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From anecdote …

… to evidence
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Juanita:
Advanced metastatic breast 
cancer is the result of a series of 
missed opportunities 





From anecdote …

… to evidence



Closing the Cancer Divide:
A Blueprint to Expand Access in LMICs

M1. Unnecessary
M2. Unaffordable
M3. Impossible
M4: Inappropriate

Much

•Should 
•Could, and 
•Can ... 

Challenge and disprove the 
myths about cancer

….be done



Global Global TaskTask ForceForce onon ExpandedExpanded
Access Access toto CancerCancer Care Care andand

Control in Control in DevelopingDeveloping CountriesCountries

= global health + cancer care



Breast cancer in LMICs:
Harvard U. Nov 2009

Nobel Amartya Sen, 
Cancer survivor diagnosed in India 

50 years ago

Drew G. Faust
President of Harvard University 

22+ year BC survivor



Breast cancer:
myths and realities

× It is a disease of
developed
countries

× It is a disease of
older women

× It is of lower
priority than
cervical cancer

The majority of cases 
and deaths occur in the
developing world

A large proportion of
cases and deaths –
perhaps the majority –
happens in women <54

More deaths and DALYs
lost due to breast cancer
in all developing regions
except the most poor



#1 cause of death in wealthy countries

#2 in middle-income countries

# 5 in low-income countries

Among women aged 15-59 
Breast cancer is 



~40% occur in pre-menopausal 
women (<55)

High-income countriesLow-income countries

15-39

40-54

>55

Age of
Diagnosis

Age of
Death

Source: Author estimates based on IARC, Globocan, 2008 and 2010.
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Cancers that are 
increasingly only of the 
poor, are not the only 
cancers of the poor.

The Cancer Transition

*  Frenk et al



Source: Knaul, Arreola, Mendez. estimates based on IHME, 2011.

The cancer transition in LMICs: 
breast and cervical cancer

53%

20%19%

-31%

0%

LMIC’s High
income

% Change in # of deaths
1980-2010LMICs account for   

>90% of cervical 
cancer deaths and 
>60% of breast 
cancer deaths. 

Both diseases are 
leading killers –

especially of young 
women. 



Cancer is a disease of both rich and poor;
yet it is increasingly the poor who suffer:

1. Exposure to risk factors
2. Preventable cancers (infection)
3. Death and disability from 

treatable cancer
4. Stigma and discrimination
5. Avoidable pain and suffering

The Cancer Divide: 
An Equity Imperative
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Stigma:Stigma:
Cancer – especially in 

women and children - adds a 
layer of discrimination onto 

ethnicity, poverty, and 
gender. 

Survivorship 
care is non-

existent. 



“In developing countries, people with multidrug-resistant tuberculosis usually 
die, because effective treatment is often impossible in poor countries.” WHO 1996

Initial views on MDR-TB 
treatment, c. 1996-97

Source: Paul Farmer., 2009 
Mitnick et al, Community-based therapy for multidrug-resistant tuberculosis 
in Lima, Peru. NEJM 2003; 348(2): 119-28.∑

Outcomes in MDR-TB patients in Lima, 
Peru receiving at least 4 months of therapy

“MDR-TB is too expensive to treat in poor 
countries; it detracts attention and resources from 
treating drug-susceptible disease.” WHO 1997

CuredCured
83%83%

Abandon
therapy 2%

Failed
therapy

8% 

Died
8%



Cases:

• México
• Juanita



Source: Knaul et al., 2008. Reproductive Health Matters, and updated by Knaul, Arreola-Ornelas and Méndez based on WHO data, WHOSIS (1955-1978), and Ministry of Health in Mexico (1979-2010) 

Success in treating several cancers.

20101955

Mexico: cervical cancer.



Mexico: summary of facts

Since 2006, breast cancer is the second leading
cause of death among women aged 30 to 54 
years of age and the principal cause of death
due to tumors.

Seguro Popular: since 2007 all women
diagnosed with breast cancer have very
complete access to treatment with financial
protection



Mexican Champion: Abish Romero 
treatment through Seguro Popular



Only 5-10% of cases in Mexico are 
detected in Stage 1 or in situ

- 50% of women from poor municipalites are 
diagnosed in stage 4 compared to 10-15% of
women from wealthy areas

% diagnosed
in Stage 4

Late detection by state

< low
> mid
> high



Why? 

Social and health systems
barriers to early detection

and
non-price barriers to

treatment



Barrier: Poor quality primary care
½ women diagnosed with bc reported problems

with providers when seeking diagnosis. 
• In routine, annual repro health/OBGYN visit/ 

PAP screening, there was no BCE
• Physician insisted woman was overreacting and

sent her home with no diagnosis
• Health professionals and primary care

providers report lack of sensitivity of health
personnel to women regarding breast health

Results from a national qualitative study – nigenda et al, 2009
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JuanitaJuanita



The Diagonal Approach to 
Health System Strengthening

Harness synergies that provide opportunities to 
tackle disease-specific priorities while addressing 
systemic gaps.

Delivery: integrate breast and cervical cancer prevention, 
screening and survivorship care into MCH, SRH, 
HIV/AIDS, social welfare and anti-poverty platforms. 

Positive Externalities
Reducing stigma around women’s cancers:

Contributes to reducing gender discrimination



Education to reduce barriers: 
promoters, nurses, doctors

Challenge: from survival to survivorship



Be Be anan
optimistoptimist

optimalistoptimalist

Expanding access to cancer care and control in 
LMICs: Should, Could, and Can be done


