
 

 

12 June 2013 

 

 

Dr Suzanne Hill  

Chair 

Pharmaceutical Benefits Advisory Committee 

GPO Box 9848 

Canberra ACT 2601 

 

 

Dear Dr Hill 

 

Breast Cancer Network Australia (BCNA) is pleased to support the second application to the 

Pharmaceutical Benefits Advisory Committee (PBAC) for the listing of everolimus (Afinitor®) 

tablets for the treatment, in combination with an aromatase inhibitor, of post-menopausal 

women with hormone receptor positive, HER2-negative advanced breast cancer after failure 

of treatment with letrozole or anastrozole. 

 

I enclose a copy of our submission to the March PBAC meeting in support of everolimus. 

 

I enclose also a copy of a letter from a BCNA Member, Barbara, who has been advised that 

everolimus is the next treatment option for her. Barbara presents a strong case on behalf of 

women living with hormone positive secondary (advanced) breast cancer. 

 

BCNA strongly supports the inclusion of everolimus on the Pharmaceutical Benefits 

Schedule (PBS). The clinical trials indicate that it can extend women’s lives with less impact 

on quality of life than alternative IV chemotherapy treatments. It does not cause hair loss, 

neuropathy or low blood counts, all of which can contribute to reduced quality of life for 

women.  

 

As it is administered in tablet form, it is also a cheaper treatment than IV chemotherapies. 

Women are not required to attend an oncology unit for their treatment. They are also less 

likely to require hospitalisation for treatment-related infection associated with low blood 

counts. 

 

It is also a very useful treatment for women living in regional and rural areas who are 

required to travel long distances for their IV treatments, and for women who have poor 

venous access.  

 

As Barbara notes in her letter, many women with secondary breast cancer are living active 

and fulfilling lives, and may be supporting families, working in the paid workforce, and 

contributing to their community. A treatment option that allows them to continue to function 

and live their normal daily lives is of the utmost value. 



 

 

The cost of everolimus if not subsidised will make it prohibitive for many women and their 

families. It will result in a two-tier of treatment system, where those women who can afford to 

pay will have access to it, while those who cannot will miss out.  

 

The cost of the next logical drug on my journey, everolimus, is prohibitive and beyond our 

reach if not on the PBS. I am destined to descend on the path to the old chemotherapy drugs 

that will require IV infusions and have side effects that will end my working abilities.  

– Barbara, General Practitioner and BCNA Member 

 

BCNA urges the PBAC to approve the application. 

 

If you have any comments or enquiries, please contact me at kwells@bcna.org.au or on 03 

9805 2562. 

 

Yours sincerely 

 

 
Kathy Wells 

Acting Policy Manager 

 

 

Encl. 

mailto:kwells@bcna.org.au


 

 

Dear PBAC Members, 

 

I am 61 and am part of a narrow cohort of women who stands to gain a great deal from a 

drug such as everolimus, that "prolongs the progression free interval" of advanced breast 

cancer. 

 

I have actually had advanced breast cancer for 14 years, and have been quietly beating the 

odds since the annus horribilis of discovering and operating on it. I had many more than 10 

nodes under my arm at initial surgery, developed a liver metastasis 6 years after initial 

surgery (resected with success), and several bony metastases over the ensuing years 

(treated with radiation).  But I continue well. 

 

You see, I am lucky in a way. I have hormone positive (ER+), HER2-negative disease, plus 

a marker called Ca 15-3.  Armed with these facts, I have been riding the wave of the anti-

oestrogen discoveries as they have been trialled and found better and better since 1998. My 

children were 5 and 7 years old when I was diagnosed. A disaster for us all, but thanks to 

fine R&D, the hormones held it back after initial chemotherapy and radiation.  

 

I work (and pay taxes) as a practising GP and have done so for 30 odd years. I have raised 

the kids with my husband in a close family relationship. They are fine young university 

students now, ready to contribute their bit to our society. I support my elderly father. I live a 

full life. 

 

But my luck has run out. My marker tells me that.  The cost of the next logical drug on my 

journey, everolimus, is prohibitive and beyond our reach if not on the PBS. I am destined to 

descend on the path to the olde chemotherapy drugs that will require IV infusions and have 

side effects that will end my working abilities etc. etc. 

 

I'm sure that there is a whole band of women, not vast in numbers but strong and functioning 

in exactly my situation, pulling their weight in our country. It makes a whole pile of sense to 

keep them (us) there, working, taking our place, and out of hospitals. 

 

I can only hope that logic prevails at your next meeting to make everolimus available 

to us. 

 

 

Barbara  

BCNA Member 

New South Wales 

 

5 June 2013 

 


