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Breast Cancer in New ZealandBreast Cancer in New Zealand

The Good ThingsThe Good Things
ØØ Cancer is a National Health PriorityCancer is a National Health Priority
ØØ Establishment of Cancer Control StrategyEstablishment of Cancer Control Strategy

•• To ensure national equityTo ensure national equity
•• To ensure effective screening/early detectionTo ensure effective screening/early detection
•• To provide optimal treatment for cancerTo provide optimal treatment for cancer
•• To ensure access to multidisciplinary managementTo ensure access to multidisciplinary management
•• To develop defined standardsTo develop defined standards
•• To define and monitor qualityTo define and monitor quality
•• To increase participation in clinical trialsTo increase participation in clinical trials
•• To ensure appropriate introduction of new therapiesTo ensure appropriate introduction of new therapies
•• To define public entitlementTo define public entitlement



Breast Cancer in New ZealandBreast Cancer in New Zealand

Some Good ThingsSome Good Things

ØØNational screening programme 45National screening programme 45--69yrs69yrs
ØØ Establishment of Multidisciplinary Establishment of Multidisciplinary 

Clinics/MeetingsClinics/Meetings
ØØNational process for evaluation of new National process for evaluation of new 

medicinesmedicines
ØØRegional Oncology ServicesRegional Oncology Services



Breast Cancer in New ZealandBreast Cancer in New Zealand

Some of the ProblemsSome of the Problems
ØØ A limited workforceA limited workforce
ØØ A limited budgetA limited budget
ØØHigh patient expectationHigh patient expectation
ØØHighly informed patient populationHighly informed patient population
ØØ Acceptance of therapy for smaller gainsAcceptance of therapy for smaller gains
ØØ A technology revolution in medicineA technology revolution in medicine



Breast Cancer in New ZealandBreast Cancer in New Zealand

The New DrugsThe New Drugs

ØØ AromataseAromatase InhibitorsInhibitors
•• AnastrazoleAnastrazole ((ArimidexArimidex))
•• LetrozoleLetrozole ((FemaraFemara))

ØØ TaxanesTaxanes
•• PaclitaxelPaclitaxel ((TaxolTaxol))
•• DocetaxelDocetaxel ((TaxotereTaxotere) ) 

ØØ TrastuzumabTrastuzumab
•• HerceptinHerceptin



The Effect of The Effect of TamoxifenTamoxifen



The The AromataseAromatase InhibitorsInhibitors
Anastrazole/LetrozoleAnastrazole/Letrozole

TamoxifenTamoxifen ChallengedChallenged

ØØ Advanced Breast CancerAdvanced Breast Cancer
•• greater disease shrinkage than greater disease shrinkage than tamoxifentamoxifen
•• longer disease control than longer disease control than tamoxifentamoxifen

ØØ Early Breast CancerEarly Breast Cancer
•• fewer recurrences than fewer recurrences than tamoxifentamoxifen



Strategies of using Strategies of using AromataseAromatase InhibitorsInhibitors

Initial 
Therapy

‘Switch’
Therapy

Late 
Therapy

Tamoxifen

Aromatase
Inhibitor

5 years2 years



ATAC TrialATAC Trial
AnastrazoleAnastrazole vsvs TamoxifenTamoxifen



AromataseAromatase InhibitorsInhibitors

ØØ Compared to Compared to tamoxifentamoxifen
ll SimilarSimilar

•• Hot flushesHot flushes

ll LessLess
•• Gynaecological problemsGynaecological problems
•• Venous Venous thromboembolismthromboembolism (DVT)(DVT)
•• Uterine cancerUterine cancer

ll MoreMore
•• Joint aches (Joint aches (arthralgiaarthralgia/arthritis)/arthritis)
•• FracturesFractures
•• OsteoporosisOsteoporosis



AromataseAromatase InhibitorsInhibitors

ØØ WhoWho
•• Postmenopausal womenPostmenopausal women

ØØ WhyWhy
•• 2 2 –– 6% lower recurrence rate6% lower recurrence rate

ØØ WhenWhen
•• Initially Initially –– in place of in place of tamoxifentamoxifen (HER2+:  ?ER+ PR(HER2+:  ?ER+ PR--))
•• After 2After 2--3 years of 3 years of tamoxifentamoxifen (most)(most)
•• After 5 years of After 5 years of tamoxifentamoxifen (if nearing end of 5 years (if nearing end of 5 years TamoxifenTamoxifen))

ØØ WhichWhich
•• No obvious clinical differenceNo obvious clinical difference



AromataseAromatase InhibitorsInhibitors

ØØWho paysWho pays
ll PHARMAC PHARMAC 

ll Advanced diseaseAdvanced disease
ll Early breast cancerEarly breast cancer

•• Intolerant of Intolerant of tamoxifentamoxifen
•• Contraindication for Contraindication for tamoxifentamoxifen

ll PatientPatient
ll Early diseaseEarly disease

•• Except as above Except as above ($30/month)($30/month)



The The TaxanesTaxanes

ØØ PaclitaxelPaclitaxel ((TaxolTaxol))

ØØDocetaxelDocetaxel ((TaxotereTaxotere))



Strategies to incorporate Strategies to incorporate TaxanesTaxanes

Additional 
regimen
NSABP B28

CALGB 9344
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Disease free SurvivalDisease free Survival
BCIRG 01BCIRG 01 –– TAC x6 TAC x6 vsvs FAC x6FAC x6



Results of adding Results of adding TaxanesTaxanes
5 Year Disease Free Survival5 Year Disease Free Survival

23%23%17%17%+5%+5%78.2%78.2%73.2%73.2%
PACS PACS 
0101

30%30%28%28%+7%+7%75%75%68%68%
BCIRG BCIRG 
001001

NoneNone17%17%+4%+4%76%76%72%72%
NSABP NSABP 
BB--2828

18%18%17%17%+5%+5%70%70%65%65%
CALGB CALGB 
93449344

BenefitBenefit
OverallOverall
SurvivalSurvival

Risk of Risk of 
RecurrenceRecurrence

BenefitBenefit
DFSDFS

TaxaneTaxane
GroupGroupControlControl



Disadvantages of Adding Disadvantages of Adding TaxanesTaxanes

ØØ Increased sideIncreased side--effectseffects
•• Muscular aches and painsMuscular aches and pains
•• Febrile Febrile neutropenianeutropenia (TAC (TAC vsvs FAC)FAC)

ØØ Increased duration of treatment Increased duration of treatment 
•• AC AC vsvs AC         AC         TaxolTaxol -- 3 3 vsvs 6 months6 months

ØØ Increased costIncreased cost
•• $20 $20 –– 25,000 25,000 (Not yet funded by PHARMAC)(Not yet funded by PHARMAC)



HerceptinHerceptin ((TrastuzumabTrastuzumab))

ØØHER2 receptor found on 20HER2 receptor found on 20--30% of breast 30% of breast 
cancerscancers

ØØ Associated withAssociated with
•• More aggressive diseaseMore aggressive disease
•• Destroyed by Destroyed by HerceptinHerceptin



NSABP BNSABP B--31/NCCTG 983131/NCCTG 9831
DiseaseDisease--Free SurvivalFree Survival

87%87%
8585

%%

6767
%%

7575
%%

NN
EventsEvents

ACACààTT 16791679 261261
ACACààTHTH 16721672 134134

%%

HR=0.48, 
2P=3x10-12

ACACààTHTH

ACACààTT

Years From Randomization B31/N983
1



Results of adding Results of adding HerceptinHerceptin
Disease Free SurvivalDisease Free Survival

51%51%
39%39%

AC        THAC        TH
TCHTCH

BCIRG 006BCIRG 006

46%46%+9%+9%86%86%77%77%HERAHERA

52%52%
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Disadvantages of Adding Disadvantages of Adding HerceptinHerceptin

ØØ Increased sideIncreased side--effectseffects
•• Fevers & chills Fevers & chills –– usually minorusually minor
•• Cardiac impairment Cardiac impairment -- reversiblereversible

ØØ Increased duration of therapyIncreased duration of therapy
•• Currently 1 year (possibly longer)Currently 1 year (possibly longer)

ØØ Increased CostIncreased Cost
•• $90 $90 –– 150,000 150,000 (Not funded by PHARMAC)(Not funded by PHARMAC)



What do the New Chemotherapies Add?What do the New Chemotherapies Add?

ConclusionsConclusions
ØØ TaxanesTaxanes

ll Reduces risk of recurrence (   17Reduces risk of recurrence (   17--28%)28%)
ll Increases survival  (   18Increases survival  (   18--30%)30%)

ØØHerceptinHerceptin
ll Reduces risk of recurrence (   ~50%)Reduces risk of recurrence (   ~50%)
ll Possible increase in survivalPossible increase in survival

Problem is how to fundProblem is how to fund







Breast Cancer RecurrenceBreast Cancer Recurrence
Benefit of ChemotherapyBenefit of Chemotherapy

EBCTCG Lancet 2005:365:1687-1717



Breast Cancer RecurrenceBreast Cancer Recurrence
Additional Benefit of Additional Benefit of AnthracyclinesAnthracyclines

EBCTCG Lancet 2005:365:1687-1717



Breast Cancer RecurrenceBreast Cancer Recurrence
Additional Benefit of Additional Benefit of TaxanesTaxanes

Adapted from EBCTCG Lancet 2005:365:1687-1717



Breast Cancer RecurrenceBreast Cancer Recurrence
Additional Benefit of Additional Benefit of HerceptinHerceptin

Adapted from EBCTCG Lancet 2005:365:1687-1717



Breast Cancer RecurrenceBreast Cancer Recurrence
Additional Benefit of Additional Benefit of HerceptinHerceptin -- PossibilitiesPossibilities

Adapted from EBCTCG Lancet 2005:365:1687-1717


