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MEDICINES IMPROVE OUTLOOK FOR
WOMEN WITH BREAST CANCER

New medicines are making possible significant improvements in the outlook for women
with breast cancer, new research shows. Recent advances build on major gains made over
the twenty years in the diagnosis and treatment of breast cancer.

As a result of these advances, overall mortality for breast cancer has fallen from 32.3
deaths per 100,000 women in 1980 to 25.4 deaths in 2000, according to a new report by
MEDTAP International, “The Value of Investment in Health Care”. In the same time
period, the risk for a 54 year-old woman with breast cancer of developing the aggressive
metastatic form of the disease has decreased from 40% to 15%."

The 2004 MEDTAP report also calculated the value of the improvements reflected in
these statistics, finding that for every additional dollar invested in breast cancer treatment,
$4.80 in health gains resulted. The report highlights some of the new medicines that play a
key role in achieving these health gains.

Breast cancer is still one of the most common forms of cancer in women. In 2000, this
disease affected 2.2 million American women out of a total population of 143.4 million
women. Every year over 40,000 women die from
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A new group of medicines, aromatase inhibitors, are continuing the revolution of breast
cancer care that tamoxifen began over 20 years ago. A new study in the New England
Journal of Medicine examined one type of aromatase inhibitor, exemestane, and found that
it reduces the risk of breast cancer recurrence or death by an additional 32% when taken
after two to three years of tamoxifen therapy.’

The new research comes on the heels of important findings on another new aromatase
inhibitor, letrozole. This study, also published in the New England Journal of Medicine found
that patients who follow-up tamoxifen treatment with letrozole cut their risk of a recurrent
breast cancer event by 43%.° On this medicine, nearly half as many women lost their lives
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to breast cancer. In fact, letrozole was so effective in reducing the risk of recurrence and
death that researchers ended the study early to make the medicine available to all
participants.

The new report by MEDTAP quantified some of the benefits that advanced breast cancer
medicines offer to patients and society. For example, it found that letrozole provides
health gains valued between $27.03 and $36.81 on a societal level for every additional
dollar invested.” This remarkably high value is the result of improved productivity and
extended life span.

Other new medicines are also making it possible for more women to conquer breast
cancer. Trastuzumab, a new medicine used in combination with chemotherapy, fights an
aggressive, deadly type of breast tumor that
produces excessive amounts of a protein
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These medicines give us hope for continued
progress. In a speech on breast cancer,
President George W. Bush said, “There are
still many high medical hurdles that need to be
cleared.... But for the first time in human
history, we can say with some measure of confidence that the war on cancer is winnable.”"

Susan G. Komen Foundation

Today, 41 new medicines are in development to fight breast cancer. Current medicines
have greatly improved disease-free survival and quality of life for many, but further
innovation is necessary to improve the outlook for every person with breast cancer.
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