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FEEESMD ™ Outline

* Approaches in limited resource countries: the BHGI
concept

e 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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MADRID congress
EalESVD 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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THE GAMBIAS=

Former British colony “* il

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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Compounding the drugs
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Cost influences adherence
B
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ESEVMD T 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

26-30 September 2014, Madrid, Spain esmo.org
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mcongress 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 (?)

26-30 September 2014, Madrid, Spai . ..
ZGreater chance for reimbursement from health authorities
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m"““g’ess WHO essential medicines list 2013

8.2 Cytotoxic and adjuvant medicines

Complementary List

8.3 Hormones and antihormones

Complementary List

allopurinol [€]

etoposide
asparaginase
bleormycin fluorouracil

calcium folinate

O carbupi’a tin

chlorambucil

cyclophosphamide

cytarabine

dacarbazine

dactinomycin

daunorubicin

hydroxycarbamide

dexarnethasone

ifosfarmide

me—rcnpfapu.r’r'n.c

h yximmrﬁb'nue

mesna

methotrexate

methylprednisolone [€]

paclitaxel

procarbazine

thioguanine €]

O pred nisolone

docetaxel

doxorubicin

vinblastine

tamoxifen

vincristine
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BEST PRACTICE

European Society for Medical Oncology Ca pECita bine
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GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

European Society for Medical Oncology
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RENAL CELL: Formulary and Cost

Country:

Fazopanib

Sorafenib

Sunitinib

Axitinib

Everolimus

Temsirolimus

Bevacizumab

High dose IL
2z

IFN

Famidronate

Zolederonate |Denosomab

Austria

Belgium

Cyprus

Denmark

Finland

France

Germany

Greece

Holland

Ireland

Israel

Italy

Luxembourg

Norway

Portugal

Spain

Sweden

Switzerland

Turkey

United Kingdom

Free

<25% cost

25-50% cost

Discount <50%

Full cost

Mot available




RENAL CELL:

Formulary and Cost

Country:

Pazopanib |Sorafenib

Albania

Armenia

Belarus

Bosnia and Herzegovina

Bulgaria

Sunitinib Axitinib

Croatia

Czech Republic

Estonia

Georgia

Hungary

Kosovo, Republic of

Kyrgyzstan

Latvia

Lithuania

Macedonia

Malta

Montenegro

Poland

Romania

Russian Federation

Serbia

Slovenia

Everolimus |Temsirolimus

High dose IL.
Bevacizumab |2

Pamidronate |Zolederonate |Dencsomab

Slovakia

Ukraine

Uzbekistan

Free

<25% cost

25-50% cost

Discount <50%

Full cost

Mot available




mcongress Summa ry

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
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