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Resource-Stratified Guidelines for
Cancer Management: Correction
and Commentary

TO THE EDITOR:

The article by Chuang et al,1 “Management and
Care of Women with Invasive Cervical Cancer:
ASCO Resource-Stratified Clinical Practice Guide-
line,” recently published in Journal of Global
Oncology, providing evidence-based, resource-
stratified global recommendations on the manage-
ment and palliative care of women diagnosed with
invasive cervical cancer, is timely, especially in low-
and middle-income countries (LMICs), where cer-
vical cancer prevention and early detection strate-
gies lag behind those in high-income countries.
There were an estimated 266,000 deaths from
cervical cancer worldwide in 2012, accounting
for 7.5% of all female cancer deaths.2 Almost nine
out of 10 (87%) of cervical cancer deaths occur in
the less-developed regions of the world, making the
use of resource-stratification methodology highly
appropriate for providing optimal recommenda-
tions that have the potential to be applied in real-
world settings.

On behalf of the Breast Health Global Initiative
(BHGI) and the more than 300 multidisciplinary
experts involved in its guideline development, we
wish to respectfully inform the ASCO Consensus
Panel authors that they have incorrectly attributed
their resource-stratification methodology to the
World Health Organization (WHO) rather than to
BHGI. They have also incorrectly cited the peer-
review publications describing the concepts of
resource stratification that they have applied to
the management of invasive cervical cancer. This
work should properly be attributed to BHGI, which
was the first to develop, test, and validate the
concept of a four-tiered resource stratification
framework—basic, limited, enhanced, and max-
imal resource levels—in which cancer manage-
ment strategies can be prioritized within the context
of available health care resources. The purpose
of this brief review is to recount the history and
correct the citations for current and future ASCO
resource-stratified guidelines.

In 2002,WHOpublishedanexecutive summary of
their National Cancer Control Programs Policies
and Managerial Guidelines.3 In this monograph,
WHO described three country resource scenarios
(low,medium, high) and suggested that actionsby
national cancer control programs for cancer early
detection, diagnosis, treatment, and palliation
should be prioritized based on available resources
(Table 1 of their publication).WHOdidnot suggest
any approach or mechanism to guide evidence-
based cancer control planning, nor did WHO
develop the four-tiered resource stratification frame-
work as suggested by Chuang et al.1

Between 2002 and 2013, and through a series of
five collaborative global summits,BHGIdeveloped
a resource-stratified framework to guide all as-
pects of breast cancer management. Although
WHO participated in BHGI’s Global Summits
and in some cases contributed as coauthors to
BHGI’s publications, it was not until 2012 that
BHGI was first invited to present the resource-
stratified guideline model at WHO headquarters in
Geneva. WHO subsequently asked BHGI to pro-
vide technical advice at their Strategic Technical
Meeting on Management of Cancer (April 2015)
and the WHO Steering Committee for Selection
and Classification of Medical Devices for Cancer
Management (September 2015). However, the
WHO Guideline Review Committee has to date
not developed, adopted, or endorsed this resource-
stratified guideline approach for cancer control or
management. To this end, we applaud ASCO for
using these guidelines as a framework for man-
agement of invasive cervical cancer in different
resource settings. We suggest that they be of-
fered to WHO as further evidence that resource
stratification is a valuable and important tool for
translating evidence into action on the basis of a
realistic assessment of existing in-country health
care resources.

BHGI held its first Global Summit in October 2002
in Seattle, Washington and invited global experts to
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address global disparities in breast cancer early
detection, diagnosis, and treatment. The core
findings of this summit were published as a sup-
plement to TheBreast Journal3A and provided the
basis of BHGI’s subsequent guideline work over
the next 12 years. In January 2005, BHGI first
presented its resource-stratification methodology
at the second BHGI Global Summit in Bethesda,
Maryland hosted by the National Cancer Institute
Office of International Affairs. This 2005 Global
Summit brought together more than 60 interna-
tional experts from 33 countries representing all
geographic regions and economic levels. These
experts came from diverse specialties related to
breast cancer management, including radiology,
pathology and cytology, surgery, oncology, radia-
tion therapy, health economics, medical ethics,
sociology, and patient advocacy. This group ex-
amined existing evidence on breast cancer early
detection, diagnosis, and treatment and subse-
quently published the second BHGI supplement
in The Breast Journal3B presenting these results.
The 2006 supplement’s overview article4 pre-
sented for the first time the four-tier resource-
stratification framework (basic, limited, enhanced,
maximal) that has now been applied by the ASCO
Consensus Panel. In that same supplement, four-
tier resource-stratified guidelines were published
for breast cancer early detection,5 diagnosis and
pathology,6 treatment,7 and health care systems.8

As presented in the 2006 methodology overview,4

BHGI used a well-defined and evidence-organized
approach (primary literature review, evidence ex-
amination, structured multidisciplinary consensus
development, team authorship, external peer re-
view, and final publication). As original sources for
the resource-stratified guideline methodology, these
2006 publications would be most appropriate to
reference as the initial and foundational citations.
We note that the ASCO Consensus Panel used a
similar methodology—a modified Delphi formal
expert consensus approach that was also informed
by ADAPTE.We applaud ASCO’s rigorousmethods,
which we believe nicely mirror the approach first
applied by BHGI 10 years previously.

Of historic note, ASCO itself played a key organi-
zational role in the subsequent reexamination and
revision of the BHGI resource-stratified guidelines
in BHGI’s third guideline cycle, from 2007 to 2008.
BHGI organized its third Global Summit to re-
view, analyze, and validate the four-tier resource-
stratification findings created by the previous 2005
BHGI panels. ASCO was the host organization for
that 2007 Global Summit, providing a generous
unrestricted educational grant to hold the meeting

from October 1 to 4, 2007 in Budapest, Hungary.
Gabriel N. Hortobágyi, MD, who was both ASCO’s
immediate past president and BHGI’s executive
committee chair, welcomed 100 breast cancer
and global health experts from 40 countries who
had gathered to collaborate in the third cycle of
BHGI’s guideline analysis and publication. This
new consensus expert group reexamined and val-
idated the prior resource-stratification assignments.
To further define a framework for resource-stratified
implementation measurement, the BHGI panels
created a series of implementation quality met-
rics (process and outcomes measures) directly
linked to the resource-stratification tables. The
results of the 2007 BHGI Global Summit were
published in 2008 as a supplement to the journal
Cancer9 and included resource-allocation mono-
graphs on early detection,10 diagnosis,11 treat-
ment,12 and health care systems.13 During this
same 2007 summit, BHGI formed multispecialty
focus groups to address specific implementation
issues in breast pathology,14 breast radiation
therapy,15 and management of locally advanced
breast cancer.16 As such, ASCO became linked
to BHGI and its guideline development process
several years before embarking on its own pro-
cess of resource-stratification guideline develop-
ment process in cervical cancer.

The BHGI resource-stratified guidelines have
beenwell received in the global health literature.17

A systematic literature review and citation analysis
performed in 2013 showed that of the 552 unique
articles citing the BHGI guidelines, 359 (65%)
referenced either the guidelines’ overviews (200
[36%]) or the early detection guidelines (159
[29%]) and the remaining guideline topics with
decreasing frequently: breast cancer diagnosis
(52 [9%]), treatment (84 [15%]), and the changes
needed to the health care systems (48 [9%]). The
BHGI health care system guidelines have been
increasingly referenced over time, and by 2011,
exceeded the articles referencing diagnostic
guidelines. Of the 552 documents, 283 (51%)
focused on LMICs in sub-Saharan Africa (77
[14%]), Asia (71 [13%]), Latin America (71
[13%]), and the Middle East (50 [9%]). Another
181 (33%) articles were non–country specific,
and the remainder came from high-income coun-
tries. Overall, 375 (68%) cited BHGI guidelines
as a method related to disease management and
noted that the guidelines could be applied to
develop a country-level course of action in breast
cancer management.

At least three other groups have applied or
adapted BHGI’s framework in resource-stratified
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guideline development before the most recent
ASCO Consensus Panel:

·At the 2009 Asian Oncology Summit in Singa-
pore, consensus groups were organized by the
editorial leadership of Lancet Oncology to create
and publish resource-stratified guidelines for Asia
as related to human epidermal growth factor re-
ceptor 2/neu-positive breast cancer,18 head and
neck cancers,19 T-cell and natural killer cell neo-
plasms,20 non–small-cell lung cancer,21 hepato-
cellular carcinoma,22 and endometrial cancer.23

·In 2015, the World Bank published Cancer:
DiseaseControlPriorities, ThirdEdition, Volume
3 (DCP3),24 which for the first time presented a
complete volume on cancer care in LMICs.
DCP3 developed an essential package of po-
tentially cost-effectivemeasures for countries to
consider and adapt, including: prevention of
tobacco-related cancer and virus-related liver
and cervical cancers; diagnosis and treatment
of early breast cancer, cervical cancer, and
selected childhood cancers; and widespread
availability of palliative care, including opioids.25

In the economic overview from this seminal
publication, DCP3 explicitly applied and ac-
knowledged the BHGI resource-stratification
framework for global cancer care in assessing
feasibility and likely cost effectiveness of
interventions by resource level for breast
cancer, cervical cancer, colorectal cancer,
liver cancer, oral cancer, and pediatric cancer.
On this basis, DCP3 made explicit resource-
stratified recommendations for primary prevention,

cancer screening and detection, treatment
with curative intent, and management of ad-
vanced disease.26

·Most recently, the National Comprehensive
Cancer Network has now created and elec-
tronically published its own resource-stratified
frameworks27 for cervical cancer, breast can-
cer, gastric cancer, hepatobiliary cancer, non–
small-cell lung cancer, and prostate cancer,
also on the basis of the BHGI methods and
approach.28

As a group and partnership, BHGI is gratified that
resource-stratification methods are being adop-
ted, adapted, and incorporated by organizations
striving to improve cancer outcomes around the
globe, and specifically in limited-resource set-
tings. At the same time, we must collectively
acknowledge that these efforts represent a begin-
ning to the much larger process of guideline
implementation in LMICs. International collabora-
tions are needed to define national cancer control
planning to help implement evidence-based find-
ings in realistic health policy changes to improve
cancer outcomes. We recommend that the scien-
tific principles of implementation science on the
basis of a resource-stratified framework be
thoughtfully applied to guide effective strategies
for managing cancer around the world. Only then
will we begin to see the fruits of our combined
laborsmanifest as improved outcomes for patients
with cancer around the globe.
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