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Outline 

• Approaches in limited resource countries: the BHGI 
concept 

 

• Treating (breast ) cancer with limited resources: the 
reality check 

 

• Discrepancies in access to oral cancer therapy 
across Europe ( WHO essential medicines list) 
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BHGI MISSION STATEMENT 

The Breast Health Global Initiative (BHGI) strives to 

develop, implement and study evidence-based, 

economically feasible, and culturally appropriate 

guidelines for international breast health and cancer 

control for low and middle income countries to 

improve breast health outcomes. 
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Heterogeneity 

• Important differences exist between countries 

– social  

–economic 

–health system development 

• Populational social and economic inequalities  

– The majority of the population is poor 

– The wealthy minority enjoys high standards of 

health and living 
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BHGI GUIDELINE TABLES 
 

EARLY DETECTION DIAGNOSIS 

STAGE I STAGE II LOCALLY ADVANCED METASTATIC 

HEALTH CARE SYSTEMS 

Cancer: 113 (8 suppl), 2008 
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GHANA 
West  Africa 

• Former British colony 

• 20 million population 
– Two-thirds rural 

• Literacy:  
– 76% male, 54% female 

• Life expectancy:  
– 57 years of age 

– “Low level” resources 

• 3.6% HIV positive 
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Available drugs 
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Compounding the drugs 



26-30 September 2014, Madrid, Spain 

 

esmo.org 

 

Cost influences adherence 

Neugut A I et al. JCO 2011;29:2534-2542 

• Ms. X Y, nurse, metastatic breast cancer 

 

• “…this month I had money for 36 tablets (…of 
capecitabine). Next month I hope I will be able to 
buy 56…” 

• (2500 mg/mp daily equals approx. 112 tb per 3 weeks…) 
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Fake medication- a reality! 

“30 to 50 percent of all prescription and 

over-the-counter medicines sold to 

consumers are counterfeits” 
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OBSERVATIONS 

• No Medical Oncology specialists 

• Drug choices driven by availability and buying 
power 

• Nurses (in oncology…) were well trained 

• Adherence to adjuvant therapy problematic, 
when cost is an issue over 5-10 years… 

• Adherence in the metastatic setting- driven by 
symptoms, hampered by cost 
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Central Hospital HUE, Vietnam 
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Central Hospital HUE, Vietnam 
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Advantages of oral (metronomic) treatment 
in limited resource environments 

• Lower treatment related toxicity 

– Greater acceptability/compliance 

– Less frequent needs for “clinic’ visit 

– Potentially less blood tests needed 

– No special equipment for monitoring toxicity 

• Oral treatment usually 

– No need for infusion facilities 

– Possible to be used in a distributed health care system 

– Caveat: ensuring compliance 

• Direct cost lower 

– Less cost for patient- better compliance (?) 

– Greater chance for reimbursement from health authorities 
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WHO essential medicines list 2013 



ESMO antineoplastic survery 
ADJUVANT BREAST CANCER ( TAM and ANA) 

FREE <25

% 

COS

T 

25-

50% 

COST 

DISCOUNT 

< 50% 

FULL 

COST 

NOT 

AVAILABLE 

NO 

DATA 

TAM costs TAM availability 

ANA availability ANA costs 



Metastatic breast cancer (formulary and cost): 

Capecitabine 
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Metastatic breast cancer (availability): 

Capecitabine 
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Summary 

• Resource-adapted guidelines provide a framework 
for cancer program implementation in low-
resource settings 

• In low-resource environments, many obstacles to 
ensure compliance ( education, cost, …) 

• Role of nurses essential in educating patients and 
improving compliance (as oncologists lack…) 

• Even in Europe, availability and cost leads to 
discrepancies in access to essential oral drugs 


