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Announcements

2021 INTERNATIONAL ONCOLOGY LEADERSHIP CONFERENCGE
IOLC 2021 will be held in Rome, ltaly from November 14-16, 2021.
Registration will be opening in May. To learn more, please visit

us here.

2022 ANNUAL MEETING — SAVE THE DATE
The ACE 2022 Annual Meeting will be held in Charleston, SC at the
Charleston Place Hotel from January 23-25, 2022.

SEEKING 2022 ANNUAL MEETING SESSION PROPOSALS

if you are interested in speaking at ACE 2022 Charleston please submit
your session proposal by Friday, April 23rd. All session proposals must be
submitted here.

Upcoming Webinars & Workshops

WEBINAR: COSTS AND BENEFITS OF AN EXERCISE
ONCOLOGY PROGRAM IN YOUR HOSPITAL
Friday, May 7, 2021 | 2:00PM EST

Speakers: Kathryn Schmitz, PhD, MPH, FACSM, FTOS, FNAK
and Karen Wonders, PhD, FACSM

To register, please visit us here.

WEBINAR: HOW DOES THE VACCINE CHANGE
CANCER CARE IN A COVID WORLD?
Thursday, May 6, 2021 | 2:00PM EST

Speakers: Andrew Shogan — Senior Vice President and President,
Multi-Disciplinary Oncology, Varian; Deepak “Dee” Khuntia, M.D. — Senior
Vice President and Chief Medical Officer, Varian; Andrew Whitman — Senior
Vice President, Government Affairs, Varian

To register, please visit us here.

IN-DEPTH WORKSHOP: CHARTING YOUR ONCOLOGY
LEADERSHIP CAREER, COVID-19 & BEYOND
Wednesday, June 16, 2021 | 1:00PM EST

Speakers: Julia Williams, Executive Consultant & Advisor, JW Oncology
and Derick Haire, Managing Director, Signal Hill Partners

Registration Fee: $99.00 (the workshop will be recorded if you cannot attend live)

To reserve your spot, please visit us here.



http://oncologyleadership.org/
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https://www.cancerexecutivesmeeting.com/speaking
https://register.gotowebinar.com/register/6992134603792587276
https://register.gotowebinar.com/register/4445358910743769612
https://www.runtheworld.today/app/invitation/24615
mailto:brian%40mandriergroup.com?subject=

From Crisis to Collaboration: The Increasing Importance of Effective Life Science Meetings.
How to Effectively Partner and Engage with Your Life Science Partners.

BY MAL MILBURN

Breakthroughs in cancer care continue

to grow at an unprecedented rate. During
the peak of the COVID-19 pandemic, more
than 21 cancer drugs were approved.
Before the pandemic, cancer centers
were struggling to keep up with the

pace of innovation to implement these
groundbreaking therapies. This crisis has
highlighted the urgent need for cancer
care teams to adopt new methods for
keeping on top of these innovations so they
can deliver the best care possible.

HOW CANCER CARE TEAMS LEARN
ABOUT PROMISING TREATMENTS

A recent survey conducted by Cardinal
Health Specialty Solutions found that
almost three-fourths of oncologists

agree that life science experts play an
important role in new product education.
With in-person meetings interrupted
during COVID-19, technology has come
to the rescue for cancer centers to help
them stay connected to cutting-edge
information. HCPs have been able to meet
virtually with their local pharmaceutical
reps, MSLs, Field Reimbursement
Managers, Nurse Educators, and other
members of the pharmaceutical team.

This rapid shift to digital engagement
helped many practices continue to receive
critical education and information about
new drugs and protocols. As we move
forward, most practice leaders foresee

a mix of in-person and digital education
to optimize the way their staff receives
information.

OPTIMIZING ENGAGEMENT WITH

YOUR LIFE SCIENCE PARTNERS

Long before the pandemic, cancer care
centers and physician practices were
struggling to optimize their engagement
with life science partners. Every cancer
care team member plays a specific role in
treating patients. Thus, each team member
needs access to different information. The
operational intricacies are impossible to
manage manually.

These challenges have long been difficult
to solve, and COVID-19 only increased the
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depth of the problem. The status
quo will no longer work as we emerge from
the pandemic.

SERVICGES AND RESOURCES FOR

THE ENTIRE CANCER CARE TEAM

Life science companies provide valuable
resources beyond the drug. They provide
patient resources, dosing literature,
patient assistance information, co-pay
card information, and more. A recent
Accenture survey showed these resources
are valued highly by care teams. However,
HCPs need a simpler way to access these
resources. A basic audit of how teams

find this information reveals processes
riddled with manual work while yielding
suboptimal results. RxVantage can assist in
keeping your team up-to-date on the latest
resources for patients.

Finding the Right Life Sciences Partner
Life science companies offer specialized
experts to educate and answer questions
for cancer care team members. While
there are more than 60,000 product
representatives in the field, there are

also tens of thousands of reimbursement
managers, nurse educators, and MSLs
who play increasingly important roles

in educating cancer care teams in very
specific areas. The challenge is finding
the right person. It's time that practices
have access to real-time, digital tools with
specialized experts from every company.
This will ensure teams can get the answers
needed to improve outcomes.

VIRTUAL ENGAGEMENTS

WITH LIFE SCIENCES

Virtual engagements between life science
partners and cancer care teams grew out
of necessity during the pandemic, but
they're likely here to stay. The Accenture
survey found that 87% of HCPs believe
virtual meetings will be part of the mix
moving forward. As such, practices need
to make two key decisions to make these
engagements beneficial.

First, determine when virtual works and
when it does not. In-person meetings are
still important in certain circumstances.

For example, special topics or types of
training may be most helpful in-person,
while certain providers might always prefer
virtual meetings.

DY rxvantage.

1,000+

oncology practices
use our free tools

to connect with
pharma experts and
resources they need,
on their own terms.

Learn Why
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Second, focus on streamlining logistics
for any form of engagement with your
life science partners. Find one tool that
delivers simplicity across all forms of
communication.

IN SUMMARY

The year ahead will certainly be interesting
for healthcare providers and life science
experts alike. Preserving relationships

with life science partners is vital to
keeping abreast of the latest innovations
and changing cancer care marketplace

- thus ensuring cancer centers continue
providing quality cancer care to patients.
Navigating this critical relationship in the
context of the pandemic requires flexibility,
communication, and technology.

ABOUT RXVANTAGE

RxVantage connects cancer centers
with critical life science information and
resources to improve patient care. By
harnessing the automation that powers

the RxVantage platform, practices can
modernize scheduling and communication
to create flexible policies and get the

information they need, when they need it.
Click here to schedule a demo.
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The Post-COVID Landscape in Cancer Care
BY COREY ZANKOWSKI, Senior Vice President, Oncology Software Solutions At Varian

Last October, | had the honor of
moderating a virtual discussion on

the future of telemedicine, as part of

a Varian-sponsored “World Oncology
Summit” series featuring thought leaders
on the latest trends in oncology. It was
fascinating to hear how adapting to the
COVID-19 pandemic accelerated the
adoption of telehealth technologies at
major institutions in the U.S. and the UK.
We all came away from that conversation
with a strong sense that the crucible

of crisis could produce very promising
behavior changes worth preserving— and
even expanding— because they improve
the patient experience and increase access
to quality care.

All speakers reported a rapid and sizable
increase in the number of telehealth visits
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with patients, and that many patients
came to prefer this type of visit whenever
practical. Of course, CMS reimbursement
and institutional support were essential

for this shift within the US. So was finding
the right technology. Surprisingly, few
barriers were encountered; the expectation
that older patients might reject the use

of telehealth did not materialize. On

the contrary, many patients expressed

a preference for having medical
consultations in their home environments,
where family members could help them
with technology as well as with interpreting
and absorbing medical information.

George Sledge, MD, from Stanford
University Medical Center, talked about the
growing literature on what'’s been called
“time toxicity,” pointing out that patients

I10/LIC

Rome, Italy.

with metastatic breast cancer, for instance,
spend up to 10% of their lives in contact
with the health system, with a significant
portion of that time spent in transit.!
“Telemedicine hugely reduces time cost
for patients, and they absolutely appreciate
it,” he said.

Farzan Siddiqui MD, PhD, radiation
oncologist from the Henry Ford Cancer
Institute, described another way his
team has found to save cancer patients’
time. When patients visit the clinic for a
necessary simulation, any other needed
procedures are scheduled to happen
during the same visit. Then, while patients
are still in the department, they are given
an iPad with their own electronic chart
account already set up, and they are
helped to use it to complete additional

April 2021 | www.cancerexecutives.org



https://www.rxvantage.com/blog/the-increasing-importance-of-effective-life-science-meetings?utm_medium=partner&utm_source=ace-2021&utm_term=na&utm_content=na&utm_campaign=2020-importance-of-life-science-meetings
https://www.rxvantage.com/blog/the-increasing-importance-of-effective-life-science-meetings?utm_medium=partner&utm_source=ace-2021&utm_term=na&utm_content=na&utm_campaign=2020-importance-of-life-science-meetings
https://www.rxvantage.com/request-demo/?utm_medium=partner&utm_source=ace-2021&utm_term=na&utm_content=na&utm_campaign=demo-request
https://www.varian.com/resources-support/events/varian-world-oncology-summit
https://www.varian.com/resources-support/events/varian-world-oncology-summit
http://oncologyleadership.org/register

virtual consultations with specialists
who are not physically present in the
department—a dietician, for example,
or a speech therapist. In this way,
telemedicine enables the patient to
receive all needed services as part of a
single, comprehensive visit.

Is telemedicine
the future of
health care?

Learn more >

Dr.Siddigui went on to say that widespread
adoption of telehealth has positively
impacted patients’ ability to receive to
care. “It has significantly improved access
to care for our patients because they're
not tied down to a certain set of restrictive
clinic hours. They don’t have to worry
about travel time, parking, waiting in
waiting rooms,” he said.

NOONA® - VARIAN’S TOOL FOR
CONNECTING WITH PATIENTS AND
PROVIDING VIRTUAL CARE

Varian offers a robust tool that supports
telehealth and connects patients with
providers. Our Noona® application is a
patient engagement and reporting tool
that captures patient-reported outcomes
(PROs). Noona is used by patients to
provide their care teams with real-time
information for making important care
decisions without the need for in-person
visits. It helps clinical teams be proactive
rather than reactive—even after the cancer
patient has left the clinic.

Several randomized controlled trials have
shown that the use of digital patient-
reported outcomes tools in cancer care
can result in a survival benefits for
patients.?3 Other benefits that have been
documented include: efficiency in the
clinic, improved patient satisfaction, more
accurate symptom assessment, and better
symptom management between visits.*

Applications like Noona help patients
communicate with their care teams,

who then can triage whether reported
symptoms are expected or require more
attention. Clinicians can use the tool to
monitor symptoms and adjust therapies
before minor issues become severe
enough to warrant a visit to the clinic or the
emergency room.

At Varian, our vision is of a world without
fear of cancer. We believe that digital
tools—plus artificial intelligence, machine
learning, automation, and many other
technology innovations—will be important
facets of that future world. We're pleased
to play a role in providing such tools for the
enhancement of cancer care.

Resources

1. Rocque GB, Williams CP, Ingram SA et al.
Health care-related time costs in patients
with metastatic breast cancer. Cancer
Medicine. 2020;9:8423-8431.

2. de Rooij, B.H., Ezendam, N.P.M., Mols,
F. et al. Cancer survivors not participating
in observational patient-reported outcome
studies have a lower survival compared
to participants: the population-based
PROFILES registry. Qual Life Res 27,
3313-3324 (2018).

3. Basch E, Deal AM, Dueck AC et al. Overall
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Patient-Reported Outcomes for Symptom
Monitoring During Routine Cancer

Treatment. JAMA. 2017;318(2):197-198.

4. Bennett AV, Jensen RE, Basch E.
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New Frontiers for Fairer Breast Cancer
I ‘ O ‘ L ‘ C Care in a Glohalized World

BY DIDIER VERHOEVEN, CLAUDIA ALLEMANI, CARY KAUFMAN, SABINE SIESLING,
MANUELA JOORE, ETIENNE BRAIN, MAURICIO MAGALHAES COSTA

SEE FULL ARTICLE ON PAGE 7

ABSTRACT

In early 2020, the book “Breast cancer:
Global Quality Care” was published by
Oxford University Press. In the year
since then, publications, interviews (by
ecancer), presentations, webinars, and
virtual congress have been organized to
disseminate further the main message of
the project: “A call for Fairer Breast

Cancer Care for all Women in a Globalized
World.” Special attention is paid to
increasing the “value-based healthcare”
putting the patient in the center of the
care pathway and sharing information

on high-quality integrated breast cancer
care. Specific recommendations are
made considering the local resource
facilities. The multidisciplinary breast
conference is considered “the jewel in
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the crown” of the integrated practice

unit, connecting multiple specializations
and functions concerned with patients
with breast cancer. Management and
coordination of medical expertise,
facilities, and their interfaces are highly
recommended. The participation of two
world-leading cancer research programs,
the CONCORD program and Breast Health
Global Initiative, in this project has been
particularly important. The project is
continuously under review with feedback
from the faculty. The future plan is to
arrive at an openaccess publication that

is freely available to all interested people.
This project is designed to help ease the
burden and suffering of women with breast
cancer across the globe.

INTRODUCTION

Video Link 1

In early 2020, the book “Breast Cancer:
Global Quality Care” was published

by Oxford University Press (1) (Figure
1). In August 2020, the article “Breast
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Cancer: Global Quality Care, Optimizing
Care Delivery with Existing Financial and
Personnel Resources” was published

in ESMO-Open (2). On November 16th,
2020, during the4th International Oncology
Leadership Conference by the Mandrier
Group, a virtual meeting was organized,
involving key faculty members. They
discussed new frontiers for achieving fair
breast cancer care in a globalized world
(Figure 2). In this article, we highlighted
the main ideas and presented some
recommendations. Recordings of the
presentations can be found on the
Senologic International Society website
(www.sisbreast.org). Starting with a global
vision, we tried finding solutions to identify
the optimal quality of breast care,

taking into account the local financial and
organizational restrictions. Many important
aspects are involved, such as quality
management, multidisciplinary care,
research, economics, regional differences
(city versus rural context), information
technology, interactions between patients

association of
cancer.
executives

and physicians, and media. The generated
ideas are the result of discussions

between more than 100 experts from 25
countries in five continents. The project is
continuously evolving, and the goal is

to arrive at an open-access publication that
is available to everybody, without borders.

GLOBAL SURVEILLANCE OF

CANCER SURVIVAL TRENDS
Population-based survival for patients
diagnosed with breast cancer is a key
measure of the overall effectiveness of
the local health system in managing

the disease. This indicator summarizes
the final result of the efficiency of early
diagnosis, screening, investigation,

and treatment as well as the availability of
resources and local organization for breast
cancer care. Global surveillance of breast
cancer survival and improvement of the
situation are possible only if we focus on
monitoring the trends (the late Dr. Tabaré
Vazquez, Oncologist and President of
Uruguay, World Cancer Leaders’ Summit,

April 2021 | www.cancerexecutives.org
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2010). Clinical trials measure the highest
achievable survival for a selected group

of patients, whereas public health data
measure the average survival achieved

by all patients with cancer. Raising
awareness regarding persistent
inequalities in accessing lifesaving

breast cancer services can help reduce
inequalities in survival. Global surveillance
of breast cancer survival trends helps
identify these disparities, which can
impact policies and encourage actions to
reduce them (3). The third cycle of the
CONCORD program for global surveillance
of cancer survival provided up-todate
survival trends for 71 countries and
territories, using data from 322 population-
based cancer registries that cover a total
population of nearly one billion people
(4). For example, age-standardized five
year net-survival trends for breast cancer
showed that even though survival has
been increasing in all European countries
over the 20-year period of 1995-2014,
variability remains wide. Survival remains
lower in Eastern Europe (Figure 3).

These results have had an important
impact on policies in different areas of
the world. They impacted the following:
national plans in England, France, and
Poland; cancer control strategy in the
European Union; survival data by state,
race, and stage in the United States of
America (USA) (5). Since 2017, survival
estimates from CONCORD have also been
officially recognized by the Organization of
Economic Cooperation and Development
(OECD) as one of the healthcare quality
indicators for the 48 member or partner
countries of OECD, and they are published
in its Health at a Glance publication, www.
oecd.org (6). These results also raise
questions for further research. Worldwide
surveillance of cancer survival trends is

crucial to plan strategies for cancer control.

Up-to-date data from cancer registries
are essential to monitor worldwide cancer
survival trends.Cancer registries need a
political, legislative, and financial stable
support to continue their key activities.

SEE FULL ARTICLE ON PAGE 7
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ACE Certifled Oncology Administrator™
(COA) is taking new applications for

4th Annual Marsha Fountain Award for Excellence
in Oncology Administration - Accepting Nominations!

The Marsha Fountain Award for Excellence in Oncology Administration is designed
to recognize an experienced oncology administrator who has made significant
contributions to the field of oncology administration or to the Association of
Cancer Executives. The award is reserved for nominees currently working in the
oncology administration field.

The award recipient will receive a travel grant to the Association
of Cancer Executives 2021 Annual Meeting and have the
opportunity to share with ACE Annual Meeting attendees their
work and contributions to the field of oncology administration
over the past year. We kindly request if you are aware of a
colleague who is deserving of this award to complete the brief
nomination form by October 30, 2021. Please note the award is
geared for people still active in the oncology administration field
and not limited to ACE members.

Previous Award Recipients:

www.cancerexecutives.org/marsha-fountain

April 2021 | www.cancerexecutives.org
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ABSTRACT

In early 2020, the book “Breast cancer: Global Quality Care” was published by Oxford University Press. In the year since then, publications, interviews (by
ecancer), presentations, webinars, and virtual congress have been organized to disseminate further the main message of the project: “A call for Fairer Breast
Cancer Care for all Women in a Globalized World.” Special attention is paid to increasing the “value-based healthcare” putting the patient in the center of
the care pathway and sharing information on high-quality integrated breast cancer care. Specific recommendations are made considering the local resource
facilities. The multidisciplinary breast conference is considered “the jewel in the crown” of the integrated practice unit, connecting multiple specializations
and functions concerned with patients with breast cancer. Management and coordination of medical expertise, facilities, and their interfaces are highly
recommended. The participation of two world-leading cancer research programs, the CONCORD program and Breast Health Global Initiative, in this
project has been particularly important. The project is continuously under review with feedback from the faculty. The future plan is to arrive at an open-
access publication that is freely available to all interested people. This project is designed to help ease the burden and suffering of women with breast cancer
across the globe.

Keywords: Quality, global health, breast cancer, innovation, value

Cite this article as: Verhoeven D, Allemani C, Kaufman C, Siesling S, Joore M, Brain E, Magalhaes Costa M. New Frontiers for Fairer Breast Cancer Care
in a Globalized World. Eur J Breast Health 2021; 17(2): 86-94

Key Points

*  Strategic planning for global breast cancer control requires an active surveillance of breast cancer incidence, stage at presentation, and survival through
population-based cancer registries.

*  The maintenance of cancer registries requires a political will, legislative action, and financial stability to sustain their critical activities over time.

e Improved breast cancer outcome is best achieved through systematic approaches such as prevention, early detection, prompt diagnosis, and effective
cancer management, where coordinated multidisciplinary teamwork is pivotal to success.

e Value-based healthcare used patient-centric care models, through which an evidence-based, resource-appropriate care pathway defines the optimal-
quality integrated clinical practice.

e A value-based price threshold can guide the allocation of limited resources to achieve high-quality care.

*  The regulation should ensure that cancer diagnostic and treatment innovations enter the market because of not only their potential benefit but also
their demonstrated comparative cost-effectiveness. Decisions should not be based only on the results of traditional randomized controlled trials, but
they should also include real-world data from population-based cancer registries and other sources.

*  Breast cancer early detection through clinical downstaging is a prerequisite to mammographic screening.

e  Governments must ensure that their health system is equitable and has the features required by human rights.




Introduction (Video 1)
VideoLink1:https://www.youtube.com/watch?v=XDXBRtQQM68

In early 2020, the book “Breast Cancer: Global Quality Care”
was published by Oxford University Press (1) (Figure 1). In August
2020, the article “Breast Cancer: Global Quality Care, Optimizing
Care Delivery with Existing Financial and Personnel Resources” was
published in ESMO-Open (2). On November 16%, 2020, during the
4™ International Oncology Leadership Conference by the Mandrier
Group, a virtual meeting was organized, involving key faculty
members. They discussed new frontiers for achieving fair breast cancer
care in a globalized world (Figure 2). In this article, we highlighted
the main ideas and presented some recommendations. Recordings
of the presentations can be found on the Senologic International
Society website (www.sisbreast.org). Starting with a global vision, we
tried finding solutions to identify the optimal quality of breast care,
taking into account the local financial and organizational restrictions.
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Many important aspects are involved, such as quality management,
multidisciplinary care, research, economics, regional differences (city
versus rural context), information technology, interactions between
patients and physicians, and media. The generated ideas are the result
of discussions between more than 100 experts from 25 countries in
five continents. The project is continuously evolving, and the goal is
to arrive at an open-access publication that is available to everybody,
without borders.

Global surveillance of cancer survival trends

Population-based survival for patients diagnosed with breast cancer
is a key measure of the overall effectiveness of the local health
system in managing the disease. This indicator summarizes the final
result of the efficiency of eatly diagnosis, screening, investigation,
and treatment as well as the availability of resources and local
organization for breast cancer care. Global surveillance of breast

cancer survival and improvement of the situation are possible only
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GLOBAL QUALITY CARE
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Figure 1. Breast Cancer: Global Quality Care
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Figure 2. Participants of the virtual meeting (D. Verhoeven; M. Magalhaes Costa; C. Allemani; C. Kaufman; S. Siesling; A. Paravati; E. Brain; B.

Anderson; missing: M. Joore)




if we focus on monitoring the trends (the late Dr. Tabaré Vazquez,
Oncologist and President of Uruguay, World Cancer Leaders
Summit, 2010). Clinical trials measure the highest achievable
survival for a selected group of patients, whereas public health data
measure the average survival achieved by all patients with cancer.
Raising awareness regarding persistent inequalities in accessing
lifesaving breast cancer services can help reduce inequalities in
survival. Global surveillance of breast cancer survival trends helps
identify these disparities, which can impact policies and encourage
actions to reduce them (3). The third cycle of the CONCORD
program for global surveillance of cancer survival provided up-to-
date survival trends for 71 countries and territories, using data from
322 population-based cancer registries that cover a total population
of nearly one billion people (4). For example, age-standardized five-
year net-survival trends for breast cancer showed that even though
survival has been increasing in all European countries over the
20-year period of 1995-2014, variability remains wide. Survival
remains lower in Eastern Europe (Figure 3). These results have had
an important impact on policies in different areas of the world.
They impacted the following: national plans in England, France,
and Poland; cancer control strategy in the European Union; survival
data by state, race, and stage in the United States of America
(USA) (5). Since 2017, survival estimates from CONCORD have
also been officially recognized by the Organization of Economic
Cooperation and Development (OECD) as one of the healthcare
quality indicators for the 48 member or partner countries of OECD,
and they are published in its Health at a Glance publication, www.
oecd.org (6). These results also raise questions for further research.
Worldwide surveillance of cancer survival trends is crucial to plan
strategies for cancer control. Up-to-date data from cancer registries
are essential to monitor worldwide cancer survival trends. Cancer
registries need a political, legislative, and financial stable support to
continue their key activities.

Multidisciplinary Breast Conference (MBC): live
versus virtual

As knowledge and options have expanded in every discipline,
multidisciplinary discussions have become mandatory in many
countries due to their vital role in optimal patient management. The
multidisciplinary breast conference (MBC) is the hub for the central
exchange of knowledge at the individual patient and organizational
levels to define regionally sensitive patient management. The simple
criteria for a successful MBC include participants meeting regularly
(usually weekly), attendance of all specialties, and integration of
mutually-agreed-upon care guidelines or protocols (7) (Figure 4).
MBC will frequently identify beneficial changes in management.
Nevertheless, some obstacles have been identified. Time and location
are inconvenient for some practices, and many cases are “not applicable
to [my] specialty.” In addition, many “routine” patients pose no
challenge for providers, some patients need a re-discussion because
of incomplete workups, and radiology and pathology specialists may
complain of too much preparatory work.

To remove some of these barriers, MBC could be allowed to provide
credits for continuing medical education, the most challenging cases
could be discussed first, and improvements to the efficiency of patient
flows must be organized. Moreover, the meetings should be supported
by up-to-date technology, such as the availability of data (e.g.,
images) within the electronic health record and video conferences for
consultants from a reference hospital. A simultaneous breakfast or

lunch can be helpful in teambuilding.

The coronavirus disease-2019 (COVID-19) pandemic has brought
both positive and negative changes to live meetings. Almost all
MBCs are now virtual video meetings. This has caused the loss of
personal interaction between clinicians, and MBC has become a
more formal “business” conference. Using team meeting software
programs has introduced many uncomfortable pauses, and choppy
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Figure 3. Breast cancer: age-standardized five-year net-survival (%) trends in European countries, 1995-2014. [Allemani et al. 2018 (4)]

FRA: France; SWE: Sweden; GBR: Great Britain/United Kingdom; IRL: Ireland; ISL: Iceland; FIN: Finland; NOR: Norway; DNK: Denmark; LVA: Latvia; EST: Estonia; LTU:
Lithuania; NDL: Netherlands; AUT: Austria; CHE: Switzerland; DEU: Germany; GIB: Gibraltar; PRT: Portugal; ESP: Spain; ITA: Italy; SVN: Slovenia; HRV: Croatia; POL:

Poland; BGR: Bulgaria; RUS: Russia; SNK: Japan; ROU: Romania
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flow of discussion may occur due to “share screen” switching (Figure

5).

Nevertheless, some benefits are recognized. The meetings are easier to
attend by saving travel time and improving access to patients’ clinical
data. The discussion can be held in COVID-safe environments with a
more focused discussion and without distractions or side discussions.

Whether in-person or virtual, MBC remains the springboard for
research and integrated treatment plans and the forum for second
opinions and optimizing the management of patients with breast
cancer. Although MBC will survive COVID-19, we are looking

forward to meeting again in a live environment.

Value-based healthcare: myth or reality?

The value-based healthcare concept started with the book of Michael
Porter and Elizabeth Taisberg: “Redefining Healthcare: Creating Value-
Based Competition on Results” in 2006 (8). Value-based healthcare
can be defined as the equation that puts patient-relevant outcomes in
the numerator and cost per patient to achieve these outcomes in the
denominator (Figure 6). Breast cancer care is costly, due to the rising
incidence, increasing survival, and prevalence, with better treatment
options. A complex disease such as breast cancer makes this vision even
more relevant.

There is no such thing as “THE breast cancer patient.” Frequently
important variations in provided treatment are observed without
proven benefit. An interesting example is the use of neoadjuvant
chemotherapy in patients with breast cancer in Dutch hospitals. A
large variation is observed, which is not related to the outcome or
caseload volume of the hospital (9). Patients should be informed
about their options and estimated harms and benefits and then
decide, together with their treating physicians, which treatment is best
according to their personal situation. The clinical and social factors
should be considered. Moreover, all patient-relevant outcomes must
be considered: survival and disease control reported by the cancer

registries, perceived utility of care, and degree of health and distress,
which can be reported by the patient-reported outcomes measures
(PROMs) (10).

An illustrative example is the increasing role of oncoplastic surgery

(https://www.ichom.org/portfolio/breast-cancer/)

for the “aesthetic breast cancer cure.” With the current expectation of
better survival, more attention has been turned to the cosmetic results
of surgery and the opportunities to educate breast surgeons about
these techniques (11). Nevertheless, although PROMs are becoming
more important, making them feasible and useful in daily practice
measurements must be done using a limited number of questions with
direct feedback in the consultation room. Although some steps have

been taken to make this a reality, in the future, more effort will be

MBC - COVID-19 Changes m

* The MBC has been the central exchange of ideas that maintains the breast
center unit - the “heartbeat of the breast center”

No Face-to-Face Meetings!!!
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MBC: Multidisciplinary Breast Conference; COVID-19: Coronavirus disease-2019

Figure 5. MBC in the times of COVID-19
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required to bring value to all patients in every country. The integration
of healthcare quality improvement measures for health literacy,
language access, and cultural access must be recommended (12).

Maximizing patient value, considering the local
resources

Social healthcare expenditures, of which a considerable part is due
to breast cancer care, are rising to levels that may not be sustainable
in the future (13). Treatment costs of cancer are equally high both
within and outside the healthcare system (14). Although these aspects
are essential, the rising cost of cancer drugs is an important aspect
in Europe (Figure 7). Economic evaluations of new and existing
therapies can be used to inform budget allocations in a way that
maximizes health outcomes and broaden the values to the patient.
It is increasingly recognized that personalized care can offer more
value for patients and at the same time provide value for money. It is
timely that current clinical practice guidelines are revisited toward a
more personalized approach, acknowledging the patients voice and
the burden of cost on society.

In low- and middle-income countries (LMIC) in Southeast Asia,
approximately three of four new patients with breast cancer experience
a financial catastrophe or die within one year after diagnosis. An
advanced stage at diagnosis and lower socioeconomic status are
significant determinants of this poor outcome. There is an urgent
need for more resources to aid early detection and policies provided
adequate financial protection from the treatment costs of cancer (15).

In an increasing number of jurisdictions, a threshold for an additional
unit of health gain, expressed in a quality-adjusted life year, is used to
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Figure 7. Direct costs of cancer in Europe (in billion) (14)
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determine whether a therapy provides value for money. In Figure 8,
the threshold shows how effectiveness and costs of new interventions
can be evaluated (16).

Improving the access to medicines by reducing the cost of cancer
medications should involve trade agreements and flexibility of the
Trade-Related Intellectual Property Rights (TRIPS). International
patent law changes could mitigate cancer inequity in LMIC (17).
The Doha Declaration affirmed the rights of states to implement
policies to enable access to medicines to address the national health
crisis and compulsory-license a patent for the production of generic

drugs (18).

Innovations such as precision medicine may help reduce unneeded
treatments, but they are associated with considerable initial costs
and increasingly uncertain patient outcomes due to lack of clinical
evidence. The costs hamper access: drugs do not cure anyone if
patients cannot afford them. The uncertain outcomes pose a real
risk to healthcare provision. The only viable road is to agree upon
a broad value framework, encompassing both patient and social
values. Such a framework is essential to guide a transparent, fair, and
evidence-based decision making on a macrolevel. Setting a value-based
price threshold can guide the allocation of our limited resources to
achieve high-quality care. It can also be used to manage risks because
of the uncertainty due to the lack of clinical evidence by engaging
in managed entry agreements with pharmaceutical companies. This
framework can also be used to support shared decision making. It
integrates patient-reported outcomes, clinical evidence, and broader
social considerations. It can be used to optimize personalized treatment
strategies, considering the local resources.

Bringing innovations to all patients with breast
cancer

Innovations and especially personalized medicine are not limited to
drugs and are even sometimes more important but less popular in
surgery and radiotherapy. Understanding the risk factors and causes of
breast cancer must be promoted. An interesting initiative is the Sister
Study in the USA prospectively examining environmental and familial
risk factors for breast cancer in a cohort of 50,884 sisters of women
who had breast cancer. A recent analysis suggested that, for example,
substituting poultry for red meat could reduce cancer risk (19). The
right design and endpoints are critical to making major advances in
breast cancer care. These endpoints cannot include only the overall
survival, progression-free survival, or response rate but it should also
include health-related quality of life and PROMs, putting patients’
values at the center of the research. Noninferiority compared with
superiority, way of randomization, and relevance in the real world are
critical considerations.

Clinical trials are mostly performed in younger patients, with less
comorbidities and less organ dysfunction (20) (Figure 9). The recurrent
discrepancy between data from trials and real world obtained from
population-based cancer registries is important. The overall public
health benefit must be addressed also with studies based on cancer
registries, with no exclusive or partisan position. Moreover, the real-
world data cannot wholly replace randomized clinical trials and require
cautious interpretations to address the usual confounding factors and
lack of control. In oncology, especially, the effects of the strategy of
interest are often moderate or minor. In a time of a molecular tsunami
with more than 100 oncogenic mutations, finding relevant ones is
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challenging. So, the design of the studies must be sound, including
umbrella and basket trials (21).

In the future, important strides will come from de-escalation of
treatment intensity, the neoadjuvant model (as a development
accelerator), addressing better and more adequately the underserved
patient populations and expectations of patients with cancer
themselves (22).

Many challenges can hamper the availability of innovations.

The regulation should ensure that cancer innovation enters the market
not on the promise of potential benefit but on actual demonstrated
effectiveness. Post-marketing studies are helpful in preventing the

endless inappropriate use of new treatments.

Innovation must be balanced considering the sustainability of

healthcare budgets, and all health professionals have a responsibility

to help achieve this balance. Independency and academism with
international sharing can help deliver innovations and bring the
best outcomes possible for patients within the limits of available and
limited healthcare resources.

Moving forward in a globalized world

The Breast Health Global Initiative (BHGI) was founded to bring
breast cancer care as a public health priority for all women worldwide,
establishing resource-stratified guidelines (www.bhgi.info) (23).
Recently, methodologies were described to implement this health
priority into practice (24). One of the most important challenges is
the early detection of breast cancer. Understanding the differences

between screening and early diagnosis is key (www.who.int) (Figure
10).

Mammographic screening is unaffordable in most countries and
does not apply to younger age groups. Pragmatically, in LMIC, early
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Figure 11. The three sequential episodes of breast cancer management (21)

detection involving breast awareness and clinical breast examination,
linked to an integrated treatment strategy, must be organized (25).
Moreover, in HIC, the harm-benefit balance must be considered and
the fact that increasingly efficient therapies affect this balance. What is
important is finding a screening technology that reduces the incidence
rates of advanced-stage breast cancers and interval cancer rates as
suggested by Philippe Autier during the “San Antonio Breast Cancer
Conference 2020” (26).

The annual breast cancer mortality is currently projected to an increase
of 33% by 2040. If we can reduce breast cancer mortality by 2.5%,
more than 2.5 million lives will be saved by 2040. To achieve this, a
global and integrated breast cancer management is proposed by the
BHGI (Figure 11).

Neoliberal practices have given people some freedom in choosing
their own doctors, shorter waiting times, and better facilities. It
is comprised of three principles: individualism, free market, and
decentralization. However, the privatization of the healthcare
left 15% of Americans without healthcare, creating inequality in
the quality of care between rich and poor. A proper partnership
between the public and private sector with the participation of the
government in healthcare must be advocated in most countries (27).
Accountability mechanisms are needed for all bodies: public, private,
national and international (28).
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Conclusion

Recommendations for Better Breast Cancer Care (Video 2)
Video Link 2: https://www.youtube.com/watch?v=9-8kILNTeLE

Cancer registries provide insight into the burden and management of
cancer. They are essential to monitor the effectiveness of health system
in managing the disease and advise the authorities regarding taking
appropriate measures.

Breast cancer care requires integrated teams meeting regularly and
having a clinical leader within a breast unit. Multidisciplinary meetings
represent a central component of breast care. Tele-oncology can be
helpful, but it requires efficient preparation and technological support.

Although prevention is key with a focus on reduction in alcohol
and increasing physical activities, early diagnosis remains the most
important, and awareness in LMIC and screening in high-income
countries (HIC) are even more important.

Quality management must be integrated into daily practice with
guideline discussions and monitoring of quality indicators to control
the adherence. Identification of minimal and essential requirements
can help optimize care delivery with the help of existing financial and
personnel resources.

Bringing value-based healthcare to patients can be obtained by putting
the patient in the center. The patients should be provided with the best
possible treatment ensuring that the perspective of value is captured. All
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players in the field, including policymakers, providers, pharmaceutical
industry, information technology providers, and payers, must try
optimizing the decision making ensuring the highest value is brought
to the patients. Innovations must be rewarded appropriately to the real
added value. The the International Consortium for Health Outcomes
Measurements initiative puts forward how value-based healthcare can
be provided to breast cancer patients.

Continuous education must be provided, and the shortage of
workforce, especially the primary care specialists and nurses, should be
addressed. In LMIC much effort must be put trying to motivate highly
educated care providers staying in their own country.

Accessibility and health coverage must be obtained for all patients.
The minimally required essential cancer medicines published by the
World Health Organization can help governments in making difficult
decisions about the availability of essential breast cancer drugs.

Some recommendations may conserve resources, such as
defining and avoiding overtreatment and overdiagnosis, reducing
inefficiencies and simplify the treatments, and personalizing the
follow-up based on risk of recurrence. Encouraging early diagnosis
will increase the chances of survival, and the overall cost will be
lower. Promoting evidence-based medicine with the personalization
of the treatment, organizing breast care in networks with well-
organized breast units guided by locally appropriate guidelines,
encouraging widespread use of ambulatory care, and organizing
quality management with a reduction in the administrative burden

are recommended.

In LMIC, discussing a cancer plan is especially important. In addition,
healthcare networks and health coverage must protect patients against
a financial catastrophe. Social health insurance programs are important

in LMIC and HIC.

In the future, a new research model must be followed with
strong collaboration between academia, pharmaceutical industry,
nonacademic centers, and patient coalitions, considering the practical
clinical benefit of new treatments.
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