“"PROCESS” OF CANCER CONTROL
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FIGURE 1-6 An individual-centric cancer control continuum reflecting a linear sequence of cancer
control steps. Many external forces, including an aging population and financial constraints on individuals
and society, have effects on this continuum.
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FIGURE 3-5 A multilevel abstraction of a population health system architecture relating to the
flow and compatibility of information from society to individual agents, and vice versa.
Additional arrows showing flows of influences across layers have been omitted for visual clarity.

SOURCE: Madhavan et al. (2018).
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