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Submission 

Breast Cancer Network Australia welcomes the opportunity to provide comment to the 

Pharmaceutical Benefits Advisory Committee (PBAC) on the major submission to list 

trastuzumab emtansine (Kadcyla) for the treatment of  patients with HER2-positive 

unresectable locally advanced or metastatic breast cancer who have received prior therapy 

with trastuzumab (Herceptin) and a taxane and whose breast cancer has progressed despite 

treatment with trastuzumab for metastatic disease or within six months of completing 

adjuvant therapy. 

 

BCNA believes Kadcyla is a very important new drug in the treatment of these women, and 

strongly supports its inclusion on the Pharmaceutical Benefits Schedule. 

 

The EMILIA clinical trial has shown Kadcyla to be superior over the current treatment for 

women whose cancer has progressed after Herceptin and a taxane in terms of: 

 progression free survival (9.6 months compared with 6.4 months for current 

treatment) 

 median overall survival (30.9 months v 25.1 months) 

 time to symptom progression 

 side effects, toxicity and quality of life of patients. 

 

As the national organisation representing women with breast cancer, our submission will 

address the quality of life issues. 

About Breast Cancer Network Australia 

Breast Cancer Network Australia (BCNA) is the peak national organisation for 

Australians personally affected by breast cancer. We empower, inform, represent and 

link together people whose lives have been affected by breast cancer. We work to 

ensure that women diagnosed with breast cancer and their families receive the very best 

information, treatment, care and support possible. 

 

BCNA represents more than 80,000 individual members and 320 member groups from 

across Australia. Around 3,000 of our membership is women we are aware have had a 

diagnosis of metastatic (secondary) breast cancer. The actual number is likely to be 

considerably higher. 
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With improvements in treatments in recent years, women diagnosed with secondary breast 

cancer are now often living longer, and can experience periods of wellness and periods of 

illness. Over this time, they may undertake a number of different treatment regimes, moving 

from one treatment to another when their cancer progresses. These treatments produce a 

variety of side effects that can combine to reduce quality of life. Women may experience side 

effects with each different treatment regime, resulting in multiple episodes of hair loss, 

nausea and vomiting, diarrhoea etc.  

 

Drugs such as Kadcyla, which can not only prolong life, but offer women a better quality of 

life, are a very important addition to the treatment schedule. 

 

The EMILIA trial found side effects experienced with Kadcyla were significantly less than side 

effects experienced with the current standard treatment of capecitabine (Xeloda) and 

lapatinib (Tykerb). 

 

Of great significance to women is that there is no hair loss associated with Kadcyla. Many 

women with secondary disease have experienced chemotherapy-related hair loss on more 

than one occasion, and can become disheartened at the thought of another round of 

demoralising baldness. 

 

I can go to work without anyone knowing that anything is wrong, because I have not lost my 

hair the way I did when the cancer first came back. It was difficult handling everyone’s 

emotions then as well as my own. This time I look and feel normal – it’s a great help in 

keeping up with my job and family life. – Julianne, 58, clinical trial participant, NSW 

 

The absence of diarrhoea, which affects up to 80 per cent of women on the current standard 

treatment, also greatly improves quality of life, giving women the confidence and ability to 

leave the house and live their normal lives. 

 

Other significant improvements in the side effect profile of Kadcyla include: 

 no hand-foot syndrome, compared with 60% on current standard treatment 

 no increase in heart risk, including in patients who have not previously received 

Herceptin 

 lower incidence of febrile neutropenia 

 lower  incidence of nausea and vomiting  

 less fatigue 

 no nail changes (a common side effect of taxanes). 

 

The side effect profile was reflected in the patient reported outcomes of the EMILIA trial, 

which found that Kadcyla was significantly superior to the current standard treatment in terms 

of quality of life (QoL). 

 

After losing my hair several times during chemotherapy treatment, I really like that hair loss is 

not an issue on this drug. It is a very easy drug - the infusion time is short, the side effects 

minimal, and the impact on my immunity is very little. Apart from some initial post-infusion 

headache and flu-like feeling for a few days, the rest of the 3 weeks [between treatments] I 

feel quite normal. I am able to continue to care for my young family – they are so excited 

when they see me at school pick-up! – Amanda, age 41, clinical trial participant, Vic 
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While Kadcyla does have some serious side effects, including thrombocytopenia (reduced 

platelet count) and reduced liver function, we understand these can be clinically monitored 

and managed through dose modification.   

 

The patient reported outcomes in itself present a strong argument for inclusion of this drug 

on the Pharmaceutical Benefits Schedule. Women living with secondary breast cancer are 

able to lead productive and fulfilling lives – caring for young families or elderly parents, 

participating in the paid workforce, contributing to the community – if they can keep 

symptoms and side effects manageable. 

 

Kadcyla, through its unique combination of Herceptin and the chemotherapy emtansine, 

allows women to receive a toxic cancer treatment (chemotherapy) without the usual 

debilitating side effects. This means they can continue to live a reasonably well life, without 

the suffering and distress often associated with chemotherapy treatment. 

 

Like Herceptin, Kadcyla is an expensive drug. Around 15 to 20 per cent of breast cancers are 

HER2-positive, so it is not a drug that will be effective for the majority of women. However for 

those who are suitable, it could be a significant treatment option. 

 

Most women will not be able to afford to pay the full cost of Kadcyla. It is important that it is 

subsidised by government to ensure eligible women can access it. Without government 

funding, we will see a two-tier treatment system where women who can find the funding will 

have access to Kadcyla, while those who cannot, will not.  

 

I can’t work anymore, so we live on my husband’s salary and we constantly ‘rob Peter to pay 

Paul’. The financial strain hugely compounds the stress of dealing with cancer. – Tracey, 

BCNA member living with secondary breast cancer 

 

It will be important also to maintain access to capecitabine and lapatinib as these will suit 

some women better, particularly those with brain metastases. Herceptin, taxanes and 

Kadcyla have very little brain penetration, and so alternatives are needed in that 

circumstance. The combination of capecitabine and lapatinib may also still be needed for 

women whose cancer progresses on Kadcyla, and for those who do not tolerate it. The 

option to return to Herceptin with chemotherapy, currently approved, will also be needed by 

some women, as survival continues to extend for this small group of women at great need. 

 

BCNA strongly urges the PBAC to approve the inclusion of Kadcyla on the PBS. It is a 

unique new drug which has been shown to be superior over the current standard treatment in 

terms of efficacy, safety, side effects and toxicity. It is important that this drug is available to 

women who can benefit from it. 

 

 

 

For further information, please contact: 

 

Kathy Wells, Acting Policy Manager 

kwells@bcna.org.au 
(03) 9805 2562 
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