49 52 41 54 28 07 74 59 37 0l
ANCASH 23 22 19 28 28 33 11 49 37 24 43 37
APURIMAC 51 20 04 28 26 07 02 - 11 03 14 27
AREQUIPA 36 43 28 56 56 34 48 56 61 52 51 57
AYACUCHO 3.1 - 29 32 80 27 41 66 86 35 29 23
CAJAMARCA 30 23 40 37 44 29 27 22 55 47 25 29
CALLAO 51 47 38 35 57 56 61 68 89 62 59 74
CUSCO 28 10 25 27 28 16 29 23 31 40 25 24
HUANCAVELICA 55 42 26 74 14 15 18 35 68 44 33 17
HUANUCO 29 14 14 18 40 35 30 40 53 29 41 47
Colon cancer ICA 26 46 36 36 48 38 63 52 56 62 66 47
mortality by peruvian junmn 34 49 22 31 23 20 20 25 22 44 23 57
regions in Peru: LA LIBERTAD 29 54 37 40 33 41 63 66 71 49 53 67
2000-2011 LAMBAYEQUE 43 56 72 92 B85 47 38 54 87 66 55 75
LIMA 43 33 37 53 64 51 62 65 70 73 71 76
LORETO 41 57 29 64 28 42 39 40 34 19 30 26
MADRE DE DIOS 29 - - - - - a5 - - 29 - -
MOQUEGUA 75 21 06 47 37 42 24 39 17 39 43 16
PASCO 75 31 34 24 62 38 48 98 50 50 54 77
PIURA 33 44 53 48 25 44 37 56 54 56 54 58
PUNO 20 09 02 09 20 07 08 21 16 15 16 15
SAN MARTIN 35 63 24 73 25 13 54 22 29 48 79 57
TACNA 18 14 37 45 57 27 17 104 40 52 49 40
TUMBES 115 48 19 62 59 57 67 42 41 50 77 63
UCAYALI 23 60 42 08 32 41 54 61 27 53 63 15

Source: Registro de Hechos vitales, Base de Datos de Defunciones. OGEI-MINSA 2007-2011. Calculo realizado con correccién
del subregistro por la DGE-MINSA.



Escuela de Excelencia en prevencidn
de cancer gastrico, colon y recto

| Curso de la Escuela de Excelencia en 180 PROFESIONALES DE LA
Prevencién en Cancer Gastrico, Colon y Recto, SALUD CAPACITADOS

dirigido a residentes de gastroenterologia y
gastroenterdlogos. Dirigido a 50 profesionales
de la salud.

Il Curso de Prevencion en Cancer Gastrico, colon
y recto, capacitados a 144 profesionales de la
salud y aprobados 85 profesionales de 9
redes:

*Red San Juan de Miraflores—Villa Maria del Triunfo,
*Red VES-Lurin-Pachacamac,

*Red Barranco Chorrillos-Surco,

*Red Lima Ciudad,

*Red Tupac Amaru,

*Red Rima-SMP-Los Olivos,

*Red Puente Piedra,

*Red San Juan de Lurigancho,

*Red Lima Este metropolitana.




ESCUELA DE EXCELENCIA EN PREVENCION DE CANCER
GASTRICO Y CANCER DE COLON Y RECTO

CURSO FECHA LUGAR PARTICIPANTES
Auditorio Maes
11 19 de marzo 40
Heller
Capacitacion en _ -
o Mayo - Junio Trujillo 100
provincia
Capacitacion en
o Agosto Ica 100
provincia
19 de o
1V Auditorio del INEN 100

noviembre




CUENTAMELO TODO...DEL CANCER
TELL ME EVERYTHING... ABOUT CANCER
Promotion Health for Cancer Prevention
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PROMOVING PREVENTIVE HEALTH:

During the period from 2011 to 2014, 16'398,364 people have received

interventions for primary prevention through personalized counseling,
educational sessions or mass media, for the prevention of breast cancer and
early diagnosis of major cancers : breast , cervix , stomach, prostate, lung and
other cancers.

Specialization in a communications strategy to
strengthen our actions to promote health and
cancer control with community participation .
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&) ahout cancev

”’"“"“%‘ﬂf&n dor Linea Preventiva : 0051-6203333

DETECT CANCER WHEN YOU CAN LIVE WELL EVEN
| LIKE TO LIVE HEALTHY IT’S SILENT WITH CANCER

Inen Enfermedades Neopldsicas y@NeoplasicasPeru

Youllllil INEN Peru

Esperanza

Av. Angamos Este 2520. Surquillo. Lima —Peri / Telf.: 0051-2016500  Fax: 0051-620-4991 / e-mail: comunicaciones@inen.sld.pe



https://www.facebook.com/inenneoplasicas?fref=photo

20,767 Instituciones educativas saludables que promueven la

prevencion del cancer de cuello uterino, mama, estomago, prostata,
pulmon, colon y recto, higado, leucemia, linfoma, piel y otros.

43,408 familias saludables con conocimiento de la prevencion del

cancer de cuello uterino, mama, estomago, prostata, pulmoén, colon y
recto, higado, leucemia, linfoma, piel y otros

200,693 personas han recibido consejeria en la prevencion del
cancer de: colon y recto, higado, leucemia, linfoma, piel y otros.

Fuente: Consulta amigable del MEF e INEN . Afios 2011-2015.



NAVEGATION PROGRAM INEN

- L,
= INTERVENTIONS:

INeN - Patient Navegators (Voluntiers, Advocacy Groups)
. - Health Navegators (Health Profesionals)
Esta (’°"+5° - Community Navegators (Health Promoters, Patient Groups)

EN



“Acercando los servicios

%@ﬁiﬂ@a con calidad y calidez”




First Lady Nation Mrs.
Nadine Heredia and the
Minister of Health, Dr. Anibal
Velasquez participated in
the fair " Alegrando vidas" at
the INEN, accompanied by
Dr. Tatiana Vidaurre ,
Institutional Chief of INEN .
They have also visited
environments of
radiotherapy.



INEN: Center of Excellence for oncology
science and public global health for
prevention and cancer control

National Cancer Control Agency in PERU
CERTIFICATION:

BEST ONCOLOGIC PRACTICES



Building Capacity a Big Challenge

Grand Challenge: How to improve services and care for patients
detected at all stages: surgery, chemotherapy, radiation therapy,
supportive care and complementary support?

Strengthen the supply
capacity of cancer services
in the 3 levels of care

Improve the skills of health Strengthen teaching and
professionals nationwide cancer research in oncology
High technology for the diagnosis and Cost control and quality of the

treatment of cancer: Molecular management expenses in the
Oncology, minimally invasive, use of resources: cooperation

personalized and precision agreements - SIS FISSAL

INEN: Decentralization with
integrated cancer services
networks




Map of cancer new cases distribution widenation at INEN - Peru

Male
2000-2010

Female
2000-2010

B 49-265
. | 266-47.0
 |a71-1026
| | 102.7-1515
B 1516+

Source: INEN Hospitalary Registry — Epidemiology and Statistics Department - DICC




Building Comprenhensive Cancer Treatment Centers

INEN Sister Institution Network Program: Lima and Regions
Descentralization for Comprenhensive Oncology Care Services

Lima Metropolitana

COLOMBIA
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INEN: BIOMEDICAL TECHNOLOGY
RENEWAL AND INNOVATION
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INEN: TECHNOLOGICAL INNOVATIONS FOR MOLECULAR
ONCOLOGY, MINIMAMENTE INVASIVE and PRECISION



Training School of Excellence in Bone

Marrow Transplant or hematopoietic
precursors INEN

More than 100 BMT in 3 years




Strategic Alliances: Collaboration
with scientific networks
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INSTITUTO NACIONAL DE ENFERMEDADES NEOPLASICAS
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w’ , ESTABLISHING NEW ALLIANCES

INEN Is driving research, training and education for
future generations of scientists, clinicians and health
specialists for cancer control and global health

Iniatives



http://upload.wikimedia.org/wikipedia/commons/6/63/Latin_America_(orthographic_projection).svg

PLAN ESPERANZA IS A CHANGE IN THE PUBLIC POLICY
FOR CANCER CONTROL: RESULTS OBTAINED

~

* INCREASE OF FUNDING

« DECENTRALIZATION AND DECONCENTRATION
(BUILDING CAPACITIES)

« SPECIALIZED CAPACITATION IN THE FIRST LEVELS

J
\

« EARLY DETECTION

 ACCESS AND DISPONIBILITY TO TREATMENT

N SRY=SelYIs < DECREASE OF OUT OF POCKET EXPENSES
RESULTS

J
\

* MORTALITY
« OVERALL SURVIVAL
* QUALITY OF LIFE




Towards a Peru free of advanced cancer and
ziﬂ/ with comprehensive cancer care
IN

enN
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INEN - saving lives for 75 years
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Is is possible to establish a good National Cancer
Control Plan in low and medium income countries?

L~
et S
S

I HOPE THAT EVERYBOODY AGREE THAT THE ANSWER IS YES



- INEN Es

INSTITUTO NACIONAL DE ENFERMEDADES NEOPLASICAS

THANK YOU

"INEN is an institutuon seeking for excellence and giving maximum protection to patients, because INEN
understand that even with cancer it is posible to live in a good manner.




