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IARC's Mission: research on cancer prevention

International Agency

' ¢ _.Isthe of the for Research on Cancer
World Health Organization (WHO).

¢ .. promotes In
cancer research.

¢ .. identifies the so that
may be adopted. o ghiseniinss B

¢ . conducts research In

with

27 Participating States

researchers in these regions.

A global reference for cancer information ¢ Causes and prevention of cancer ¢
Global cancer biobank ¢ Producing evidence-based science for global cancer control
policies 3



IARC and WHO: a complementary partnership

International Agency for Research on Cancer
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RESEARCH ON CANCER PREVENTION

Evidence-base for cancer Translates the scientific

prevention and control
programmes

evidence into guidelines
and policies




Why research on cancer prevention?

] Because thanks to research, we

know now that up to ! O%

] Best way to prevent cancer is to

Identify and understand the causes Of Ca ncel’ C(]Se jg
and evaluate their interventions can be preven.l.ei:i

il
Imagine a world free a e reven’rqble cancers. v‘
Our research supportsft is vision.

Let's preventicancer, fogether!




IARC new Medium-Term strategy 2021-2025
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IARC new Medium-Term strategy 2021-2025

Evolving cancer risk factors
and populations in transition

EMERGING
PRIORITIES

oo G Implementation =™\
L e, Goeeice, sreteglc research

\  Economic and societal
~ impacts of cancer

FUNDAMENTAL
PRIORITIES
KNOWLEDGE

FIFERGIFHET ) IR
[aif dulidaal et
resedrch and colloborntion

o g —— Document GC/63/6A
o AR il I https://events.iarc.who.int/event/29/attachments
THE CAUSES IJT.HD:ES-T.I'I.HE:!-HG Copocny: Rulidng
g ] B /67/154/GC63 6A MTS 2021-2025.pdf
l.'p-u-efr-uhmy::r!l!' lm?ﬁﬁwx
uitrition and # EiM A
ISH & mMechonisms Bronch
LODorareny Sppon ® EPR
and Serdces Eorly Detection,
BN DO, Ofd T


https://events.iarc.who.int/event/29/attachments/67/154/GC63_6A_MTS_2021-2025.pdf
https://events.iarc.who.int/event/29/attachments/67/154/GC63_6A_MTS_2021-2025.pdf

Pillar 1: data for action

Dr Freddie Bray

BravF

larc.who.int

6 Regional Hubs

work in collaboration to coordinate GICR activities

Global Cancer Observatory based
on GLOBOCAN estimates of
incidence, mortality, and prevalence

in 185

Network of IARC-GICR

Regional Trainers:

Second IARC-GICR Summer School held

virtually in collaboration with National Cancer

Center of Republic of Korea
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Global cancer burden: GLOBOCAN estimates 2020
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Pillar 2: Understanding the causes

Nutrition and
Metabolism (NME)
Branch

Dr Marc Gunter
GunterM@iarc.who.int

Genomic
Epidemiology (GEM)
Branch

Dr Paul Brennan
BrennanP@iarc.who.int

Laboratory Support,
Biobanking and
Services (LSB)

Branch

Dr Zisis Kozlakidis
KozlakidisZ@iarc.who.int

IARC Biobank
has 6 million

biological specimens
collected worldwide

Mutational signatures of
5 cancers across 5 continents:

Mutographs Grand
Challenge project

Rare Cancers Genomics
initiative

Open-source packages
(https://github.com/|ARCbioinfo)

500 000 participants in

EPIC study recruited in 1992-2000
in |0 European countries, with 10 000

country-specific foods and beverages

in database

Assessment of NEW biomarkers

for cancer risk prediction to improve

early detection

1000 biomarkers

of exposure to dietary factors and

pollutants in Exposome-Explorer database
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Pillar 3: From understanding to prevention

larc.who.int

larc.who.int

larc.who.int

igenome-wide profiling

of oesophageal squamous cell carcinoma

HPV vaccination programmes

Helicobacter pylori eradication

Cancer screening strategies

Training of Trainers in the Community of

Latin American and Caribbean States (CELAC)

~ith CanScreenb

Management of precancers

Modelling systems

barriers to Improving breast cancer

ival in low- and middle-income

countries: ABC' DO stu d)/

rqpean Code

Against Cancer

(Latin American and
Caribbean Code Against

Cancer

Pborid Code Against
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Pillar 4: Knowl/ledge Mobilization

Creel@iarc.who.int

BeriganM@iarc.who.int

SecretanB@iarc.who.int

CERVICAL CANCER
SCREENING

50 years

of the IARC Monographs with 1032 agents

evaluated for carcinogenicity

20 classifications thanks to 5 Working Groups in 2020-202 |

IARC Handbooks

of Cancer Prevention Volume |8 (Cervical Cancer Screening)

and Volume |9 (Oral Cancer Prevention)

3 volumes o+« WHO Classification of
Tumours series (WHO Blue Books) published:
Soft Tissue and Bone Tumours, 5th edition (2020)

Female Genital Tumours, 5th edition (2020)

Thoracic Tumours, 5th edition (2021)
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Pillar 4: Knowl/ledge Mobilization

BergerA

larc.who.int

2 3 Early Career and Visiting Scientists from 5 8
/ J

different countries joined |ARC during 2020-202 |
through the IARC Research Training and Fellowship

Programme

S s i e IARC Sumprer
School in Cancer Epidemiology 2021, held online

/ IARC Postdoctoral Fellowships awarded to

candidates from low- and middle-income countries

/ Fellowships on paediatric cancers
—
/

UICC-IARC Development Fellowships

2 IARC learning programmes selected as part of the
WHO Academy

l 8 training courses and webinars
targeting low- and middle-income

countries

BOO participants from | OO

countries for the webinars on “Human
Papillomavirus Vaccination™ and
“Obesity and Cancer”

=
- webinars on the World Cancer Report
Updates learning platform attended by

| | OO health professionals from
| | 6 countries
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IARC Participating States
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IARC Participating States

 Any member of WHO may become an IARC Participating State
(PS) provided:

— Undertake to

— Should be

* Applications from new PS are evaluated by the Governing
Council’s (GC) “Subcommittee on the Admission of New PS”

o Approval by more than 2/3 majority of the GC

16



Role of the Governing Council

The Governing Council (GC) oversees the work of the Agency

It is composed and the
WHO Director-General (or representative)

GC

representatives are appointed by and represent their Governments

In Lyon (wvirtual since 2020), usually in May the

week prior to WHO’s World Health Assembly
Specific tasks/responsibilities:

decide on changes to IARC’s Statute, Rules and Regulations
elect the IARC Director

adopt the budget
considering the recommendations of the SC:

« adopt the Medium-Term Strategy and the programmes of the Agency
e approve any special projects

17



Role of the Scientific Council

* Reviews IARC'’s scientific activities providing advice and making recommendations
on the scientific aspects of its

 Composed of senior scientists from all PS, selected on the basis of competence,

« Members are appointed by the GC for

 Meets once per year in Lyon (virtual in 2021, 2022 and 2023), in late
January/February

o Specific tasks/responsibilities:

— periodic evaluation of the Agency’s activities (participating in the peer-review of Branches)
— evaluation of special projects proposed by the Agency

— advising the GC on the scientific aspects of the Programme

— advising the GC on the evaluation of the MTS and its implementation

18



Communication between Governing and Scientific Councils — a
crucial relationship

. between the Chairs and Vice-Chairs of
both Councils and the Director
. e.g. to advise on the preparation of the

Medium-Term Strategy (MTS) and its evaluation

e Scientific Council members can
— advocacy role

e Scientific Council members can

19



IARC Director

. and for the
Agency

. and of any of their committees
and working groups

e Responsible for

. on progress of the
Implementation of the scientific programme

20



IARC organizational structure (effective from 1 January 2021)

Organizational structure:
a 4 Pillars
O 8 scientific Branches
0 1 administrative/operations
Branch

BH = Branch Head
DBH = Deputy Branch Head

1 October 2022

IARC Scientific Council IARC Governing Council

Chairperson Vice-Chairperson Chairperson Vice-Chairperson

Director-General, WHO

Manami Inoue  Luis Felipe Ribeiro Pinto Morbert Ifrah Mara Burr Dr T.A. Ghebreyesus

{Japan) (Brazil) (France) [usa)

IARC Director
E. Weiderpass

csu 8 Gem NME ENV EGM EPR ESC ice | SSR

Cancer Genomic Nutrition and Environment Epigenomics Early Evidence Learming and Services to

Surveillance Epidemiology Metabolism and Lifestyle and Detection, ! rthesis and Capadty Science and
! Epidemiology Medchanisms Prevention lassification Building Research

and Infections

Laboratory Support, Biobanking and Services (LSB) — Z. Kozlakidis

Pillar 1 Pillar 0 Pillar IV P Pillar IV
DATA FOR UNDERSTANDING .0 L__._._.._._..  FROMUNDERSTANDINGTQ ... ... i...... KNOWLEDGE
ACTION THE CAUSES PREVENTION MOBILIZATION
F. Broy & ~ I. Cree & Scientific
P. Bren, & M. Gunt 1 Sch .
nan e v A. Berger Coordinators

I. Soerjomataram

BH =Branch Head
DBH = Deputy Branch Head

21



Review of 1ARC scientific activities

| - Peer-review of Branches

Primary mechanism for evaluating the scientific quality of the outputs of individual Branches

Assesses the alignment of the programmes of the Branches to the Agency’s Strategy and their
contribution to its broader Mission

Rolling 5-year cycle independent from the Medium-Term Strategy

Il - Review of the implementation of the IARC Medium-Term Strategy

Evaluates the overall progress in the implementation of the MTS by monitoring results and
their alignment to the stated priorities

Assesses the impact of the Agency’s activities and their contribution towards fulfilling its high-
level strategic objectives

Evaluates the implementation of the Agency’s programmes transversally across the
organisation, independently from the Branch structure

22



Scientific Peer-Review Process

e The objective is to conduct a detailed review of the scientific activities of each IARC Branch
providing:

e an of the work performed

e an assessment of

e Each Branch reviewed approx. every 5 years (2 Branches per year)

e Review Group composed of 5-7 members with appropriate expertise, including at least two
members of the SC

e Report of the Review Group presented to the SC by the Chairperson
e Each IARC Branch scored in relation to:

e O (Outstanding) - Perfect fit

e F (Forefront) - Good fit

e C (Competitive) - Questionable fit
e NC (Not Competitive) - Poor fit

e U (Unsatisfactory)
e P (Preliminary)

23



IARC Programme and Budget

. prepared by the IARC Secretariat

e SC and makes
recommendations to the GC

e GC considers recommendations,

e GC approves special projects and decides on allocation of
supplementary funds

24



IARC funding sources and composition of budget

— comes from the assessed contributions on Participating
States (PS)

e RB approved for the biennium 2022-2023 is 45 371 329 euros

e RB covers core staff and operational costs, and a modest
non-staff budget (—100,000 euros per annum per Group)

— mainly from:

. — from competitive grants, direct contributions and
donations (rmain donors. Cancer Research UK, NIH USA, World Cancer Research
Fund, BMGF, INCa France, European Commission ...)

. — generated from overheads
recovered on research grants

. — variety of sources i.e. revenue from sales
of publications, interest income, contributions from new Participating States
(unbudgeted assessment), and miscellaneous income

25



Assessed contributions on Participating States

e Calculation of the assessed contribution from I1ARC PS

based on each country's
participation in the WHO scale of assessment:

— Group 1 (=8% in WHO scale) - 8 units
— Group 2 (24% and <8% in WHO scale) - 4 units
— Group 3 (=22% and <4% in WHO scale) - 2 units
— Group 4 (=0.5% and <2% in WHO scale) - 1 units
— Group 5 (<0.5% in WHO scale) - 0 units

e Gradual increase in financial participation in the first two years (Fin. Req. Article 4.3)

o All PS make a similar contribution/voice, ensuring equity in decision making

26



Expenditure financed from Voluntary Contributions compared to
Regular Budget

2016 2017 2018 2019 2020

m Regular Budget (all) = Voluntary Contributions

27



A Nouveau Centre for 1ARC

“The Nouveau Centre will host cutting-edge technologies for meeting management,
digital and flexible workplaces, collaborative workspaces, cloud-based scientific
data management, and a modern biobank and laboratories”. (IARC MTS 2021-2025)




A “Nouveau Centre

for new ambitions

NEW BEGINNING

Located in the Lyon Gerland-Biodistrict area of Lyon, the Nouveau Centre opened its
doors on 2 January 2023 (moving October-December 2022). As the IARC’s new
flagship premises, it will become a central element of the agency’s identity. A
Nouveau Centre for a renewed IARC.

‘OPEN SCIENCE’

The culture of the Nouveau Centre is centred on ‘openness’. This will be promoted through
open days, conferences and events, expanded biobank access to national and international
partners, etc, Thus giving an opportunity for the IARC to interact with a broader public.

STRATEGIC LOCATION

Strategically located, its proximity with other key players in the field of global health, like the WHO
Academy, both national and international, will increase not only collaborations but also the IARC’s

visibility.

COLLABORATIVE SPACE

A modern building with state of the art infrastructure, the Nouveau Centre will become a space to host world
renowned scientists, experiments and innovative projects; flagship events and conferences as well as bring
together multi-sectoral donors, influencers and ambassadors. An opportunity to position IARC’s excellence

29
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For effective maintenance of 1ARC reputation

. credibility, objectivity, trust

¢ Quality of our work and collaborations

*» Alignment of decisions with IARC’s culture and mandate

31



Main components

“* IARC Values Charter and Standards of Conduct

** Mitigation of reputational risk

4

®

* Channels for support and guidance
* Communication

* Training

* Update of policies and mechanisms

®

®

¢ 0.0

®

¢ @

®

®
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Mitigation measures

External

Conflicts IARC Ethics
of interest Committee

External Data
collaboration Protection

Assurance

Day to day
management

Internal

Prevention
abusive
conduct

Scientific

Workplace
Wellbeing

diversity

\
Resolution and Support channels
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Thank you

International Agency
for Research on Cancer

World Health
Organization




	International Agency for Research on Cancer (IARC)��Orientation session for new Scientific Council members
	Agenda
	Slide Number 3
	Slide Number 4
	Slide Number 5
	IARC new Medium-Term strategy 2021-2025
	IARC new Medium-Term strategy 2021-2025
	Pillar 1: data for action
	Global cancer burden: GLOBOCAN estimates 2020
	Pillar 2: Understanding the causes
	Pillar 3: From understanding to prevention
	Pillar 4: Knowledge Mobilization 
	Pillar 4: Knowledge Mobilization 
	Agenda
	IARC Participating States
	IARC Participating States
	Role of the Governing Council
	Role of the Scientific Council
	Communication between Governing and Scientific Councils – a crucial relationship
	IARC Director
	IARC organizational structure (effective from 1 January 2021)
	Review of IARC scientific activities
	Scientific Peer-Review Process
	IARC Programme and Budget
	IARC funding sources and composition of budget
	Assessed contributions on Participating States
	Expenditure financed from Voluntary Contributions compared to Regular Budget
	Slide Number 28
	Slide Number 29
	Agenda
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35

