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Background 



Introduction 

Level of analysis  

1. Global level 

2. Regional /National level 

3. Guidelines and recommendations 

from scientific societies 

4. Clinical level ( “personalized 

medicine”) 

 

 

 



About this session (1) 

• This is not a controversy between science 

and economy 

•  This is not an argument about the urgent 

need of more and better knowledge on the 

mechanisms and processes in the 

development of cancer 

 



About this session (2) 

• This is a discussion about the best 

possible and more rational use of existing 

resources for  cancer care and control 

• Also an analysis for better strategies in 

cancer research 

• Together with reflections on how to 

strategize and implement the existing 

available knowledge that today’s only 

apply to 10 % of the world population. 



What is global…… 

The real world 

 



Brilliant Earth From Space  
from: www. geology.com 
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 Human genetic diversity is distributed in gradients among and within continents 



Global picture 

• Today, cancer accounts for approximately one in 

every eight deaths globally (WHO, 2008) 

• By 2030 more than 26 million incident cancer 

cases will occur each year – more than double 

the 12.4 million new cancer cases in 2008 

(WHO, 2008) 

• By 2050, it is projected that low-income 

countries alone will account for up to three-

quarters of all cancer deaths (Cavalli, 2006). 

 



Global picture (2) 

• Today, an individual’s odds of surviving 

cancer are strongly correlated with where 

that person lives. 

•  Whereas in the USA the five-year survival 

rate for patients with breast cancer is 84%, 

in The Gambia, breast cancer survival is 

just 12% 
 

• Ref.Sankaranarayanan R et al., 2010 



Titanic Passenger Survival 

Rates 

Passenger Survival Rates by Class  

 

• First class       325  /  202 (62%)  

• Second class  285  /  118 (41%)  

• Third class      706  /  178 (25%)  

 

    Totals           1,316   /  498 (38%)  

 



Global picture (3) 

• These gains in survival have not 

always been due to very expensive 

treatments 

• Frequently, increased survival has 

been achieved due to cancer 

treatments that are relatively low cost 

such as generic drugs or radiotherapy 

machines. 



Scientific and political 

perspectives 

 



ESMO Position Paper  

 



ASCO vision  

• “Although we have generated more effective therapies in 

the treatment of cancer through the knowledge we have 

gained in clinical trials, we have not always focused as 

much attention on how to apply that knowledge to 

individual patients to realize the goal of personalized 

medicine. I believe the best clinical results are achieved 

for each patient when the patient’s personal values and 

goals are met. That is really what quality of care is all 

about: achieving outcomes that matter to patients” 

 
Ref. Peter Yu, ASCO President, The ASCO Post September 1, 2014, Volume 

5, Issue 14 

 



ESMO and ASCO vision 

• But, please take into account that  

both leader organizations are 

following criteria  # 3: Guidelines and 

recommendations from scientific 

societies” 

 



European Union 

• Access to healthcare 

• EU must act to address prohibitively high 

price of life-saving medicines 

• The European Parliament recently 

debated the issue of life-saving 

medicines and the excessively high 

pricing in certain member states 

 



Reporting and Grading Financial 

Toxicity 

 
 

   Nandita Khera 
 

 

 

 

 

 

Ref. Mayo Clinic, Phoenix, AZ. Published online ahead of print at 

www.jco.org on September 8, 2014. 



Financial Toxicity 

• The # 1 reason for personal 

bankruptcy in the US is related to 

medical costs and disease. 



Cancer Treatment 



Cancer treatment 

• Cancer is mostly treated using a 

combination of surgery, radiotherapy and 

drugs.  

• Drugs are playing an increasingly 

important role in cancer management, 

however, many patients worldwide do not 

have access to the drugs they need.  



Cancer Drugs: The Facts 



Cancer Drugs: The Facts  

• In 2006 global pharmaceutical sales across 

all disease areas grew 7% to $643 billion 

•  87% of sales were in North America, Europe 

and Japan.  

•  It is estimated that the global 

pharmaceutical market will more than double 

in value to $1.3 trillion by 2020.  



Cancer Drugs: The Facts(2) 

• Sales of cancer drugs reached $34.6 billion 

in 2006 , a 20.5% increase in sales over the 

previous year.  

• The global anticancer market was $70 billion 

in 2008. 

• Cancer drug sales are now the second 

leading therapeutic class of sales after lipid 

regulators.  

• Expenditure on cancer drugs account for 

between 10-20% of spending on cancer care 

and about 5% of total drugs expenditure. 



Some figures 

• The 20 leading oncology brands 

generated global sales close to $50 billion 

in 2012 
Ref: http://www.firstwordpharma.com/node/1132129 

 

• The cost of cancer drugs has more than 

doubled in the past decade. Of the 12 cancer 

drugs approved in 2012 by the FDA for 

cancer 11 were priced at more than $100,000 

per patient per year. 
http://ecancer.org/journal/editorial/40-recycling-existing-drugs-for-cancer-therapy-

delivering-low-cost-cancer-care.php 

http://www.firstwordpharma.com/node/1132129


Cancer Drugs: The Facts(3) 

• Innovative cancer drugs are developed 
with public and private investment in 
cancer research. 

• The pharmaceutical industry spends 
between $6.5 – 8 billion per year on 
cancer research. Public investment in 
cancer research (ie. governmental and 
charitable) is at much lower levels  

• The research and development of cancer 
drugs is mainly driven by commercial 
considerations rather than public health 
priorities.  



Access to Cancer Drugs 

• The World Health Organization (WHO) 

estimates that nearly one third of the world’s 

population does not have access to full and 

effective treatment with the medicines they need 

- this rises to over 50% in the poorest parts of 

the world.  

• Even in highly developed countries access to 

some drugs and to the best available therapy is 

not guaranteed for everyone  



Barriers to Access 

• Drugs costs: The high price of patent-protected 

cancer drugs makes them unaffordable for many 

countries. Patent enforcement by 

pharmaceutical companies in low-income 

countries can also inhibit access  

• Insufficient public funding of health: 

Governments in some countries do not provide 

reimbursement for essential cancer drugs. This 

means that patients have to pay for drugs 

themselves  



Barriers to Access(2) 

• Poor infrastructure: Many countries lack the 
facilities necessary to enable complex cancer 
drug regimens to be administered safely and 
effectively  

• Irrational use of cancer drugs There is a 
dearth of adequately trained health 
professionals who are competent to prescribe 
and administer cancer drugs. In addition, many 
countries lack national evidence-based 
treatment guidelines to guide the rational 
selection of cancer drugs  



Barriers to Access(3) 
• Bureaucratic policies: In many countries 

worldwide national opiate policies are too 
restrictive which limits availability to morphine 
and other pain-relieving drugs. It is estimated 
that 80% of cancer patients who suffer severe 
pain have no access to opiates  

• Counterfeit medicines In developed countries 
sales of counterfeit drugs represent less than 
1% of the pharmaceutical market. This rises to 
10-30% in parts of Asia and Latin America and 
up to 70% in some African countries  

 

 



Overcoming barriers 

• Some pharmaceutical companies have 
established drug donation programmes to 
address access problems in low-income 
countries. Although useful in the short-term 
these programmes are not a long-term solution 
to cancer drug access. 

• WHO has developed a list of essential cancer 
medicines which is updated and revised 
biennially. This list is used to guide procurement 
of cancer drugs in many low- and middle-income 
countries.  



WHO criteria 

• WHO has previously produced 

recommendations on the essential drugs 

required for cancer therapy 

• Over the last five years several new anti 

cancer drugs have been aggressively 

marketed. 

•  Most of these are costly and produce only 

limited benefits.  
Ref. K. Sikora, Annals of Oncology, 1999 

 



WHO criteria 

• WHO divided currently available anti-

cancer drugs into three priority groups ( 

curable, increased curability-adjuvant- and 

prolong survival) 

• Curable cancers and those cancers where 

the cost-benefit ratio clearly favours drug 

treatment can be managed appropriately 

with regimens based on only 1 7 drugs. 



WHO criteria (cont.) 

• All of these are available, at 

relatively low cost, as generic 

preparations.  

• The wide availability of these 

drugs should be the first priority.  





WHO  drugs priority list 1 and 2 



List of essential Medicines / 

Cancer Drugs Priority List 

• Currently is under full review. Requested  

by UICC and Dana Farber , WHO decide 

to update the complete list of medications 

included in the list. ESMO, ASCO, NCCN 

International and others are collaborating 

in the task.  



 



More cost effective options 

• Modifying modes of administration 

• Using shorter-but still effective-courses or 

doses 

• Finding new combinations or indications of 

less expensive drugs 

•  The use of generics after testing 

bioequivalence     

 
Ref.Elzawawy, 2009; Elzawawy, 2008, 



UICC position  

• Worldwide access to the best possible 

cancer treatment, care and support is a top 

UICC priority. To deliver on its vision of a 

world where cancer is eliminated as a major 

life-threatening disease for future 

generations, UICC is committed to 

participate in building collaboration and 

cooperation to address barriers in access to 

cancer drugs worldwide.  
Ref. Position paper , Cost of cancer drugs, UICC 



In conclusion 

 • Integrating innovative cancer 
medicines in the treatment of cancer 
should be considered according to 
resources and level of application 

• Broad range of novel therapeutics in 
development 

• Need to rationally develop strategies 
and possible combinations, 
economically feasible and accessible 
to different world populations 

 

 

 
 



Reference : B. Anderson, BHGI 

Education 

Survivorship 

Early detection 

Diagnostic 

Treatment 

Advocay 

Public Participation  Health Care System 

PATIENTS 

The patient-centric model 



• Every patient – regardless of 

where he or she is born – 

deserves an equal chance at 

a long life and good health 

(J.Seffrin, 2008). 
 



Slide Title example 

• Slide Subtitle example 



Thank you very much 
for your attention! 


