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U.N. HUMAN RIGHTS LAW (1966) 
INTERNATIONAL COVENANT ON ECONOMIC, SOCIAL 
AND CULTURAL RIGHTS (ICESCR), ARTICLE 12(1) 

 
  “The States Parties to the present 

Covenant recognize the right of 
everyone to the enjoyment of the 
highest attainable standard of 
physical and mental health.”   

 
SLIDE CREDIT: Beth Rivin, MD 
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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 national health 
expenditure per capita $22 $76 $458 $4,266 

Fraction 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. 

http://data.worldbank.org/data-catalog/health-nutrition-and-population-statistics
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MISSION STATEMENT 

The Breast Health Global Initiative (BHGI) strives to 
develop, implement and study evidence-based, 

economically feasible, and culturally appropriate 
guidelines for international breast health and cancer 

control for low and middle income countries to 
improve breast health outcomes. 
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CANCER CONTROL STRATEGIES 
COMPREHENSIVE APPROACH 

EARLY 
DETECTION 

DIAGNOSIS 

TREATMENT 

PRIMARY 
PREVENTION 

PRIMARY 
PREVENTION 

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

 Consensus opinions based on evidence review 
 Publication of a) consensus and b) individual manuscripts 

 GUIDELINE DEVELOPMENT SUMMITS: 
 Global Summit 2002: Health Care Disparities 
 Global Summit 2005: Resource Stratification 

 GUIDELINE VALIDATION SUMMITS: 
 Global Summit 2007: Guideline Implementation 
 Global Summit 2010: Healthcare Delivery 

 Global Summit 2012: Supportive Care and QOL 
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GLOBAL SUMMIT 2005 – BETHESDA 
RESOURCE STRATIFICATION 

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

 Limited level: Second-tier resources or services that produce 
major improvements in outcome such as survival. 

 Enhanced level: Third-tier resources or services that are 
optional but important, because they increase the number 
and quality of therapeutic options and patient choice.  

 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 impracticality. 
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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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GLOBAL SUMMIT 2007 – BUDAPEST 
GUIDELINE IMPLEMENTATION 

CONSENSUS STATEMENTS 
Early Detection 
Diagnosis 
Treatment 
Health Care Systems 
8 Stratified Tables 
10 Individual Manuscripts 

Cancer: 113 (8 suppl), 2008 
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BASIC LEVEL CARE (BHGI) 
EARLY DETECTION / DIAGNOSIS 

 Clinical down-staging (education): 
 Breast health awareness education 
 Clinical breast examination (CBE) training 

 Diagnosis (with quality control): 
 Tissue sampling (needle preferred) 
 Surgical pathology services (+/- cytology) 
 Hormone receptor assessment 

Anderson, Cancer 113(8 suppl):2221, 2008 
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BASIC LEVEL CARE (BHGI) 
TREATMENT (ALL STAGES) 

 Surgical services: 
 Modified radical mastectomy 
 Breast conservation (radiation required) 

 Systemic therapy (on WHO essential drug list 2011): 

 Tamoxifen (vs oophorectomy) 

 Cytotoxic therapy (CMF, AC, EC, FAC) 

 Pain management 

Anderson, Cancer 113(8 suppl):2221, 2008 
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GLOBAL SUMMIT 2010 – CHICAGO 
OPTIMIZING DELIVERY 

 Cancer registries for prevalence , stage, and outcome 
National cancer plans define cancer care networks 
Multidisciplinary care to avoid fragmentation 
 Training linked to equipment acquisition / quality care 
 Public awareness programs linked to early detection 
 Clinical breast examination (CBE) promotion 
 Coordination of diagnosis and treatment 
Address pathology, drug acquisition, workforce issues 

Lancet Oncology, 12 (4):387-398, 2011 



Methods 

Inclusion and Exclusion Criteria 
 3  Published between 2003 -2012 

 Complete documents available online 
 English – Spanish – Portuguese  

Full-text articles assessed for eligibility    n= 776 

Core Documents:  15 BHGI guidelines 1 

2003 2006 2008 

17 

Search Strategy 2 (n = 1,132) 
 

(n = 662) 
 

(n = 250) 
  

(n = 46) 

Total 
2,090 



1.  Extent of citations over time 
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Internal vs. External Publications 
 

Findings 

18 



3. Uptake of the BHGI guidelines by region 

Sub-Saharan Africa

Middle East and North Africa

East Asia and Pacific

South Asia

Europe and Central Asia

Latin America and the Caribbean

High income economies

Non country specific

Africa 
24.3% 

Asia 
20.5% 

LAC 
13.0% 

HIE 
9.4% 

Non country 
Specific 
32.8% 

Findings 

Articles referencing BHGI guidelines by region  
external publications only (n= 552) 

57.8% 

19 
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GLOBAL SUMMIT 2012 – VIENNA 
SUPPORTIVE & PALLIATIVE CARE 

During Treatment 

After Treatment (survivorship) 

Metastatic Disease 

Executive Summary: Lancet Oncology, 16(3):e137-e147, 2015  
 Consensus Statements: The Breast, 22(5):593-627, 2013 
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GLOBAL SUMMIT 2012 – VIENNA 
DURING TREATMENT 

Consensus Supplement: The Breast, 22(5):593-605, 2013 
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GLOBAL SUMMIT 2012 – VIENNA 
AFTER TREATMENT (SURVIVORSHIP) 

Consensus Supplement: The Breast, 22(5):606-615, 2013 
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GLOBAL SUMMIT 2012 – VIENNA 
WITH METASTATIC DISEASE 

Consensus Supplement: The Breast, 22(5):616-627, 2013 
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“Some countries are so poor that 
breast cancer is not a significant 
problem for them.” 

QUESTION:  At what point are resources 
so limited, and competing demands so 
great, that breast care programs make no 
sense to create? 

CORE ISSUE 

SITUATION ANALYSIS 
GHANA, WEST AFRICA 

OCTOBER 2004 
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Ghana Situation Analysis 2004 
Main hospital entrance 

Komfo Anokye Teaching Hospital (KATH)  



www.bhgi.info 

© 2016 BHGI. All rights reserved. 28 

Ghana Situation Analysis 2004 
Breast Health Clinic 

Komfo Anokye Teaching Hospital (KATH)  
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Ghana Situation Analysis 2004 
Patient with breast cancer  

(Note visible tethering of patient’s left nipple) 



www.bhgi.info 

© 2016 BHGI. All rights reserved. 30 

Ghana Situation Analysis 2004 
Peace and Love Hospital (Kumasi Private Hospital)  

T4N1Mx – Stage IIIB --  locally advanced presentation 
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METRICS & QUALITY IMPROVEMENT 

OUTCOME 
 Survival 
 QOL 
 Satisfaction 

 

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

Cancer 

STRUCTURE 
 Resources (e.g. 

radiation) 
 Coverage and 

reimbursement 

Patient Factors 
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Ghana Situation Analysis 2004 
Komfo Anokye Teaching Hospital (KATH)  

Medical Record Room 
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Ghana Situation Analysis 2004 
Komfo Anokye Teaching Hospital (KATH)  

Breast Clinic Charts 



www.bhgi.info 

© 2016 BHGI. All rights reserved. 34 

Ghana Situation Analysis 2004 
Komfo Anokye Teaching Hospital (KATH)  

Multispecialty breast cancer team  
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OBSTACLES TO CARE 

 Advanced cancer stage at diagnosis 

 Mastectomy without adjuvant treatment 

– No post-surgical radiation therapy 

– Inadequate adjuvant systemic therapy 

 One pathologist for a 1,000 bed hospital 

 Pathology report takes 4 – 6 months 
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PATHOLOGY PARTNERSHIP: 
 KUMASI – NORWAY TRAINING PROGRAM 

Stalsberg, et al, Cancer, 113:2338, 2008 

  Prompt pathology services to facilitate proper care, 
and to provide accurate data for a cancer registry. 

  

Dr. Helge Stalsberg 
Pathologist, Norway 

Dr. Baffour Awuah 
Radiation Oncologist, Ghana 

KATH Histopath Lab 
Kumasi, Ghana 

BHGI GLOBAL SUMMIT, January 2005 April 2006 
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Ghana Situation Analysis 2004 
Street billboard advertising local herbal medicine clinic 
in Kumasi claiming breast cancer treatment is provided 

Photo credit: Anna Kirby 
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Ghana Situation Analysis 2004 
Peace and Love Hospital (Kumasi Private Hospital) 
Recurrent breast cancer in axillary lymph node bed 
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PUBLIC MISCONCEPTIONS 

 Breast cancer invariably fatal 

 Cancer caused by social misbehavior 

– Oral / nipple contact 

– Dirty clothing 

– Wearing money in bra 

 Mastectomy leads to death within few years 
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Awareness 

Survivorship 

Early Detection 

Diagnosis 

Treatment 

Advocacy 

Public Participation Health Care Delivery 
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BCI 2.5 is a global campaign to reduce 
disparities in breast cancer outcomes 

for 2.5 million women by 2025. 
 



Breast Cancer Initiative 2.5 
Inviting Partners 

American Cancer Society 

Susan G. Komen for the Cure 

Breast Health Global Initiative 

Harvard Global Equity Initiative 

National Cancer Institute Center for Global Health 

Norwegian Cancer Society 

Pan American Health Organization (PAHO) 

Union for International Cancer Control (UICC) 



STRATEGY 

1. Outreach to raise awareness and build relationships;  

2. Collaboration with regional alliances;  

3. Development of analysis and implementation tools;  

4. Situation analysis of breast health care systems;  

5. Country framework forums and pathway plans; and  

6. Technical assistance and implementation science 
research to improve breast health care delivery at all 
points in the cancer care continuum.  



DECISION-MAKING TOOLS 
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Planning 

Prevention 

Early Detection 

Diagnosis 

Treatment 

Surgery 

Radiation Therapy 

Chemotherapy 

Hormonal Therapy & Targeted Agent Palliative Care 

Policy & Advocacy 

Comprehensive Planning: Call to Action 

Improving Access 

Breast Physiology and CBE 

Breast Health Awareness 

Mammography 

Clinical Assessment, Imaging & Staging 

Biopsies and Pathology 

During Treatment 

After Treatment 

Metastatic  



KNOWLEDGE SUMMARIES 



KNOWLEDGE SUMMARIES 



UPCOMING SCHEDULE 

• 2/4/16: BCI 2.5 website launch (www.BCI25.org) 

• 3/8/16: GloBAM launch (http://globam.fredhutch.org) 

• 3/16/16: 4-country breast cancer course (Ghana) 

• 5/11/16: Caribbean assessment (Miami)  

• Aug 2016: Central America assessment (Guatamala) 

• Sept 2016: South America assessment (Peru) 

• Nov 2016: UICC global report and update (Paris) 
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RESEARCH STRATIFICATION 
SUMMARY 

 Cancer management requires a comprehensive approach to early 
detection, diagnosis and treatment using existing resources. 

  Resource-stratified guidelines provide a framework for evidence-
based management and helps identify systematic gaps. 

 Country-specific situation analysis is needed to prioritize 
programmatic improvement in cancer care delivery. 

 Guideline implementation requires collaboration among the clinical, 
public health and political communities. 



www.BCI25.org  

www.bhgi.info 
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DWIGHT D. EISENHOWER 

U.S. President 1953-1961 

“In preparing for battle, 
I have always found 
that plans are useless, 
but planning is 
indispensable.” 
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