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Resource-Constrained Settings

• The majority of the world’s cancer patients reside in resource-

constrained settings – U.S. and globally

• Poverty and geography

• Lack of access to quality cancer care and treatment options 

(including surgery, medicines and radiation)

• Bringing quality cancer care to these populations would have a 

huge impact on global cancer mortality



4

Efforts….and Barriers…in the US and Globally

• Efforts:

– Patient assistance programs in the US

– Partnerships to bring drugs to patients outside the US – The Max 

Foundation

• Barriers:

– Access to diagnostics

– Access to drugs

– Access to quality cancer care delivery infrastructure to safely 

administer drugs and manage toxicity
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Breast ca Stage III NSCLC Stage III/IV

JOP 2017
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Rurality and Cancer Outcomes

• 65% of US cancer patients cared for in community programs (not all 

rural)

• While there is a trend towards associations between academic 

cancer programs and community programs, many are not aligned

• Community and rural programs are often staffed by oncology 

generalists and have low participation in clinical trials, therefore less 

experience with new therapies

• Patients in community programs are older with more co-morbidities
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Biomarker Testing, Treatment Uptake, and Survival Among 

Patients with Urothelial Cancer Receiving Gene-Targeted Therapy 
– Flatiron Health Database – Mamtani – JAMA Oncology 2022
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What is the vision for global cancer care?

‣Patients should expect accessible, high-quality cancer care for 

treatable and preventable cancers

‣Care should be affordable – poverty should not be a barrier to care 

– for many in the world this will mean care must be free

‣Efforts should aim to develop and strengthen in-country capacity for 

all aspects of cancer care and for the full spectrum of cancer 

specialists
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‣ “There was no trying in Paul’s world…only doing.” (Louise Ivers)

‣ “He believed that if we all could just do a little bit, we would be in a better place.” (Heidi Behforouz)

‣ “Economists say that people optimize subject to constraints.  One of the many things that made Paul 

special is he didn’t accept constraints – he was in essence solving a different optimization problem 

than others.”  (Kevin Volpp)



11

Age-Standardized Mortality Rates, 2020, Breast (all ages)

Globocan, IARC; https://gco.iarc.fr
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“Giving out free cancer drugs would not help the poorest parts of Africa.”  He 

added that training doctors, not the cost of drugs, was the biggest issue in 

the world’s poorest countries.  While his position in part reflects real 

challenges that exist in resource-constrained settings, it overlooks what is 

possible and what has been done.  Above all it perpetuates the fallacy that it 

is impossible to treat cancer in Africa.  We believe the counterfactual choice –

what would happen if we give free cancer drugs to some parts of Africa where 

safe and effective cancer treatment centers exist? – should be emphasized.
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Methodology to Forecast Volume and

Cost of Cancer Drugs in Low- and Middle-Income Countries

Botswana - Martei, JGO 2018

Trastuzumab and Rituximab

66% of budget for 10% of pts
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Diagnosed in: 2012

Age at diagnosis: 34

At intake:

WBC: 326

Hemoglobin: 16

Platelets: 56

% BCR-ABL: 93

Time in CHR: 6 years

Last WBC: 5.0

Last hemoglobin: 14.2

Last platelets: 137

Chronic Myeloid Leukemia

Imatinib supplied free from The Max Foundation and Novartis

bcr-abl diagnostics from Cepheid
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“The importance of model public-private partnerships as a 

strategy to bring high-cost, life-saving treatment to people who 

do not have the ability to pay is also highlighted.”
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CML at the Butaro Cancer Center of Excellence

JCO-GO 2022

Treatment Failures

Current Research focused

on:

Drug adherence

Resistance mutations 

87 of 124 patients 

remain in CHR
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The Max Foundation – Imatinib for CML

‣ Total Number of CML Patients Treated 78,791

‣ Total Number of CML Patients on Treatment 28,572

‣ Number of CML Patients on treatment for 5 years or more 19,856

‣ Number of Countries receiving Imatinib for CML 68

From The Max Foundation 2001 thru 10/2023 
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“We must reinterpret “do no harm” to include the harm of avoidable 

suffering and death caused by denying access to effective therapies 

rather than the far easier focus on avoiding toxicity.  A pragmatic 

approach to weighing risks and benefits is a key element of expanding 

affordable access to effective cancer therapies in LMICs.”

DeBoer, Rugo, Shulman  JAMA Oncology 2021
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Journal of Clinical Oncology 2015

For both U.S. and global sites we need to be able to 

assess safety and quality of care along with patient 

outcomes.  

To do so we need data and quality research.
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Implementation Science – Resource-Constrained Settings

What have we accomplished in treatment of cancer and where are our 

opportunities to improve? 

– Can we effectively and safely treat cancer patients?

– Will patients’ cancers respond in a similar way to treatment as 

compared to US patients? – Differences in somatic mutations?

– Will toxicities be the same? – Differences in germline 

polymorphisms
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Shared Goals…….

‣Strengthening cancer care infrastructure

‣ Increasing access to life-extending cancer therapies

‣ Increasing appropriate usage of life-extending cancer therapies

‣ Improving patient outcomes
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Changing paradigm - 2023 going forward

• The private sector is progressively investing in building cancer care delivery 

infrastructure globally

– infrastructure and care delivery models

– diagnostics

– systemic therapies

• Collaborators on the receiving end and must use these investments well

– accountability

– purposeful and sustainable infrastructure strengthening

– continue research on measurements of the quality of care and patient 

outcomes
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