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CANCER MANAGEMENT FOR NIGERIA
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ØCare Network Assessment

Ø Implementation Strategies
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RADICAL MASTECTOMY MODIFIED RADICAL MASTECTOMY



EVOLUTION IN CANCER TREATMENT



BREAST CONSERVING SURGERY



BREAST CONSERVING RADIATION THERAPY
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TREATMENT – LOCALLY ADVANCED

Cancer: 113 (8 suppl), 2008
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PATHWAYS, REFERRAL & INFORMATION
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SITUATION ANALYSIS
LOW INCOME COUNTRY

Tanzania
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Tanzania Situation Analysis
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Centralize or Decentralize?

CENTRALIZE
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KEY STAKEHOLDERS

Government 
Ministries/Policymakers

Civil Society 
Patients/Advocates

Clinical Healthcare 
workers

1
Policy
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Guidelines
Education and 
training
Technology/equipm
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A MODELING FRAMEWORK TO PRIORITIZE 
INTERVENTIONS FOR BREAST CANCER 
CONTROL

Ruth Etzioni

Jeanette Birnbaum

Catherine Duggan

Benjamin Anderson



Three Modeling Steps
Decouple effect of screening from effect of treatment

– Effect of screening
• Reduce frequency of advanced disease
• (Additionally) May improve survival of localized disease

– Effect of treatment
• Improve stage-specific survival
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Tanzania: Breast Ca Mortality after 5 years 
per 100,000 ages 30-49
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LMC IMPLEMENTATION RESEARCH 
LOWER-MIDDLE INCOME COUNTRY

Peru
Early Detection and Patient Triage

http://www.bhgi.info/


PHASED IMPLEMENTATION

Phase 1
•Systematic triage and diagnosis of palpable breast disease.

Phase 2
•Resource-adapted stage-appropriate treatment planning.

Phase 3

•Scaling up of targeted education interventions for public and health care 
staff & CBE to promote early detection of clinically detectable disease.

Phase 4

•Systematic upgrading of image-based diagnostic systems (technology & 
training) for management of non-palpable disease as a prerequisite to 
image-based (mammographic) screening.

• Standardized guidelines, protocols and trained health care workforce.
Prerequisites





Peru Site Visit 2012
Public education about breast cancer and breast health



•Capacitación de proveedores clínicos (obstetrices y
médicos) en ECM.

OBJETIVOSJUSTIFICACIÓN RESULTADOSMETODOLOGÍA INFORME

PLAN DE SUPERVISIÓN HOSPITAL REGIONAL DE LORETO

•El 1 y 2 de julio de 2011, un grupo
de médicos y enfermeras de INEN,
IREN Norte y PATH, asistió a un
curso conjunto en ECM y BAAF
celebrado en IREN-Norte. Donde
ocho obstetrices de la Red de Salud
de Pacasmayo y tres médicos del
Hospital La Fora recibieron la
formación en teoría científica,
aplicación práctica y orientación de
pacientes con respecto al ECM.





Breast cancer care model

Regional Cancer Institute 
(Trujillo)

• Mammography
• Pathology
• Surgery
• Chemotherapy
• Radiotherapy

La Fora Reference Hospital

Health Centers

• FNA

• Community education
• CBE

Photos courtesy of Ben Anderson Slide used with permission from



Two phases

• Phase 1: 

– Pilot demonstration of the model of care.

• Phase 2:

– National scale-up of the model. 

– Integration of post-treatment support for patients:

• Clinical support at the local level for women who 
need follow-up care and monitoring.

• Psychosocial support in the community.

Slide used with permission from
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PERU IMPLEMENTATION RESEARCH
SOURCES OF DELAYED DIAGNOSIS

Romanoff, et al, Jama Oncology, May 25 2017

• Cross-sectional study at regional cancer  center (IREN Norte) 

• All breast cancer patients who visited a surgeon (Feb - May 2015)

• Individual interviews: Breast Cancer Delays Questionnaire (Unger)

• Outcomes: Delay (<90 day vs. >90 days) and Stage (0/I/II vs.III/V)
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PERU IMPLEMENTATION RESEARCH
SOURCES OF DELAYED DIAGNOSIS

Romanoff, et al, Jama Oncology, May 25 2017

• 93% of breast cancer self-detected by the patient.

• Mean delay 407 days (patient delay 198 / system delay 241 days)

• Prior CBE had decreased delay and earlier stage at diagnosis

http://www.bhgi.info/
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METRICS & QUALITY IMPROVEMENT

Guidelines Quality Measures
■ Comprehensive ■ Targeted
■ Prescriptive ■ Observational
■ Flexible ■ Operational

Malin, et al., Cancer 88:701, 2000
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FRAMEWORK FOR MEASUREMENT

OUTCOME
n Survival
n QOL
n Satisfaction

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

Cancer

STRUCTURE
n Resources (e.g. 

radiation)
n Coverage and 

reimbursement

Patient Factors
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BREAST CANCER SCREENING:
SCREENING MAMMOGRAPHY AUDIT

■ Breast Imaging Reporting and Data 
System® (BI-RADS) provides lexicon to 
standardize mammographic reporting.

■ BI-RADS lexicon is an evidence based 
tool for quality assurance, communication, 
research, and improved patient care. 

■ Screening mammography audit provides 
performance feedback to the institution 
and individual radiologist for quality 
improvement.

Burnside et al, JACR 6:851, 2009
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BREAST CANCER EPIDEMIOLOGY
UPPER-MIDDLE INCOME COUNTRY

Colombia
National Early Detection Program

http://www.bhgi.info/


Study design for early detection of 
breast cancer in women 50 to 69

Cluster randomized trial
(Early stages from 30 to 60 per 100,000)

Intervention arm
Enrollment of 10,000 women

Control arm
Enrollment of 10,000 women

Training for GP, nurses,
radiologists, technicians, BSNo training

Screening activities 
on current bases

Screening program 
implementation in HC

Women screening on
current bases

Systematic opportunistic
screening (M & CBE)

One year follow-upOne year follow-up

Comparison of outcomes

Clinical stage
Incidence
Participation rates
Costs
Side effects

Informed consent

Technical skills &
GCP

Invitation, registry,
follow-up, QC, etc.

Incidence

23 health centers

Murillo R et al. Int. J. Cancer; 138:705, 2016



Intervention Control Total

Category Stage Year 1 Year 2 Year 1 Year 2

Early

In situ 3 (14.3%) 1 (50.0%) 0 0 4

I 9 (42.9%) 1 (50.0%) 1 (7.7%) 2 (40%) 13

IIA 3 (14.3%) 0 5 (38.5%) 1 (20%) 9

Advanced

IIB 3 (14.3%) 0 5 (38.5%) 2 (40%) 10

IIIA 1 (4.8%) 0 0 0 1

IIIB 2 (9.5%) 0 2 (15.4%) 0 4

Total 21 2 13 5 41

Final Cancer Diagnosis by Stage

Pearson χ2=  10.54   Pr = 0.05Murillo R et al. Int. J. Cancer; 138:705, 2016



Type of surgery received Total

Category Stage None Breast Conservation 
Surgery (BCS)

Mastectomy

Early

In situ 0 4 (16.7%) 0 4

I 0 10 (41.7%) 3 (23.1%) 13

IIA 0 4 (16.7%) 5 (38.5%) 9

Advanced

IIB 1 (33.3%) 6 (25.0%) 2 (15.4%) 10

IIIA 0 0 1 (7.7%) 1

IIIB 2 (66.7%) 0 2 (15.4%) 4

Total 3 24 13 41

Clinical Stage by Type of Surgery

Pearson χ2=  22.13   Pr = 0.02Murillo R et al. Int. J. Cancer; 138:705, 2016
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CANCER CONTROL STRATEGIES
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CANCER MANAGEMENT FOR NIGERIA
SUMMARY

Ø Resource-stratified guidelines provide a framework for 
prioritizing sustainable health care strategies.

Ø Baseline assessments are necessary to determine next steps 
for sequential programmatic building.

Ø Phased implementation defines sustainable approaches that 
integrate into existing healthcare systems to improve outcome.

Ø Implementation research is the basis by which systematic 
improvements can best be measured.

Ø Improving breast cancer outcomes requires a systematic 
approach addressing the entire healthcare system.
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