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Chair, Medical Services Advisory Committee 

Department of Health and Ageing 

MDP 851 

GPO Box 9848 

CANBERRA ACT 2601 

 

 

 

Dear Professor Ward 

 

Application 1376: MammaPrint® 70-gene microarray mRNA gene expression profile breast 

cancer signature to quantify the risk of disease recurrence and predict adjuvant 

chemotherapy benefit. 

 

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

personally affected by breast cancer. We support, inform, represent and connect people 

whose lives have been affected by breast cancer. BCNA represents more than 115,000 

individual members and 300 Member Groups from across Australia. 

 

In 2014, BCNA wrote to you in support of Application 1376: MammaPrint. We understand MSAC 

has asked the applicants for a further application for MammaPrint. BCNA is pleased to again 

support this application. 

 

We note the recently released findings of the international MINDACT clinical trial, which shows 

that MammaPrint is effective in predicting the need for chemotherapy in some women with early 

breast cancer. This randomised controlled study involved nearly 6,700 women with clinically high 

risk hormone positive, HER2-negative breast cancer, with a five-year follow- up. The study found 

that potentially 46 per cent of women at high clinical risk of breast cancer recurrence may not 

benefit from chemotherapy if their MammaPrint test result shows a low genomic risk=. In 

Australia, this could mean that around 2,000 women who might otherwise be recommended to 

have chemotherapy could actually avoid it, and its associated risks and side-effects. 

 

Being able to make a well informed decision that chemotherapy treatment can be safely excluded 

is a highly desirable outcome for women being treated for breast cancer. Chemotherapy is highly 

toxic, and can cause unpleasant and sometimes debilitating side effects, including nausea and 

vomiting, diarrhoea, mouth ulcers, hair loss, early menopause, fatigue, peripheral neuropathy and 

neutropenia. It can also cause permanent infertility, a devastating outcome for young women who 

may wish to have a family in the future. 

 

 



For some women, side effects are so severe they are unable to continue living their normal daily 

lives. They may need additional in-home support or help with child care, for example. They may 

have to reduce their work hours, or stop work altogether for a time, exacerbating financial 

pressure on them and their families.  

 

The decision to have chemotherapy is therefore often a difficult one, especially for women for 

whom there is no clear evidence of the benefit for their particular cancer. 

 

So it has come to this. A raging debate in my head as to whether it is worth undergoing 

chemo. …  Apparently I am in a ‘grey area’ – it’s not clear cut if there will be any benefit 

from chemo, with most of my benefit to come from hormone treatment. I want to do 

everything to avoid this coming back. I'm 47. – Dawn 

 

BCNA believes MammaPrint can help women, in consultation with their clinicians, to make a 

more informed decision about the benefits or otherwise of chemotherapy for them. This 

technology improves the capacity to be more selective and evidence-based in treatment 

decision-making. Women found to be at low genomic risk may be confident to avoid the toxicities 

and costs of chemotherapy treatment, with no significant impact on their survival at five years. 

For women found to be at high genomic risk, there is also the knowledge that they are choosing 

to have chemotherapy treatment based on the best available information. 

 

I am all for it (MammaPrint), as in my case it was the icing on the cake for a good result 

of low chance of recurrence of my early stage breast cancer. That meant no chemo for 

me after the surgery and radiotherapy. … My decision to have MammaPrint … I believe 

has saved me months of unnecessary chemotherapy and life-changing after effects. Not 

to mention the enormous strain on my family and my workplace. – Marianne 

 

Currently the cost to Australian women for MammaPrint testing is around US$4,000. This is well 

beyond the reach of many women. BCNA believes all women who can benefit from tests and 

treatments should have equal access to them, and that the inclusion of MammaPrint on the MBS 

would help to make this test available to all women who could benefit from it. 

 

Empowering women to make decisions not to have chemotherapy treatment will also lead to 

direct and indirect cost savings to government and the health system, including through: 

 savings to the PBS for chemotherapy drugs that may have little or no benefit for around 

2,000 women each year 

 savings to hospitals and oncology centres in the costs of chemotherapy administration 

 reduced hospital admissions and treatment for women who suffer toxic side effects  

 enabling women to avoid side effects and thus continue to manage their households, 

and remain in employment and contribute to the Australian taxation system. 

 

Thank you for the opportunity to provide comment on this proposal. If you have any questions 

please contact me at kwells@bcna.org.au or on 03 9805 2562. 

 

Yours sincerely 

 
Kathy Wells 

Head of Policy, Research and Advocacy 

mailto:kwells@bcna.org.au

