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INTRODUCTION

In Peru, breast cancer causes the loss of more than 29 thousand years of
healthy life in the population. The impact on patients’ quality of life is related to
the stage of the disease at the diagnosis and the access to complete and
effective treatments.

Only 13% of patients have access to early treatment due to constrained health
resources, increasing the burden of the disease, as well as treatment costs. In
addition, there is a significant lag in the adoption of innovative treatments that
allow better clinical results for patients in the public health system.

Hence, savings obtained from early diagnosis could be used to improve
treatments, by implementing modern and effective treatments. Therefore, the
health provider could avoid incurring high future costs and achieve a greater
quality of life for the population.

RESULTS

Early detection enables considerably less
expensive and more effective treatment than

The costs associated with the most advanced stage of HER2+ breast
cancer (IV) would be up to 11 times higher than the costs of the

OBJECTIVES COST ESTIMATION METHOD

To quantify the cost-effectiveness of early treatments for A comparative analysis was performed to calculate incremental cost-effectiveness ratios (ICERS)
HER2+ breast cancer in Peru for each disease stage according to WHO-CHOICE guidelines:
B Costs

a more aggressive type of the disease with a

higher risk of recurrence which affects Peruvian health system cost parameters were estimated to address direct (treatment) and indirect

. costs (loss of productive life generated by the ineffectiveness of the disease and treatment) for
1 80/ Of: Peruvian women the average duration of treatment in each stage. Clinical guidelines from Instituto Nacional de
O with breast cancer Enfermedades Neoplasicas (INEN) were consulted to identify resource utilization and unit costs.

D Effectiveness
Estimates were based on observational relevant clinical studies and modelled using a transition

and explore the cost-effectiveness of the use of innovative probability matrix. The results of the efficacy outcomes were standardized as DALY to obtain a
treatments for HER2+ breast cancer in Peru. single measure of effectiveness.

The results show that the savings generated by
the early detection of breast cancer (US$10

The inclusion of innovative treatments (T-DM1) in stages Il and i
would cost $18,750 per DALY adverted in a scenario of greater early

in the more advanced stages, even earliest stage (l). Thus, it is estimated that an increase of 8 percentage detection considering an increase of 8 percentage points in the early million) would allow financing more effective
considering only the direct costs of treatments. points in the early treatment access of the patients would generate treatment access of the patients. Therefore, it would be cost-effective treatment schemes in stages Il and Il (US$7
an aggregate saving of US$10 million in direct costs per year —46% in HER2+ patients of stages |l and lll, under the thresholds defined by million) and with this, generate a total profit of
of the budget executed by the Peruvian government in 2019 for WHO-CHOICE guidelines. It is estimated that its inclusion in these 1,180 healthy years of life.
breast cancer treatment— and generates more than 7380 DALY stages would cost approximately US$7 million and would generate a

Total costs (direct and indirect) estimated per stage

(2019 US$ per patient) averted in patients. gain of more than 400 additional healthy years of life.
: : ICER of T-DM1 treatment scheme in HER2+ breast cancer
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Compared to stage (120)- N : :
. evaluating innovative schemes in the treatment of breast
IV (more expensive), . . :
Stage | (45)— . stage | is the most (60)- cancer that have shown better clinical results in patients even
13 | cost-saving i Stage Il i Stage Il in the context of high deficiencies and limitations of the public
(60)- . | | | | health system. Although these schemes imply a higher cost
Base 2 a4 6 8 compared to current schemes, their inclusion would improve
Stage | cost multiple scenhario the effectiveness of treatments for patients, and it is
l ICER by stage Note: Exchange rate 2019: 3.34 PEN/USD (BCRP). Direct costs include diagnosis and . . . . . . ffordable th h th o f IV t t t sch
Note: Exchange rate 2019: 3.34 PEN/USD (BCRP). Treatments under ACTH and TCH of the disease treatment costs according to INEN, transport costs and waiting times. Treatments under ACTH Note: Exchange rg’Fe 2(?19. 3.34 PEN/USD (BC.RP). D|r.ect costs include diagnosis and treatment costs according to INEN, arrordaabie tnroug € SaVvings o1 earily treatment scnemes.
chemotherapy schemes. and TCH chemotherapy schemes. transport, and waiting times. The base scenario considers treatments under ACTH and TCH chemotherapy schemes.
REFERENCES Gianni, L., Pienkowski, T., Im, Y.-H., Roman, L., Tseng, L.-M,, Liu, M.-C,, . . . Valagussa, P. (2012). Efficacy and safety of neoadjuvant pertuzumab and trastuzumab in women with locally advanced, inflammatory, or early Piccart-Gebhart, M. J., Procter, M., Leyland-Jones, B., Goldhirsch, A., Untch, M., Smith, 1., . .. Gelber, R. (2005). Trastuzumab after Adjuvant Chemotherapy in HER2-Positive Breast Cancer. The New England Journal of Thuresson, P.-O. (2015). Cost effectiveness of Pertuzumab plus Trastuzumab vs. Trastuzumab in neoadjuvant setting based on the NeoSphere trial. Basel: MORSE Health Technology Assessment Group.

HER2-positive breast cancer (NeoSphere): a randomised multicentre, open-label, phase 2 trial. The Lancet Oncology, 13, 25-32.
INEN. (2019). Documento técnico de manejo multidisciplinario neoadyuvante / adyuvante del cancer de mama HER2(+) y triple negativo.

Lovato, L., Carvalho, M., Pena, D., Ribeiro, P.,, Godman, B., Verguet, S, . . . Leal, M. (2019). Stage at diagnosis and stage-specific survival of breast cancer in Latin America and the Caribbean: A systematic review and
meta-analysis. PLoS ONE.

Medicine, 353(16), 1659-1672.
von Minckwitz, G., Procter, M., de Azambuija, E., Zardavas, D., Benyunes, M., Viale, G, . . . Baselga, J. (2017). Adjuvant Pertuzumab and Trastuzumab in Early HER2-Positive Breast Cancer. The New England Journal of

Schneeweiss, A., Chia, S., Hickish, T., Harvey, V., Eniu, A, Hegg, R., . . . Cortés, J. (2013). Pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline-containing and anthracycline-free Medicine, 377(2), 122-131.

chemotherapy regimens in patients with HER2-positive early breast cancer: a randomized phase |l cardiac safety study (TRYPHAENA). Annals of Oncology, 24, 2278-2284. doi:10.1093/annonc/mdt182
Zelle, S., Vidaurre, T., Abugattas, J., Manrique, J., Sarria, G., Jeronimo, J., . .. Baltussen, R. (2013). Cost-Effectiveness Analysis of Breast Cancer Control Interventions in Peru.

Swain, S. M., Baselga, J., Kim, S.-B., Ro, J., Semiglazoyv, V., Campone, M., . .. Cortes, J. (2015). Pertuzumab, Trastuzumab, and Docetaxel in HER2-Positive Metastatic Breast Cancer. The New England Journal of Medicine,
372(8), 724-734.




