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Breast cancer In the world




Background

e 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
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
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Introduction
Level of analysis

Physician - patient relationship

Scientific societies
recommendations, guidelines,
CONSEeNsus

Health care country norms and
guidelines

Global health iIssues




Estimated age-standardised incidence rate per 100,000
Breast, all ages

B <213 < 28.3 < 38.9 <568 MW <1094
GLOBOCAN 2008 (1ARC) - 19.10.2010
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Estimated age-standardised mortality rate per 100,000
Breast, all ages

B <105 =12.9 = 15.1 =18.1 W =< 29.2
GLOBOCARN 2003 (ARCY - 13102010
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Brilliant Earth From Space

from: www. geology.com

Gauice

global cancer control




GuicC

global cancer control

Human genetic diversity is distributed in gradients among and within continents

Maitland, M. L. et al. J Clin Oncol; 24:2151-2157 2 006
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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
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. sioan FA, Gelband H, eds. Cancer control opportunities in low-

and middle-income countries. Washington, DC: The National Academies Press,
2007.
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Global Health Care
Infrastructure

. Beds Physicians Nurses
Countries Per 000 population Per *000 population Per 000 population
Distribution is‘,l skewed towards
Urban/ Metro Areas
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International harmonization ;
chalenges and possibilities.
The BHGI example




The Breast Health Global Initiative (BHGI):

GLOBAL COLLABORATION
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BHGI| GLOBAL SUMMIT 2007

Bl est: Guideline Implementation

Level of

resources Patient and Family Education

Genaral education ragarding primary
prevention of cancer, early detection and
sef examination

Development of cuiturally adapted pasient
and family education senvices

Human Resource Capacity Building

Frimary care provider education re breas
cancer dstection, Giagnosis and reatment

Nursing education re cancer paient
management and emafional support

Pathology technician education re fissue

handing and specimen praparation

Trained community worker

SYSTEMS

Patient Navigation

Fikd nurse, midwite or haalthcare provider
triages patients to central faciity for diagnosis.
and treatment

Haalth faciiy
Cperating facilty
Outpatient care faciity
Phamacy
Home hospice support
Extemal consulation
pathology laberatory

Cancer Care Facility

Breast Care Center

Breas healircare acoess
integrated info existing he:

infrasiructure

EARLY DETECTION

Level of

resources Public Education and Awareness Detection Methods

Develapment of cuturally sensitive,
linguistically appropriste locsl education
programs for target populstions to teach value
of early deteciion, breast cancer risk faciors
and breast heaith awareness
(education + seif-examination)

Ciinical history and C3§

E

Group or ane-an-one counseling involving
family and peer suppart

Education regarding nutriion and
complementary therzpies

Mursing education re breast cancer diagnosis

treatment and pt management

Imaging technician education re imaging

technique and quaity control

Volunteer recruitment corp to suppart care

On site patient navigater (siaff member
or nurse) faciitates patient iage through
diagnosis and ireamant

Clinical information systems
Health system network
Imaging fasilty
Internal pathology Isbartory
Radisfion therapy

“Breast Center” with clinician, staff

and breast imzging scoess

Breast prosthesas for
masteciomy pis

Cuiturally and finguistically sppropriate
targeted outreachleducation encoursging CBE
for age groups at higher risk administersd
af distictprovingial level using healihoare
providers in the fild

Diagnosti breast US +- diagnosic.
mammography in women with posiive CEE

Mammographic scresning of target group®

Organization of national volunteer netwark

Lymghedema educaion

oncology training

Home care nussing

3 therspist
Or-site cytopathologist

Patent navigation team from each discipiine
‘supporis pafient *handaff” during key
transiions from specialistto specialst to
ensure completion of therapy

Centralized referal
cancer center(s)
Radiafion therapy: low snergy
linear acoslerator, electrons,
brachytheray, treatment
planning system

Muliciscipiinary breast programs
Oncology nurse specialists
Physician assisianis

Mammographic scresning every 2 years in
Regional ol s0.00°
breast heaith linked to gensral health and :

A T Cansider mammographic scrsening every

12-18 monihs in wemen ages 40-42"

Loeal Regional Treatment

Surgary

Level of
resources

Madified radical
mastectomy

Radiation Therapy  Chemolberapy _ Encocring Therapy _ Blological Therapy

Organizztion of national medical breast
health groups

Systemic Treatment (Adjuvant)

Oophorectomy in
premenopausal
women

Tamaxifen'

Brasst
consening
surgeryt

Seninel lymph
nade (SLM)
biopsy with

blue dyef

Classical CMF§
AG, EC, or FAGS

Brasst-
SLN biopsy using i

conserving
EEd wihole-breast
Breast irradiation as.
reconstrugion [ Partof breast-

canserving

Taxanes

Aromatsse | Trashzumab for
inibitors treating HER-2/
neu posifive.
LHRHagonists | ciseasel

Local-Regional Treatment

surgery

Level of
resources

Madified radical .
mastectomy

Satellie (non-ceniralized or
regional) cancer centers

Systemic Treatment (Adjuvant)

Radlion Tharspy  Chemolnerspy _ Endocrine Therapy

Classical CWFT
AC. EC.or FACT

Cophareciomy in
premencpausal
wome

Tamositent

Bioiogcal Therapy

Local-Regional Treatment

Surgery Radiation Therapy  Chamotherspy  Endoctine Therspy

Level of
resources

Preoperative | O0P
— Modified radical . chemotherapy | PrEMeN
= mastecomy with AC, EC. FAC wamen
or CMFt Tamoxifent

Breast
conserving | Pestmastectomy
surgeny§ irradiation of
chest wall and
Seniingl lymph | regional nodes
nede (L) for high-risk
biopsy wih cases”
blue dyel

Systemic Treatment (Adjuvant or Neoadjuvant)

Blological Therspy

Postmasteciomy
irradiation of
chest wall and

regional nodes™

Breast-

SLNbiopsyusing | oneoin i
ctavart -, dromatase | Trasizumab for ey || S, Aromatase | Trastuzumab for
CE inhibtors. | treating HER-2/ surgery 5 hibitor frealing HER-2/
Breast iradiation as Taxanes e Enhanced irradiation as Taxanes nelbrars new positive
reconstruction | Partof breast- LH-RH aganists G = part of breast- LH-RH agonists di :
i canserving reconstrucion | conserving ==3
‘therapy§ surgery. therapy
Dosedense Maximal Dose-dense
chemotherapy chemctherapy

DIAGNOSIS

Levelof
resources

Imaging and Lab Tests

Patholgy diagnosis obtained for
every breast leson by any avalable

Patholagy repart containng
approprite diagnosiic and prognosiic
predicive information to incucs tumor

size, ymph node status, histlogic
‘ype and wmor grade
Process to establish hommone recepor

Physical examinaton

Tissue samping forcancer diagnosis
(eyeloge o histolege) prior 1o
iniiation of treziment

Determination and reparting o

Diagnostis breast urasound (US)
Plain chest and skeletal radiography

Determinasion of £8 status by [0t
Determination of margn status, DGIS
contant, pressnce cf LVI

US-guided FNAB of sonographicaly
suspicious aillary nodes

Liver US
Sentine! lymph n (SLN) biopsy . Frezen secton o touch prep
Wit bive dyat Blood cherisiry pofie SLN anaiyss

Compiete biood count (CBC)" q

overexpression or gene amplification
Determination of PR status by IHC

‘mammo andicr US guidance Bane scan, OT scan

PET scan, MBI scan, breast MR

Pathoiogy doubls reading

Mammograghic doutie reading S

METASTATIC

Systemic Treatment (P:
Radiation Therapy  Chemotherspy  Endocrine Therapy _ Supportive Tharapy

Level of Local-Regional Treatment jve)

resources Surgery

Total mastectomy
for ipsilateral Oophoresiomy in | Nonogicid and
hr:jrr:-'::r opioid anaigesics
urance and symptom
after braast . management
consening Tamosifent
surgery”
Classical CMF}
Pallative Anthracysine
radiation MaRY | mongtherapy or
in comingtion
Sequential
single agent
or combinaten |, L
chemother
apy bl | Bisphosphonates
Trastuzumab
Lapatinib.
Maximal Bevacizumab Fulvestrant Growth factors




BREAST HEALTH GLOBAL INITIATIVE:

SREsr Implementation Plan

jon & iImplementation (D&l)

80 Programs




Conclusion

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




Role of leading organizations




Role of leading organizations

SIS (Senologic International
Soclety) , EUSOMA (European
Soclety of Breast Cancer
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.
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Future possible actions




Possible strategy

 Development of a model

e Support and technical advice from
leading organizations

 International support for the
Implementation of accreditation In
different regions of the world

Gauice
global cancer control



Development of a model

A stepwise process

Stimulate breast groups and centers to
apply for the accreditation

If the applicant institution do not fulfill all
the requirements, a mentor organization
will support and advise during the
application process

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

SLAC®M




International Organizations

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

WHO , PAF
this type of

UICC would

O, IAEA, IARC and others have
orojects in the agendas

facilitate contacts and suggest

Initiatives and partnerships
Network of NCI's in Europe and LatinAmerica

(RINC)

SLAC®M




UICC World Cancer Declaration

global cancer control

 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
significantly reduce the global cancer

burden by 2020.

By, r .
G uicc SLACOM
global cancer control o




UICC World Cancer Declaration

global cancer control

 The Declaration calls on the world to take
Immediate steps to reduce the global
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

The measurement of the global cancer burden and
the impact of cancer control interventions will hav
Improved significantly

Global tobacco consumption, obesity and alcohol
Intake levels will have fallen significantly

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

SLAC®M




World Cancer Declaration Targets 2

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




World Cancer Declaration Targets 3

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

O-

10-

11- There will be major improvements I n cancer
survival rates In all countries.
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e The Initiative of a common World
Platform for Breast Centers/Units
Accreditation Is an important initiative

o |t follows closely several of the targets
of the WCD

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

UICC role
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Thank you very
much for your

attention.




