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National Cancer Control Plans: Comparative Analysis between South 
Africa and Brazil Focusing on Colorectal Cancer Control
 most frequent cancer in South Africa. �e 

incidence rate of new colorectal cancer (CRC) in South Africa reported 
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in 2018, was 6,937 (6.5% of all cancer cases) and mortality rate was at 
6.4% of all cancer cases. Of these, 3 508 (7.3% of all cancer cases) are 
males and 3 429 (5.7% of all cancer cases) are females. The Global Cancer 
Observatory (2018), stated that colorectal cancer incidence rate, in 
South Africa, is 14.4 per 100,000 population. The gender differentiation 
shows that the incidence rate is 7.3 and 7.1 per 100,000 for males and 
females respectively. There is also an increase in CRC mortality from 
795 cases in 2010 to 931 cases in 2015, showing a 17% increase between 
the six year period. And the CRC new cases in females have increased 
by 6% between 2014 and 2018 in South Africa The estimated number of 
new cases will increase by 39% in South Africa and estimated number 
of deaths will increase by 40% (2 498 per 100,000) in 2018 and 3 495 in 
2030. South Africa has higher CRC age standardised (world) incidence 
rate (ASIR) estimates when compared to the Southern African United 
Nation’s regional ASR. (14.4 versus 13.4 per 100 000).

There were 133,675 premature deaths as a result to non-
communicable diseases (NCDs) in 2016, and of these 23.3% were due 
to cancer. The projected costs of delivering an essential service package 
and scaling-up coverage will be USD 8 per capita per year with almost 
14,000 projected lives saved per year by 2030. 

Brazil

Colorectal cancer is 4th most frequent cancer in Brazil. The incidence 
rate of new colorectal cancer (CRC) in South Africa reported in 2018 
was at 9.3% and mortality rate was at 10.1% per 100,000 population. 
There is 25% increase in mortality among males with colorectal cancer 
in Brazil, from 3 993 in 2010 to 4 995 in 2015 in absolute numbers. The 
CRC new cases among females have increased by 10% in Brazil between 
2014 and 2018. The CRC mortality ranked fourth among cancer related 
deaths in Brazil. The CRC age-standardised mortality rate in 2015 was 
1.2 times higher among Brazilian males compared to females (4.91 and 
3.96 per 100,000 population, respectively).

Brazil’s CRC ASIR is higher than the South American regional ASR 
estimates (19.6 versus 18. 6 per 100,000) as reported by GLOBOCAN 
2018 report [1]. There were 416,222 premature deaths as a result to 
NCDs in 2016, and of these 30.3% were due to cancer in Brazil. The 
projected costs of delivering an essential service package and scaling-
up CRC coverage will be USD 8 per capita per year with almost 45,000 
projected lives saved per year by 2030. 

Research questions 

Q1: What are similarities and differences between the colorectal 
cancer national policies for South Africa and Brazil noting the CRC 
burden in both countries?

 Q2: What are key lessons and best practices that can be learned 
by policy makers and programme managers from both countries that 
can be shared between the two countries, through current economic 
partnership?

Why compare between South Africa and Brazil?

Both countries have high burden of communicable diseases and 
there has been a growing investment towards reducing these. However, 
at the same time, non-communicable diseases are also on the rise as 
both countries enjoy democracy and there is high adoption of western 
lifestyles that further increased the risk factor for NCDs [3,4]. 
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Figure 1: Components of the Cancer Control Planning process.
Source: Components of the Cancer control planning process. Source: WHO, 2006 [accessed 11th April 2020].

Purpose 

To assess inclusion of key domains characterising an effective 
cancer control plan for CRC as one of the types of cancer and, identify 
strengths and limitations of existing plans. Data from the review can 
be used by stakeholders in South Africa and Brazil to advocate for 
and highlight missed opportunities for partnership for effective, well-
resourced and closely monitored NCCPs.

Aim

To assess, and compare the South African national cancer control 
plan with the Brazilian control plan, using directed-content analysis, to 
identify key domains included and potential lessons and best practices 
that could be shared between the two countries that have economic 
cooperation under BRICS.

Objectives

1.	 Determine the current cancer control plans that include 
colorectal cancer control interventions in both countries.

2.	 Identify inclusion of interventions to address risk factors, 
expand service coverage, explicitly state the target groups, 
describes investigations and treatment interventions informed 
by evidence. 

3.	 Assess the extent of integration with NCD management and 
the priority types of cancers included in each plan.

4.	 Assess the extent to which the cancer control plans are aligned 
to WHO framework including principles, benefits and gaps.

5.	 Review and compare the capacity of each country’s guidelines 
and services that attempt to address risk factors.

6.	 Assess the monitoring and surveillance plan in terms of 
coverage, data sources, frequency of monitoring, annual 
target setting and overall data information systems.

Intended Use and Significance  

The findings of policy analysis are intended to support the 
implementation of the South Africa and Brazil National Strategic 
Cancer Control Plans, particularly for CRC, to inform planning and 
resource allocation for effective services delivery within the integrated 
service platform to reduce the incidence and mortality of CRC.

This study will highlight benefits and gaps on current national cancer 
control policy and guidelines in South Africa and Brazil in need for support 
and capacity strengthening. In addition, it will identify opportunities for 
collaboration to share best practices and motivate for specialised capacity 
building initiatives and twining partnerships between the two countries.  

Methods

The literature search targeted WHO website, Health Ministry 
websites, and GLOBOCAN, PubMed and Medline sources. The criteria 
included national cancer control plans and colorectal cancer (CRC) 
guidelines documents published from for South Africa and Brazil from 
year 2000 to year 2020. In addition, plans addressing management of 
non-communicable diseases in each country were also included. The 
Cancer Country Profiles were also included.

In this study, we used the data captured on the status of cancer 
control and inclusion of key domains for effective plans as well as 
inclusion of colorectal cancer in the policy in terms of diagnostics and 
services delivery at primary, secondary and tertiary health care levels.  

The documents were grouped by country of origin, by disease 
(cancer in general, colorectal cancer and non-communicable diseases) 
and by year. The documents were reviewed by the principal investigator 
on the data review and extractions guidelines for each country and 
presented as a table to enhance comparison [13]. 

Through the critical document analysis and synthesis we developed 
an analysis framework, tested in this study, which characterized policy 
or plans in different categories:

(1) Cancer Control Plan Components: including guiding 
principles of the cancer control plan).

(2) Benefits and gaps identified: including accessibility and 
comprehensiveness of services.

(3) Country has guidelines and services addressing risk factors: 
including tobacco and alcohol use, diet and physical activity.

(4) Colorectal cancer investigation for diagnosis: including 
laboratory and pathology and physical exam.

(5) Colorectal cancer treatment: including surgery, chemotherapy, 
and radiotherapy.

(6) Monitoring and Surveillance: including reduction targets, data 
from national registry and alignment with WHO Stepwise 
approach to surveillance (STEPS) mechanism.
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The sample frame was used to select a purposive sample of 
documents published during the stated time period. This approach 
sought to achieve: (1) diversity and broad range of documents related 
to cancer control and NCD; and (2) reviewing documents to identify 
insights (e.g. principles and values, policy components, stakeholders 
involved). This also allowed breadth of analysis to ensure exhaustive 
document review.

Ethical approval and consent of the study was provided by the 
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Investigations to different target groups :
•	 Asymptomatic
•	 Symptomatic
•	 High risk

No
Yes
Yes

No
Yes
Yes

5. Colorectal cancer care continuum
Public cancer centres per 10,000 cancer patients 1.2 6

Has comprehensive care centres Yes but mostly at tertiary level in 3 major 
cities

Yes but mostly at tertiary level in 3 regions 
with high burden

Treatment including surgery Yes in public and private  health systems Yes in public and private  health systems

Existence of radiotherapy centres Yes in public and private  health systems 
but at tertiary level

Yes in public health systems but at tertiary 
level

Chemotherapy (medicines not specified) Yes in public and private  health systems Yes in public and private  health systems

Oral morphine (formulation not specified)
Yes in public and private health systems 
and non-profit-cancer organisations e.g. 

Cancer associations

Yes in public health systems and non-
profit-cancer organisations e.g. Cancer 

associations
Palliative and survivor care:

Community/home care for people with advanced stage cancer and other NCDs Limited availability through cancer non-
profit organisations Yes as part of public health system

Key principles for quality are considered
Safe, effective, timely, patient-centeredness Yes Yes

6. Monitoring, Research and Surveillance
National Cancer register Yes Yes

Reported Quality of the national cancer registry data as stated by the Cancer 
Country Profile 2020 High High

Reported Quality of mortality registry data as stated by the Cancer Country 
Profile 2020 Medium High

Scope
Population and Pathology-based 

reliability and completeness of data 
reported from these registries are variable

Population based newly established with 
strong technical support from the regional 

cancer hub

Coverage Restricted to only 3 cities in 3 provinces 
with tertiary hospitals

Expanded to sub-national level mainly in 
southern regions with highest burden on 

CRC
Last year of CRC data publication from cancer registry 2019 2019

Targets included to reduce risk factors for NCD including cancers None None
Targets to reduce risk factors on NCD Yes Yes

Aligned to or adopt WHO guidelines and STEPS surveillance mechanism Yes Yes
7. Governance
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Both NCD plans include hard targets, as recommended by the 
Global Action Plan on NCDs with time frames to reduce these risk 
factors through targeted population interventions as outlined by 
NCD guidelines, and recommended by [16-18]. In addition, the plans 
provide detailed activities for tobacco control policies, including 
tobacco taxation and control of tobacco advertisement and promotion. 
Similarly, there are alcohol consumption restrictions in place to reduce 
harmful use of alcohol in both countries. Hence, control of these risk 
factors seeks not only to reduce NCDs but also cancer burden in both 
countries [16,19]. Furthermore, WHO global strategy promotes healthy 
diet and physical activity to prevent overweight and obesity, and 
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South Africa, the mortality register has been reported to have medium 
quality data [25]. Regardless, both countries have information systems 
aligned to WHO guidelines and STEPS surveillance mechanisms. 

Both plans have mechanisms to implement and monitor 
implementation at different levels of health care. In terms of training 
both countries NCCPs promote expansion of training, capacity 
strengthening, and advocate for establishment of qualifying oncologic 
care in all regions. This is also promoted in NCD related documents. 
Health system strengthening, including  human resources for health, 
based on the WHO building blocks is critical especially the primary 
health care, for early detection of suspected cancer cases and referral 
for further investigations and management [37].

Both countries have the requisite technical expertise, research 
capacity, and data management systems to adequately address NCD 
challenges, however, they may need additional resources for service 
delivery, training, implementation research, and capacity building 
initiatives for cancer control and management, as a component to 
achieve Universal Health Coverage (UHC).

Areas of continued unmet need from the NCCP review include 
allocation of appropriate budgets relative to other health problems, 
cost-effective screening approaches for mass screening, monitoring 
and evaluation of plan implementation, and strengthening of 
information systems. The major weakness observed in NCCPs from 
both countries, is that both are unbalanced in terms of regional 
coverage of interventions [38,39].

Hence, if left not attended as part of UHC, inequities might increase 
in terms of access to healthcare amongst individuals who have different 
socio-economical levels [40]. To determine if the BRICS member states 
relative health performance have matched with economic performance, 
the study compared the reductions in age- and sex-specific mortality 
seen in each BRICS country between 1990 and 2011. The authors 
concluded that China and Brazil were the top two best performers 
and South Africa and the Russia had  remarkable declines in health 
performance, particularly, large sex-specific inequalities in health [41]. 
Another study also shows that on average the patients that access CRC 
screening and care in public health sector are younger than those that 
access the private health care (57 years vs. 63 years) [24]. In addition, 
the study reported inequities in chemotherapy access between public 
and private health sector, with private sector providing more regimens 
than the public sector in South Africa [42]. 

Lesson to be considered is that what is not measured is not funded 
and not monitored. With less attention to social inequities in health, 
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