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FOUNDATION GRANTSFOUNDATION GRANTS
�� Susan G. Komen for the Cure Susan G. Komen for the Cure 

�� American Society of Clinical Oncology (ASCO)American Society of Clinical Oncology (ASCO)

�� American Cancer SocietyAmerican Cancer Society

�� Lance Armstrong FoundationLance Armstrong Foundation

UNRESTRICTED EDUCATIONAL GRANTS UNRESTRICTED EDUCATIONAL GRANTS 
AstraZeneca, BristolAstraZeneca, Bristol--Myers Squibb Company, Myers Squibb Company, 

Ethicon Endo Surgery, Inc., Pfizer Inc., GE Healthcare, Ethicon Endo Surgery, Inc., Pfizer Inc., GE Healthcare, 

Novartis Oncology, F. HoffmannNovartis Oncology, F. Hoffmann--La Roche AGLa Roche AG
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U.S. GOVERNMENTAL AGENCIESU.S. GOVERNMENTAL AGENCIES
�� Center for Disease Control and Prevention (CDC)Center for Disease Control and Prevention (CDC)

�� NCI, Office of International AffairsNCI, Office of International Affairs

�� NCI, Office on WomenNCI, Office on Women’’s Healths Health

�� NIH, Office of Research on WomenNIH, Office of Research on Women’’s Healths Health

INTERNATIONAL HEALTH AGENCIESINTERNATIONAL HEALTH AGENCIES
�� Middle East Cancer ConsortiumMiddle East Cancer Consortium

�� Pan American Health Organization (PAHO)Pan American Health Organization (PAHO)

�� International Atomic Energy Agency (IAEA)International Atomic Energy Agency (IAEA)

�� World Health Organization (WHO)World Health Organization (WHO)
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MEDICAL ORGANIZATIONSMEDICAL ORGANIZATIONS
�� American Society of Clinical Oncology (ASCO)American Society of Clinical Oncology (ASCO)

�� American Society of Breast Disease (ASBD)American Society of Breast Disease (ASBD)

�� Breast Surgery InternationalBreast Surgery International

�� International Network for Cancer Treatment and International Network for Cancer Treatment and 
Research (INCTR)Research (INCTR)

�� International Society of Nurses in Cancer CareInternational Society of Nurses in Cancer Care

�� International Society of Breast PathologyInternational Society of Breast Pathology

�� Oncology Nursing Society (ONS)Oncology Nursing Society (ONS)

�� World Society for Breast Health (WSBH)World Society for Breast Health (WSBH)
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CORPORATE PARTNERSCORPORATE PARTNERS
�� Pfizer, Inc.Pfizer, Inc.

�� AstraZenecaAstraZeneca

�� BristolBristol--Myers SquibbMyers Squibb

�� Ethicon EndoEthicon Endo--Surgery, Inc.Surgery, Inc.

�� GE HealthcareGE Healthcare

�� F.HoffmannF.Hoffmann--La Roche AGLa Roche AG

�� Novartis OncologyNovartis Oncology



www.bhgi.infowww.bhgi.info

� Breast cancer: a global epidemic

� BHGI guideline development

�Dissemination & implementation

�Clinical research model for LMCs



www.bhgi.infowww.bhgi.info

� Breast cancer: a global epidemic

� BHGI guideline development

�Dissemination & implementation

�Clinical research model for LMCs



www.bhgi.infowww.bhgi.info

““Breast cancer REALLY Breast cancer REALLY only only affects affects 
countries of wealth.countries of wealth.””

FACT:FACT: Breast cancer is the most common Breast cancer is the most common 
cancer among women around the globe, cancer among women around the globe, 
and the most likely reason that a woman and the most likely reason that a woman 
will die of cancer.will die of cancer.
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Ratio:
Mortality
Incidence Globocan 2002 (IARC)Globocan 2002 (IARC)
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Breast cancer in developing countries:Breast cancer in developing countries:
514,000 (45%) cases;  221,000 (55%) deaths514,000 (45%) cases;  221,000 (55%) deaths
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Globocan 2002 (IARC)Globocan 2002 (IARC)



ColombiaColombia



Globocan 2002 (IARC)Globocan 2002 (IARC)
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BREAST CA
Incidence: 101
Mortality: 19
Ratio: 19%

BREAST CA
Incidence: 
30.3
Mortality: 12.5
Ratio: 41%
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IndiaIndia



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 Metastatic 
disease 20% 4% 24%

INDIA:
76% locally 
advanced or 
metastatic at 
diagnosis

Sources: Sources: SEER Survival Monograph (NCI), 2007;SEER Survival Monograph (NCI), 2007;
Chopra, Cancer Institute Chennai, India, 2001Chopra, Cancer Institute Chennai, India, 2001

USA:
90% DCIS or 
early staged 

invasive disease 
at diagnosis
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ColombiaUSA

BREAST CA
Incidence: 101
Mortality: 19
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Colombia

BREAST CA
Incidence: 
30.3
Mortality: 12.5
Ratio: 41%

Globocan 2002 (IARC)Globocan 2002 (IARC)

Brazil

BREAST CA
Incidence: 46.0
Mortality: 14.1
Ratio: 30%
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The The Breast Health Global Initiative (BHGI)Breast Health Global Initiative (BHGI) strives to strives to 

develop, implement and study evidencedevelop, implement and study evidence--based, based, 

economically feasible, and culturally appropriate economically feasible, and culturally appropriate 

guidelines for international breast health and guidelines for international breast health and 

cancer control for low and middle income cancer control for low and middle income 

countries to improve breast health outcomes.countries to improve breast health outcomes.
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�� Comprehensive guidelinesComprehensive guidelines by selected expert panelsby selected expert panels

�� Consensus opinionsConsensus opinions based on evidence reviewbased on evidence review

�� PublicationPublication of a) consensus and b) individual manuscriptsof a) consensus and b) individual manuscripts

Global Summit 2002: Global Summit 2002: Health Care DisparitiesHealth Care Disparities

Global Summit 2005: Global Summit 2005: Resource StratificationResource Stratification

Global Summit 2007: Global Summit 2007: Guideline ImplementationGuideline Implementation
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PRIMARYPRIMARY
PREVENTIONPREVENTION
HEALTHHEALTH
SYSTEMSSYSTEMS
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�� Basic level Basic level —— Core resourcesCore resources or fundamental services or fundamental services 
necessary for any breast health care system to function. necessary for any breast health care system to function. 

�� Limited level Limited level —— SecondSecond--tier resourcestier resources or services that or services that 
produce major improvements in outcome such as survival.produce major improvements in outcome such as survival.

�� Enhanced level Enhanced level —— ThirdThird--tier resourcestier resources or services that are or services that are 
optional but important, because they increase the number optional but important, because they increase the number 
and quality of therapeutic options and patient choice. and quality of therapeutic options and patient choice. 

�� Maximal level Maximal level —— HighestHighest--level resourceslevel resources or services used in or services used in 
some high resource countries that have lower priority on some high resource countries that have lower priority on 
the basis of extreme cost and/or impracticality.the basis of extreme cost and/or impracticality.
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Cancer: 113 (8 suppl), 2008 Cancer: 113 (8 suppl), 2008 

CONSENSUS STATEMENTSCONSENSUS STATEMENTS

Early DetectionEarly Detection

DiagnosisDiagnosis

TreatmentTreatment

Health Care SystemsHealth Care Systems

8 Stratified Tables8 Stratified Tables

10 Individual Manuscripts10 Individual Manuscripts



EARLY DETECTION DIAGNOSIS

STAGE I STAGE II LOCALLY ADVANCED METASTATIC

HEALTH CARE SYSTEMS



www.bhgi.infowww.bhgi.info

BHGI EARLY DETECTION RESOURCE ALLOCATION
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““Health care guidelines do not improve Health care guidelines do not improve 
outcome unless they are implemented.outcome unless they are implemented.””

QUESTION:QUESTION: How can information be How can information be 
disseminated such that they are disseminated such that they are 
implemented and sustained within a implemented and sustained within a 
target country?target country?
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�� Dissemination & implementation (D&I) research Dissemination & implementation (D&I) research 

�� Education and training programs Education and training programs 

�� Technology application and developmentTechnology application and development

IMPLEMENTATION STRATEGY: IMPLEMENTATION STRATEGY: Create Create BHGIBHGI

Learning LaboratoriesLearning Laboratories in different parts of the in different parts of the 
world to develop and test educational modules world to develop and test educational modules 
based on BHGI guidelines and to model program based on BHGI guidelines and to model program 
expansion to other LMCs.expansion to other LMCs.
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RESEARCH RESEARCH 
SEQUENCE SEQUENCE 

Early DetectionEarly Detection DiagnosisDiagnosis TreatmentTreatment

Guideline Guideline 
DevelopmentDevelopment

��������

In print Oct 08In print Oct 08
��������

In print Oct 08In print Oct 08
��������

In print Oct 08In print Oct 08

Readiness Readiness 
AssessmentAssessment

TurkeyTurkey
BHGI Pilot 5/08BHGI Pilot 5/08

GhanaGhana
Path Lab 4/06Path Lab 4/06

ColombiaColombia
PSPGH Pilot 7/08PSPGH Pilot 7/08

Guideline Guideline 
AdoptionAdoption

ColombiaColombia
BHGI Pilot 7/07BHGI Pilot 7/07

IndonesiaIndonesia
BHGI Pilot 7/07BHGI Pilot 7/07

Ghana (GBCA)Ghana (GBCA)
Open 11/09Open 11/09

SystemSystem--wide wide 
ScaleScale--upup

Latin AmericaLatin America
Summit 6/10Summit 6/10

Latin AmericaLatin America
Summit 6/10Summit 6/10

Latin AmericaLatin America
Summit 6/10Summit 6/10
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Target: MiddleTarget: Middle--Income CountriesIncome Countries

�� BHGI Breast Early Detection Module (BSM):BHGI Breast Early Detection Module (BSM):

–– Patient educationPatient education

–– Screening (CBE + mammography)Screening (CBE + mammography)

–– Diagnosis (imaging / tissue sampling / pathology)Diagnosis (imaging / tissue sampling / pathology)

–– Triage to linked diagnosis and treatment programsTriage to linked diagnosis and treatment programs

�� Model early detection program for other middleModel early detection program for other middle--
income regions of Latin America, Eastern Europe income regions of Latin America, Eastern Europe 
and Asia Pacific.and Asia Pacific.



ColombiaColombia
National Early Detection ProgramNational Early Detection Program
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�� The Ministry of Social ProtectionThe Ministry of Social Protection

�� Resolution 1439 issued Resolution 1439 issued 
November 1, 2002November 1, 2002

�� Clinical Practice Guidelines by Clinical Practice Guidelines by 
INSTITUTO NACIONAL DE INSTITUTO NACIONAL DE 
CANCEROLOGCANCEROLOGÍÍA published A published 
August 2006August 2006

�� Presented October 2006Presented October 2006



Colombian National Early Detection Program
National Cancer Institute, Bogota (1934)



Colombian National Early Detection Program
National Cancer Institute, Bogota (1934)
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�� 1 year pilot to develop tools based on Colombia: 1 year pilot to develop tools based on Colombia: 

–– Develop qualitative tools to assess implementationDevelop qualitative tools to assess implementation--

readiness of the BHGI guidelines readiness of the BHGI guidelines 

–– Evaluate the treatment readiness assessment tools for Evaluate the treatment readiness assessment tools for 

feasibility and cultural appropriatenessfeasibility and cultural appropriateness

–– Refine the assessment tools based on pilot testing Refine the assessment tools based on pilot testing 

outcomes and informative feedbackoutcomes and informative feedback

�� Site visit in Bogota, Colombia: April 2009Site visit in Bogota, Colombia: April 2009

�� After completion, tools can be used in other After completion, tools can be used in other 
middle income countriesmiddle income countries



Readiness Assessment Tool Development Project
NCI Director Meeting



Readiness Assessment Tool Development Project
BHGI / NCI Research Team Meeting



Readiness Assessment Tool Development Project
BHGI / NCI Public Hospital Site Visit
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Proyecto piloto para la implementación de 
estrategias de detección temprana de cáncer 

de mama en Colombia

Instituto Nacional de Cancerología
Bogotá - Colombia



Estado clínico al diagnóstico de cáncer 
de mama en Colombia (%)

National Cancer Institute: Statistics year book 200 4. Missing 16.8%
Private center:  Robledo JF et al. Rev Col Cirugía 2005

2.6

17.1

63.6

8.5

50.8

40.7

In situ I-IIA IIB - IV

NCI Private center



Sistema de salud y control del cáncer

Ministerio de Protección Social 

Regimen 
Contributivo

5% 40% 40% 20%

Población 
vinculada

Medicina 
prepagada

Regimen
Subsidiado

Regulación y 
Control

Plan de
Salud

Tipo de población 
Y cobertura

Programas de 
Detección de 
Cáncer de mama

Mamografía 

cada 2 años

Minimo 20%

Mayores de 50 años

Sin regulación Sin regulación

Tamizaje, 

diagnóstico 

tratamiento

a demanda



Diseño del estudio

Ensayo comunitario aleatorizado por conglomerados

Brazo de intervención
Involucrar 10.000 mujeres

Brazo de control
Involucrar 10.000 mujeres

Entrenamiento a Md generales, 
enfermeras, radiólogos, tecnólogos 

y mastólogos
No entrenamiento

Tamización basada
en normatividad vigente

Implementación de un programa
De tamización en centros médicos

TamizaciTamizaciTamizaciTamizacióóóón basadan basadan basadan basada
en normatividad vigenteen normatividad vigenteen normatividad vigenteen normatividad vigente

Tamización de oportunidad 
sistemática basada en ECM y M

Seguimiento a un añoSeguimiento a un año

Comparación de desenlaces 

Estadio clínico
Incidencia
Tasas de participación
Costos
Efectos adversos

Consentimiento informado

Habilidades técnicas y 
BPC

Invitación, registro,
Seguimiento, 
cotrol de calidad, etc

Incidencia

20 IPS



Study Design

Health Care Centers Randomization
Stratified by Insurance Plan

Intervention Group
Enroll 7,000 women

Control Group
Enroll 7,000 women

Training for primary care MDs, 
nurses, radiologists, technologists 

and breast specialists
No intervention in health care center

Screening based on
current clinical practices

Implement screening program
In health care center

Screening based on
current clinical practices

Screening mammogram with diagnostic
Follow-up in women > age 50

Follow-up in one yearFollow-up in one year

Statistical Analysis

Clinical stage
Cancer incidence
Evaluation of participation
Cost assessment
Adverse effects

Informed consent

Technical skills training 
Clinical Breast  Exam

Screening invitation, 
documentation,
patient follow-up, 
quality control, etc

Outcome Variables

20 HMOs
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�� 2 year pilot randomized trial for women 50 2 year pilot randomized trial for women 50 --69: 69: 

–– Intervention: Training + screening mammographyIntervention: Training + screening mammography

–– Control:    Control:    Current standard of careCurrent standard of care

–– Outcome:  Outcome:  Tumor size / stage at diagnosisTumor size / stage at diagnosis

�� Cluster randomized by primary health care centerCluster randomized by primary health care center

�� 7,000 women to be recruited for each arm7,000 women to be recruited for each arm

–– 224 physicians trained in 16 health centers224 physicians trained in 16 health centers

–– 24 techs trained from 8 radiology centers24 techs trained from 8 radiology centers

–– > 2,500 women recruited to each arm> 2,500 women recruited to each arm



Breast Cancer Screening Trial
Public (Regimen Contributivo) Health Care Center Visit
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Breast Cancer Screening Trial
Public (Regimen Contributivo) Health Care Center Visit



EPS IPS Type of IPS
Number of 
recruited 
patients.  

Total 
patients

% Recluta

Chapinero Intervención 243
Olaya Control 359
Lago 264
Fontibon 411
Tierragrata 641
1ro de mayo 376
Santa librada 439
Chicala 198
Calle 26 372
Usaquen 446
Kenedy 678
Calle 48 609
Quirigua 505
Floresta 216
Calle 42 Intervención 302
Fontibon Control 339
Calle 26 Intervención 103
Kenedy Control 109

6610 100

Famisanar 
Colsubsidio

Intervención 

3147 47,6

Control 

EPS recruitment performance up to March 2009. Rendi miento 

Susalud 602 9,1

30,4
Control 

Compensar 853 12,9

Total patients 

Famisanar 
Cafam

Intervención 
2008



Mamografías en el estudio

Pruebas
Mamografias Solicitadas 3627 100.0% 690 23.1%
Mamografias Realizadas 2681 73.9% 386 55.9%

Intervenciòn Control



MexicoMexico
Instituto Nacional de Salud Publica (Public) Instituto Nacional de Salud Publica (Public) 
Fundacion Mexicana para la Salud (NGO)Fundacion Mexicana para la Salud (NGO)



Instituto Nacional de Salud Publica (Public) Instituto Nacional de Salud Publica (Public) 
Fundacion Mexicana para la Salud (NGO)Fundacion Mexicana para la Salud (NGO)



IsraelIsrael
Breast Cancer ScreeningBreast Cancer Screening
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�� Biannual mammography recommended and Biannual mammography recommended and 
available to all Israeli women ages 50 available to all Israeli women ages 50 –– 75 years75 years

�� Compliance rates varied in mid 1990Compliance rates varied in mid 1990’’s:s:

–– 60% in Israeli60% in Israeli--born Jewish womenborn Jewish women

–– 40% in Russian immigrant women40% in Russian immigrant women

–– 20% in Ethiopian immigrants and Israeli Arab women20% in Ethiopian immigrants and Israeli Arab women

Remennick, Breast J 12(1):S103, 2006Remennick, Breast J 12(1):S103, 2006
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�� Biannual mammography recommended and Biannual mammography recommended and 
available to all Israeli women ages 50 available to all Israeli women ages 50 –– 75 years75 years

�� Media campaign / mobile mammography units:Media campaign / mobile mammography units:

–– Targeted Israeli Arab womenTargeted Israeli Arab women

–– Screening of Israeli Arab women < 60 years old Screening of Israeli Arab women < 60 years old 
increased from 25% to 60% by 2003increased from 25% to 60% by 2003--20042004

Remennick, Breast J 12(1):S103, 2006Remennick, Breast J 12(1):S103, 2006
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�� Breast cancer is an international problem Breast cancer is an international problem 
affecting countries at all economic levelsaffecting countries at all economic levels

�� BHGI guidelines provide a framework for BHGI guidelines provide a framework for 
systematic, comprehensive improvementsystematic, comprehensive improvement

�� Dissemination and implementation Dissemination and implementation 
through BHGI Learning Laboratories can through BHGI Learning Laboratories can 
steer guideline application in LMCssteer guideline application in LMCs

�� BHGI guideline implementation can serve BHGI guideline implementation can serve 
underserved populations in all countriesunderserved populations in all countries
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�� BHGI Executive Committee:BHGI Executive Committee:
–– Gabriel N. HortobGabriel N. Hortobáágyi, Chair (MD Anderson)gyi, Chair (MD Anderson)

–– Annetta Hewko (Komen for the Cure)Annetta Hewko (Komen for the Cure)

–– Joe Harford (NCI Office of International Affairs)Joe Harford (NCI Office of International Affairs)

�� BHGI Research Team:BHGI Research Team:
–– Wenjin Li, Research ManagerWenjin Li, Research Manager

–– David Thomas, Senior Research AdvisorDavid Thomas, Senior Research Advisor

–– Gabrielle Kane, Curriculum SpecialistGabrielle Kane, Curriculum Specialist

�� BHGI Program Staff:BHGI Program Staff:
–– Leslie Sullivan, Senior Program ManagerLeslie Sullivan, Senior Program Manager

–– Marisa Hartman, Program CoordinatorMarisa Hartman, Program Coordinator

–– Sandra Distelhorst, Publication EditorSandra Distelhorst, Publication Editor
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�� Early Detection Panel 2007Early Detection Panel 2007

–– ChengCheng--HarHar Yip, MD (Malaysia)Yip, MD (Malaysia)

–– Robert Smith, PhD (USA)Robert Smith, PhD (USA)

�� Diagnosis Panel 2007Diagnosis Panel 2007

–– Roman Shyyan, MD (Ukraine)Roman Shyyan, MD (Ukraine)

–– Stephen Sener, MD (USA)Stephen Sener, MD (USA)

�� Treatment Panel 2007Treatment Panel 2007

–– Alexandru Eniu, MD (Romania)Alexandru Eniu, MD (Romania)

–– Robert Carlson, MD (USA)Robert Carlson, MD (USA)

�� Health Care Systems 2007Health Care Systems 2007

–– Ed Azavedo, MD, PhD (Sweden)Ed Azavedo, MD, PhD (Sweden)

–– Joe Harford, PhD (USA)Joe Harford, PhD (USA)

Cancer: 113 (8 suppl), 2008Cancer: 113 (8 suppl), 2008
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�� ItalyItaly
–– Riccardo MasettiRiccardo Masetti

–– Alberto CostaAlberto Costa

�� EgyptEgypt
–– Sharif OmarSharif Omar

–– Ahmed ElzawawyAhmed Elzawawy

–– Mohamed ShalanMohamed Shalan

�� South AfricaSouth Africa
–– Justus ApffelstaedtJustus Apffelstaedt

�� TurkeyTurkey
–– Vahit OsmenVahit Osmen

–– Nuran BeseNuran Bese

�� ColombiaColombia
–– Carlos RadaCarlos Rada

–– Raul MurilloRaul Murillo

–– Sandra DiazSandra Diaz

�� AustriaAustria
–– Raimund JakeszRaimund Jakesz

�� ArgentinaArgentina
–– Eduardo CazapEduardo Cazap

�� LebanonLebanon
–– Nagi El SaghirNagi El Saghir

�� PakistanPakistan
–– Zeba AzizZeba Aziz

�� IndiaIndia
–– Raj BadweRaj Badwe

–– Ketayun DinshawKetayun Dinshaw

Cancer: 113 (8 suppl), 2008Cancer: 113 (8 suppl), 2008



www.bhgi.info


