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MEDICAL STANDARD OF CARE 
Ø  A	
  treatment	
  guideline	
  that	
  specifies	
  appropriate	
  

treatment	
  based	
  on	
  scien2fic	
  evidence	
  and	
  
collabora2on	
  between	
  medical	
  professionals	
  .	
  

Ø  Treatment	
  standards	
  applied	
  within	
  public	
  hospitals	
  to	
  
ensure	
  that	
  all	
  pa2ents	
  receive	
  appropriate	
  care	
  
regardless	
  of	
  financial	
  means.	
  

Ø  	
  The	
  level	
  at	
  which	
  an	
  ordinary,	
  prudent	
  professional	
  
having	
  the	
  same	
  training	
  and	
  experience	
  in	
  good	
  
standing	
  in	
  a	
  same	
  or	
  similar	
  community	
  would	
  
prac2ce	
  under	
  the	
  same	
  or	
  similar	
  circumstances.	
  

Wikipedia,	
  accessed	
  Aug	
  7,	
  2012	
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BREAST CANCER EPIDEMIOLOGY 
GLOBAL	
  DISTRIBUTION	
  OF	
  DISEASE	
  

Forouzanfar, Lancet Oncol 378:1461, 2011 
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BREAST CANCER EPIDEMIOLOGY 
STAGE	
  AT	
  DIAGNOSIS:	
  UNITED	
  STATES	
  VS.	
  INDIA	
  

STAGE	
   EXTENT	
  
5	
  year	
  

SURVIVAL	
  
DISTRIBUTION	
  
USA	
   INDIA	
  

0	
   Noninvasive	
   100%	
   16%	
   -­‐-­‐-­‐-­‐	
  

I	
   Early	
  stage	
  
disease	
   100%	
   40%	
   1%	
  

II	
   Early	
  stage	
  
disease	
   86%	
   34%	
   23%	
  

III	
   Locally	
  
advanced	
   57%	
   6%	
   52%	
  

IV	
   Metasta2c	
  
disease	
   20%	
   4%	
   24%	
  

USA: 
90% DCIS or 
early staged 

invasive 
disease at 
diagnosis 

INDIA: 
76% locally 

advanced or 
metastatic at 

diagnosis 

Sources: SEER Survival Monograph (NCI), 2007; 
Chopra, Cancer Institute Chennai, 2001 
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WORLD BANK COUNTRY GROUPS  
WORLD	
  BANK	
  CLASSIFICATION	
  (ATLAS	
  METHOD)	
  

World	
  Bank	
  	
  
Country	
  Groups 
(GNI	
  per	
  capita) 

Low	
  	
  
Income 

($995	
  or	
  less) 

Lower	
  
Middle	
  Income 
($996	
  -­‐	
  $3,945) 

Upper	
  
Middle	
  Income 
($3,946	
  -­‐	
  $12,195) 

High	
  
	
  Income 

($12,196	
  or	
  more) 

Average	
  female	
  life	
  
expectancy	
  at	
  birth 57.8	
  yrs 69.3	
  yrs 74.4	
  yrs 82.4	
  yrs 

Average	
  GNI	
  per	
  capita	
  
(2009	
  US	
  dollars) $403 $1,723 $6,314 $36,953 

Total	
  naWonal	
  health	
  
expenditure	
  per	
  capita $22 $76 $458 $4,266 

FracWon	
  of	
  GDP	
  spent	
  
on	
  health	
  care 5.1% 4.3% 6.4% 11.2% 

Health expenditure figures 2010 for calendar year 2007; GNI = gross national income 
http://data.worldbank.org/data-catalog/health-nutrition-and-population-statistics. 
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U.N. HUMAN RIGHTS LAW (1966) INTERNATIONAL	
  COVENANT	
  ON	
  ECONOMIC,	
  
SOCIAL	
  AND	
  CULTURAL	
  RIGHTS	
  (ICESCR),	
  ARTICLE	
  

12(1)	
  	
  
	
  	
  “The	
  States	
  Par2es	
  to	
  the	
  present	
  
Covenant	
  recognize	
  the	
  right	
  of	
  
everyone	
  to	
  the	
  enjoyment	
  of	
  the	
  
highest	
  a)ainable	
  standard	
  of	
  
physical	
  and	
  mental	
  health.”	
  	
  	
  

	
  
SLIDE	
  CREDIT:	
  Beth	
  Rivin,	
  MD	
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GLOBAL SUMMIT 2005 – BETHESDA 
RESOURCE STRATIFICATION 

EARLY	
  
DETECTION	
  

DIAGNOSIS	
  

TREATMENT	
  

PRIMARY	
  
PREVENTION	
  
PRIMARY	
  

PREVENTION	
  
HEALTH	
  
SYSTEMS	
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BHGI GUIDELINE DEVELOPMENT 
Ø  Comprehensive	
  guidelines	
  by	
  selected	
  expert	
  panels	
  	
  

Ø  Consensus	
  opinions	
  based	
  on	
  evidence	
  review	
  

Ø  Publica2on	
  of	
  a)	
  consensus	
  and	
  b)	
  individual	
  manuscripts	
  

	
  Global	
  Summit	
  2002:	
  Health	
  Care	
  Dispari2es	
  

	
  Global	
  Summit	
  2005:	
  Resource	
  Stra2fica2on	
  

	
  Global	
  Summit	
  2007:	
  Guideline	
  Implementa2on	
  

	
  Global	
  Summit	
  2010:	
  Op2mizing	
  Delivery	
  of	
  Care	
  

	
  



www.bhgi.info 

© 2012 BHGI. All rights reserved. 14 

GLOBAL SUMMIT 2005 – BETHESDA 
RESOURCE STRATIFICATION 

Ø  Basic	
  level:	
  Core	
  resources	
  or	
  fundamental	
  services	
  necessary	
  
for	
  any	
  breast	
  health	
  care	
  system	
  to	
  func2on.	
  	
  

Ø  Limited	
  level:	
  Second-­‐2er	
  resources	
  or	
  services	
  that	
  produce	
  
major	
  improvements	
  in	
  outcome	
  such	
  as	
  survival.	
  

Ø  Enhanced	
  level:	
  Third-­‐2er	
  resources	
  or	
  services	
  that	
  are	
  
op2onal	
  but	
  important,	
  because	
  they	
  increase	
  the	
  number	
  
and	
  quality	
  of	
  therapeu2c	
  op2ons	
  and	
  pa2ent	
  choice.	
  	
  

Ø Maximal	
  level:	
  Highest-­‐level	
  resources	
  or	
  services	
  used	
  in	
  
some	
  high	
  resource	
  countries	
  that	
  have	
  lower	
  priority	
  on	
  the	
  
basis	
  of	
  extreme	
  cost	
  and/or	
  imprac2cality.	
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BHGI GUIDLINE TABLES 
 EARLY DETECTION DIAGNOSIS 

STAGE I STAGE II LOCALLY ADVANCED METASTATIC 

HEALTH CARE SYSTEMS 

Cancer:	
  113	
  (8	
  suppl),	
  2008	
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METRICS & QUALITY IMPROVEMENT 

OUTCOME 
n  Survival 
n  QOL 
n  Satisfaction 

PROCESS 
n  Diagnosis and staging 
n  Cancer treatment 
n  Symptom management 
n  Surveillance 

Cancer 

STRUCTURE 
n  Resources (e.g. 

radiation) 
n  Coverage and 

reimbursement 

Patient Factors 
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BHGI SYSTEMS METRICS 
 

Cancer:	
  113	
  (8	
  suppl),	
  2008	
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BHGI EARLY DETECTION RESOURCE ALLOCATION La2n	
  America	
  2009	
  

? ? 
? ? 
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Awareness 

Survivorship 

Early Detection 

Diagnosis 

Treatment 

Advocacy 

Public Participation Health Care Delivery 
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LMC IMPLEMENTATION RESEARCH  
LOW	
  INCOME	
  COUNTRY	
  

Gaza 
Screening Attitudes in Muslim Women 
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LMC IMPLEMENTATION RESEARCH  
BREAST CANCER SCREENING IN GAZA 
Ø  Survey:	
  100	
  women	
  living	
  inside	
  Gaza	
  (WIG)	
  and	
  55	
  Gaza	
  

women	
  residing	
  outside	
  Gaza	
  (WOG):	
  

Ø  >90%	
  of	
  both	
  willing	
  to	
  have	
  a	
  diagnos2c	
  mammogram	
  
for	
  a	
  breast	
  complaint,	
  

Ø  86%	
  of	
  WIG	
  and	
  85%	
  of	
  WOG	
  believe	
  survival	
  increased	
  
with	
  early	
  detec2on,	
  

Ø  However,	
  only	
  27%	
  of	
  WIG	
  and	
  50%	
  WOG	
  were	
  willing	
  
to	
  undergo	
  screening	
  mammography.	
  	
  

Shaheen et al, The Breast, 20:S30-34, 2011 
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LMC IMPLEMENTATION RESEARCH  
LOWER-­‐MIDDLE	
  INCOME	
  COUNTRY	
  

Peru 
Early Detection and Patient Triage 



Pilot project 

•  One health network within 
the region of La Libertad 
in Peru.  

•  Based on the use of CBE 
performed by midwives, 
followed by referral of 
women with suspected 
masses to the local 
hospital for evaluation by 
trained physicians. 

LA LIBERTAD 

LIMA 

Slide used with permission from 



Breast cancer care model 

Regional Cancer Institute 
(Trujillo) 

•  Mammography 
•  Pathology 
•  Surgery 
•  Chemotherapy 
•  Radiotherapy 

La Fora Reference Hospital 

Health Centers 

•  FNA 

•  Community education 
•  CBE 

Photos courtesy of Ben Anderson Slide used with permission from 



Two phases 

•  Phase 1:  

–  Pilot demonstration of the model of care. 

•  Phase 2: 

–  National scale-up of the model.  

–  Integration of post-treatment support for patients: 

•  Clinical support at the local level for women who 
need follow-up care and monitoring. 

•  Psychosocial support in the community. 

Slide used with permission from 
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BREAST CANCER EPIDEMIOLOGY 
UPPER-­‐MIDDLE	
  INCOME	
  COUNTRY	
  

National Early Detection Program 
Colombia 



Pilot project for the introduction of 
breast cancer early detection 

programs in Colombia 

Raul Murillo, MD, MPH 
National Cancer Institute 

Bogota - Colombia 



Study design for early detection of 
breast cancer in women 50 to 69 

Murillo R et al. Breast Care 2008;3:29–32 

Cluster randomized trial 
(Early stages from 30 to 60 per 100,000)  

Intervention arm 
Enrollment of 10,000 women 

Control arm 
Enrollment of 10,000 women 

Training for GP, nurses, 
radiologists, technicians, BS No training 

Screening activities  
on current bases 

Screening program  
implementation in HC 

Women screening on 
current bases 

Systematic opportunistic 
screening (M & CBE) 

One year follow-up One year follow-up 

Comparison of outcomes 

Clinical stage 
Incidence 
Participation rates 
Costs 
Side effects 

Informed consent 

Technical skills & 
GCP 

Invitation, registry, 
follow-up, QC, etc. 

Incidence 

23 health centers 



Preliminary results 

22 randomized clusters 
(18 HMO centers, 4 public hospitals)  

Intervention arm  
5,549 women 

Control arm 
4,957 women 

Symptomatic women 3.87% Symptomatic women 3.87% 

Mammography orders 
848 (17.1%) 

Mammography orders 
5,549 (100%) 

Mammography done 
593 (70.0%) 

Mammography done 
4,933 (88.9%) 

Clinical breast examination 
5,538 (99.8%) 

Clinical breast examination 
 248 (5%) 

Cancer cases 5 
Stages IIB+: 1 out of 5 

Cancer cases 14 
Stages IIB+: 2 out of 14 
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STANDARDS OF CARE AND QUALITY 
SUMMARY 

Ø  Breast	
  cancer	
  is	
  a	
  significant	
  issue	
  for	
  countries	
  at	
  all	
  
economic	
  levels,	
  not	
  just	
  wealthy	
  countries.	
  

Ø  Resource-­‐adapted	
  guidelines	
  provide	
  a	
  framework	
  for	
  
cancer	
  program	
  implementa2on	
  in	
  low-­‐resource	
  sejngs.	
  

Ø  Implementa2on	
  research	
  requires	
  prac2cal	
  metrics	
  by	
  
through	
  relevant	
  improvements	
  are	
  reliably	
  assessed.	
  

Ø  Sociological	
  considera2ons	
  are	
  a	
  necessary	
  aspect	
  of	
  breast	
  
program	
  implementa2on	
  to	
  insure	
  public	
  par2cipa2on.	
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BHGI KEY PERSONNEL 
BHGI Executive Committee 
•  Eduardo Cazap, Chair (SLACOM / UICC / ASCO) 
•  Elizabeth Thompson (Komen for the Cure®) 
•  Joe Harford (NCI Office of International Affairs) 

BHGI Program Staff 
•  Leslie Sullivan, Managing Director 
•  Marisa Hartman, Administrator 
•  Sandra Distelhorst, Publication Editor 
•  Julia Chase, Program Assistant 
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•  Joe Harford (NCI Office of International Affairs) 

BHGI Research Team 
•  David Thomas, Senior Research Advisor 
•  Beti Thompson, Qualitative Research Advisor 
•  Gabrielle Kane, Curriculum Specialist 
•  Esther Jhingan, Field Coordinator, Latin America 
•  Ibrahim Ali, Field Coordinator, West Africa 
•  Wenjin Li, Field Coordinator, China 
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INTERNATIONAL  COLLABORATORS 

l  Austria	
  
–  Massoud	
  Samiei	
  
–  Rolando	
  Camacho	
  
–  Raimund	
  Jakesz	
  

l  Belarus	
  
–  Tanya	
  Soldak	
  

l  Brazil	
  
–  Luiz	
  A	
  San2ni	
  
–  Maira	
  Caleffi	
  

l  China	
  
–  Wu	
  Fan	
  
–  Ying	
  Zheng	
  

l  Colombia	
  
–  Carlos	
  Rada	
  
–  Raul	
  Murillo	
  
–  Sandra	
  Diaz	
  

l  Egypt	
  
–  Sherif	
  Omar	
  
–  Hussein	
  M	
  Khaled	
  
–  Ahmed	
  Elzawawy	
  
–  Mohamed	
  Shalan	
  

l  Ghana	
  
–  Baffour	
  Awuah	
  
–  Joe-­‐Nat	
  Clegg-­‐

Lamptey	
  
l  India	
  

–  Raj	
  Badwe	
  
l  Italy	
  

–  Alberto	
  Costa	
  
–  Riccardo	
  Masej	
  

l  Lebanon	
  
–  Nagi	
  El	
  Saghir	
  

l  Malaysia	
  
–  Cheng-­‐Har	
  Yip	
  

l  Nigeria	
  
–  Clement	
  

Adebamowo	
  
l  Romania	
  

–  Alexandru	
  Eniu	
  
l  Pakistan	
  

–  Zeba	
  Aziz	
  
l  Turkey	
  

–  Vahit	
  Osmen	
  
–  Nuran	
  Bese	
  

l  Ukraine	
  
–  Roman	
  Shyyan	
  	
  

l  U.S.A.	
  
–  Robert	
  Carlson	
  
–  Jay	
  Harness	
  
–  Julie	
  Gralow	
  
–  Peggy	
  Porter	
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