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Breast cancer in the world



Background

• The world is facing a critical health care 
problem: in the next few decades 
cancer will become a leading global 
public health problem disproportio -
nately increasing in low and middle 
public health problem disproportio -
nately increasing in low and middle 
income countries (LMCs). Breast 
cancer is a critical component of the 
global cancer problem.

Ref. E. Cazap et al. / The Breast 20 (2011) S1–S2



Introduction
Level of analysis 

1. Physician - patient relationship
2. Scientific societies  

recommendations,  guidelines, 
consensusconsensus

3. Health care country norms and 
guidelines

4. Global health issues







Brilliant Earth From Space
from: www. geology.com



Human genetic diversity is distributed in gradients  among and within continents

Copyright © American Society of Clinical Oncology

Maitland, M. L. et al. J Clin Oncol; 24:2151-2157 2 006



US Institute of Medicine
• The US Institute of Medicine report entitled 

Cancer control opportunities in low- and 
middle-income countries calls “for 
governments, health professionals, 
nongovernmental organizations, and others 
in low - and middle-income countries, with 
the help of the global health community, to 
achieve a better understanding of the current 
the help of the global health community, to 
achieve a better understanding of the current 
and future burden of cancer in low - and 
middle-income countries and take 
appropriate and feasible next steps in cancer 
control”. This report makes 18 specific 
recommendations for worldwide cancer 
control . Ref. Sloan FA, Gelband H, eds. Cancer control opportunities in low-
and middle-income countries. Washington, DC: The National Academies Press, 
2007.



Global Health Care 
Infrastructure
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International harmonization ; 
chalenges and possibilities. 

The BHGI exampleThe BHGI example



www.bhgi.infowww.bhgi.infowww.bhgi.infoReference



� BHGI resource-stratified 

guidelines

www.bhgi.infowww.bhgi.infowww.bhgi.info

guidelines

� Low-income: Ghana, West Africa

� Middle-income: Latin America



CONSENSUS CONSENSUS 

STATEMENTSSTATEMENTS

Early DetectionEarly Detection

DiagnosisDiagnosis

www.bhgi.infowww.bhgi.infowww.bhgi.infoReference

Cancer: 113 (8 Cancer: 113 (8 supplsuppl), 2008 ), 2008 

DiagnosisDiagnosis

TreatmentTreatment

Health Care SystemsHealth Care Systems

8 Stratified Tables8 Stratified Tables

10 Individual 10 Individual 

ManuscriptsManuscripts



EARLY DETECTION DIAGNOSISHEALTH CARE SYSTEMS

www.bhgi.infowww.bhgi.infowww.bhgi.infoReference

STAGE I STAGE II LOCALLY ADVANCED METASTATIC



�� Dissemination & implementation (D&I) Dissemination & implementation (D&I) 

research research 

�� Education and training programs Education and training programs 

www.bhgi.infowww.bhgi.infowww.bhgi.info

�� Education and training programs Education and training programs 

�� Technology application and Technology application and 

developmentdevelopment



Conclusion

• The BHGI example could be a model to 
analyze in  future discussions for a 
common World Platform for Breast 
Centers and Units AccreditationCenters and Units Accreditation



Role of leading organizations



Role of leading organizations

SIS (Senologic International 
Society) , EUSOMA (European 
Society of Breast Cancer 
Specialists) and NAPBC (National Specialists) and NAPBC (National 
Accreditation Program for Breast 
Centers) can provide technical 
support and experience in the 
process of accreditation of breast 
centers and units. 



Future possible actions



Possible strategy

• Development of a model
• Support and technical advice from 

leading organizations leading organizations 
• International support for the 

implementation of accreditation in 
different regions of the world 

•



Development of a model 

1. A stepwise process 
2. Stimulate breast groups and centers to 

apply for the accreditation 
3. If the applicant institution do not fulfill all 

the requirements, a mentor organization the requirements, a mentor organization 
will support and advise during the 
application process

4. National and international organizations 
together with local institutions will 
collaborate with the applicant institution



International Organizations

• It would be possible to request advice and 
endorsement from international 
organizations.

• WHO , PAHO, IAEA, IARC and others have • WHO , PAHO, IAEA, IARC and others have 
this type of projects in the agendas

• UICC would facilitate contacts and suggest 
initiatives and partnerships

• Network of NCI´s in Europe and LatinAmerica 
(RINC)



• The World Cancer Declaration is a tool to 
help bring the growing cancer crisis to the 
attention of government leaders and 
health policymakers in order to health policymakers in order to 
significantly reduce the global cancer 
burden by 2020. 



• The Declaration calls on the world to take 
immediate steps to reduce the global 
cancer burden by committing to the 11 cancer burden by committing to the 11 
Declaration targets and providing 
resources and political backing for the 
priority actions need to achieve them. 



World Cancer Declaration- Targets

1. Sustainable delivery systems will be in place to 
ensure that effective cancer control programmes 
are available in all countries

2. The measurement of the global cancer burden and 
the impact of cancer control interventions will hav e the impact of cancer control interventions will hav e 
improved significantly

3. Global tobacco consumption, obesity and alcohol 
intake levels will have fallen significantly

4. Populations in the areas affected by HPV and HBV 
will be covered by universal vaccination 
programmes



World Cancer Declaration Targets 2

5- Public attitudes towards cancer will improve and 
damaging myths and misconceptions about the 
disease will be dispelled,

6- Many more cancers will be diagnosed when still 
localized through the provision of screening and early 
detection programmes and high levels of public and detection programmes and high levels of public and 
professional awareness about important cancer 
warning signs,

7- Access to accurate cancer diagnosis , appropriate 
cancer treatments, supportive care, rehabilitation 
services and palliative care will have improved for all 
patients worldwide,



World Cancer Declaration Targets 3

8- Effective pain control measures will be 
available universally to all cancer patients in 
pain,

9- The number of training opportunities 
available for health professionals in different 
aspects of cancer control will have improved 
available for health professionals in different 
aspects of cancer control will have improved 
significantly

10- Emigration of health workers with specialist 
training in cancer control will have reduced 
dramatically

11- There will be major improvements i n cancer 
survival rates in all countries.



UICC role

• The initiative of a common World 
Platform for Breast Centers/Units 
Accreditation is an important initiative

• It follows closely several of the targets • It follows closely several of the targets 
of the WCD

• UICC would endorse and facilitate the 
development and implementation of 
this proposal



Thank you very 
much for your 
attention.attention.


