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Breast Cancer Network Australia 

Federal Election 2013 Submission - Executive Summary 
 

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

Australians affected by breast cancer.  We work to inform, empower, represent and link 

together people whose lives have been affected by breast cancer. We currently represent 

more than 80,000 members and 320 Member Groups from across Australia.  

 

With our strong membership base, BCNA is well placed to advocate on behalf of women on 

issues directly affecting them. Over the 15 years of BCNA’s existence, we have contributed 

to many policy debates and have campaigned strongly for improvements to care and 

services for women. BCNA has representatives on a number of key breast cancer 

committees, including the Cancer Australia Breast Cancer Advisory Group. 

 

BCNA acknowledges the contribution Australian Governments have made to the treatment 

and care of women with breast cancer.  These include: 

 The provision of funding through Cancer Australia’s Supporting Women in Rural 

Areas Diagnosed with Breast Cancer program to assist BCNA to provide additional 

services for rural and regional women 

 The provision of funding, through Cancer Australia, to assist BCNA with the 

distribution of our information resources, My Journey Kit and Hope & Hurdles 

 The provision of funding to the McGrath Foundation for the placement of breast care 

nurses in communities across Australia 

 The listing on the Pharmaceutical Benefits Schedule of a number of breast cancer 

drugs, including high-cost drugs such as Herceptin and Tykerb 

 The establishment of the Herceptin special access program for women with 

secondary (advanced/metastatic) breast cancer  

 The establishment of the External Breast Prostheses Reimbursement program 

 The introduction of an MRI rebate for young women at high risk of developing breast 

cancer  

 

There is still much that can be done to assist women affected by breast cancer and their 

families. Breast cancer is the most common cancer in Australian women, with approximately 

15,000 expected to be diagnosed in 2013. With an ageing population, this number is 

expected to increase every year. 

 

BCNA believes that women diagnosed with breast cancer in Australia are cared for by world 

leading clinicians and health services. However, access to information and support, 

diagnostic procedures, clinical care and the benefits of research are not equally accessible 

by all Australians. 

 

We are seeking a commitment from major parties contesting the 2013 Federal Election for 

improved treatments, support and outcomes for women with breast cancer in four key 

domains. 
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1. Ensuring all Australians with breast cancer have access to the most 

appropriate diagnostic and treatment options 

 

For many women there are considerable costs associated with a breast cancer diagnosis.  

Even women treated in the public health system can incur what are, for them, significant out-

of-pocket costs.  

 

BCNA calls on government to provide increased funding to assist women to meet the costs 

of diagnostic tests, imaging and new treatments, including: 

 the extension of Medicare rebates for Breast MRI 

 the extension of Medicare rebates for bone mineral density tests 

 indexation of Medicare rebates for medical imaging 

 the provision of free follow-up mammograms for women diagnosed with breast 

cancer through the BreastScreen Australia program 

 prompt listing on the Pharmaceutical Benefits Scheme of breast cancer drugs 

recommended by the Pharmaceutical Benefits Advisory Committee  

 

2. Provision of funding for specialist advanced cancer care nurses  

 

BCNA calls on government to implement a program to fund 50 specialist advanced cancer 

care nurses to support people diagnosed with advanced cancer. 

 

We propose 25 advanced cancer care nurses be placed in Regional Cancer Centres and 

other regional health care centres around Australia. The remaining 25 positions could be 

allocated as specialist secondary breast cancer Breast Care Nurses in hospitals in 

metropolitan areas. 

 

3. Organisational funding support for BCNA  

 

In order to continue to support our increasing membership, BCNA seeks organisational 

funding support of $3M over four years from the Australian Government. Recurrent funding 

will provide much needed funds to support our operational costs and allow us to direct funds 

raised from the community entirely to our programs that support the growing number of 

Australians impacted by a diagnosis of breast cancer.  

 

4. Continued investment in research funding for breast cancer  

 

BCNA seeks a commitment from the next Australian Government to continue investment in 

breast cancer research by government funding bodies such as the National Health and 

Medical Research Foundation.  We also seek government funding support for translating 

and implementing research into changes in the health system. 

 

 
Hon. Maxine Morand 

Chief Executive Officer
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Breast Cancer Network Australia 

Federal Election 2013 Submission 

 

 

1. Ensuring all Australians with breast cancer have access to the most 

appropriate diagnostic and treatment options 

 

The financial stress is unbelievable. Not being able to work, medical expenses, living 

expenses. This is a really tough one that I think isn't talked about enough. – Nicole 

 

A 2007 Access Economics report for Cancer Council NSW, Cost of Cancer in NSW, found 

that, on average, households can expect to lose $47,200 in financial costs after a member of 

that household is diagnosed with cancer.  However, these costs can be higher or lower 

depending on what life-stage that person is at and what type of cancer they have. The report 

noted that a 35-year-old woman with breast cancer could be faced with $40,300 in lost 

productivity and out-of-pocket expenses on average. 

 

For many women there are considerable costs associated with a breast cancer diagnosis. 

The out-of-pocket costs of treatments, appointments with specialists, pathology tests, wound 

bandages, wigs and other headwear, beneficial complementary therapies, and travelling for 

treatment can place a huge financial burden on some families.  

 

Even women treated in the public health system can incur what are, for them, significant out-

of-pocket costs.  

 

In addition, some women find they need to reduce their work hours, or stop work altogether, 

due to their diagnosis. Often this can be for an extended period. Nearly all women will have 

some form of surgery, and repeated operations may be required. Many women will then 

have several months of chemotherapy, followed by six weeks of radiotherapy and up to 12 

months of targeted intravenous chemotherapy (Herceptin).These treatments in total can take 

between six and twelve months to complete. If women are unable to work for much of this 

time, family finances can be severely impacted and daily living costs cannot be met. This is 

often not the case for patients with other cancers, where treatment times are not so long.  

When the woman has secondary or advanced breast cancer the treatments and ongoing 

diagnostic and monitoring procedures will continue for years.   

 

These financial pressures sometimes result in women refusing recommended tests and 

treatments because are they are unable to afford them.   

 

Diagnostic Procedures 

 

Women who have had a diagnosis of breast cancer can be recommended a wide range of 

diagnostic procedures, including X-rays, ultrasounds, CT or CAT scans, MRI scans, PET 

scans and bone mineral density tests. However, not all of these are covered by the Medicare 

Benefits Schedule for the treatment of breast cancer. 
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Surveys of BCNA members conducted in 2012 found that some women refused diagnostic 

tests recommended for them, including MRI scans and bone mineral density tests, due to 

the cost.   

 

My breast surgeon said an MRI was available if I wanted to have one [as part of follow-up 

screening], but that the cost was about $500. The cost of this on top of my mammogram and 

ultrasound was too expensive. An MRI as well as my other tests would have been more 

reassuring for me that I was cancer-free post treatment. – BCNA Survey Participant 

 

Breast MRI  

 

Breast MRI is being used more frequently in the diagnosis and treatment planning of breast 

cancer. In addition to being an excellent screening tool, surgeons are now requesting pre-

operative MRIs to assist them in their surgical planning.  MRIs are also recommended for 

post-operative surveillance in some women for whom mammography is not effective. Breast 

MRI does not currently attract a Medicare rebate for these purposes. 

 

My surgeon required me to have an MRI before surgery and I was glad that I did, but I was 

annoyed that there was no Medicare rebate, especially as it wasn't an optional test. – BCNA 

Survey Participant 

 

BCNA’s 2012 survey of 214 women whose specialist doctor had discussed with them the 

option of an MRI found that 9% (almost one in ten) refused an MRI because ‘it was too 

expensive’. The survey found some women who did proceed with MRI incurred significant 

out-of-pocket costs. The survey found the average cost of a breast MRI without a Medicare 

rebate was $555, however some women paid up to $1600 per MRI. 

 

Applications are currently before the Medical Services Advisory Committee for subsidies for 

breast MRI the following purposes, all of which BCNA strongly supports: 

 follow-up screening of women aged less than 50 who have had a diagnosis of breast 

cancer  

 screening of women aged 50 or more who are at high risk of developing breast 

cancer or who are unsuitable for mammographic imaging 

 pre-operative planning for women for whom it is clinically recommended   

 follow-up screening of women who have had a diagnosis for breast cancer and for 

whom it is clinically recommended 

 

A copy of our submission to MSAC in support of a rebate for follow-up screening of women 

aged less than 50 is attached.  MSAC has not yet called for public comments on the 

remaining applications, however we attach a letter sent to the Chair of MSAC in support of 

an MRI rebate for these purposes. 
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Bone mineral density tests 

 

I won't be having any more bone mineral density tests as I can't afford the high cost. – BCNA 

Survey Participant 

 

A number of breast cancer treatments can result in bone loss, which places women at 

increased risk of developing osteoporosis. Regular dual-energy X-ray absorptiometry (DXA) 

bone mineral density tests are a standard monitoring procedure for women receiving these 

treatments. Many women find they are ineligible for a Medicare rebate and so incur the full 

cost. Some women require several DXA tests during the course of their breast cancer 

treatment. Avoiding osteoporosis is of enormous physical benefit to women and reduces the 

economic burden of fractures on them and on government. 

 

An application to list DXA tests for women being treated with an aromatase inhibitor for 

breast cancer is currently before the Medical Services Advisory Committee. BCNA supports 

this application. A copy of our submission to MSAC is attached. 

 

The tests should definitely be covered by Medicare. Breast cancer is expensive enough 

without this complete out of pocket expense. When on Femara these tests are a must, as I 

have lost 10% of my bone density in just two years. – BCNA Survey Participant 

 

Follow-up mammograms 

 

Women who have had a diagnosis of breast cancer require regular annual follow-up 

mammograms to monitor for any recurrence or new primary breast cancer.  In most states 

and territories, the BreastScreen Australia program places restrictions on women who have 

been diagnosed with breast cancer returning for follow-up screening.  In some states women 

are unable to return to the Program until five years after their diagnosis; in others they are 

unable to return at all. As a result, many women are required to have their annual follow-up 

mammograms at a private imaging clinic and incur an out-of-pocket cost. A 2009 BCNA 

survey of women found that 65% of women (91 of 144 respondents) incurred an out-of-

pocket cost for their follow-up mammograms. These costs ranged from less than $50 to 

$400 per mammogram. 

 

A review of the BreastScreen Australia Program in 2009 recommended that women who 

have been diagnosed with breast cancer be permitted to return to the Program for annual 

screening from five years following their diagnosis. BCNA supports this recommendation and 

has called on governments to implement the policy consistently across all states and 

territories. 

 

We are currently waiting for a response from Government to the BreastScreen Australia 

Evaluation Report 2009.  

 

It seems wrong that women who have had a diagnosis of breast cancer and have had to 

cope with all the associated costs should then have to pay for their mammograms, while 

those blessed with not having the disease get theirs for free. – BCNA Survey Participant 
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Indexation of Medicare rebates for medical imaging 

 

BCNA is aware that Medicare rebates for most medical imaging services have not been 

increased since 1998 and are not indexed to reflect even CPI increases. The cost of medical 

imaging has increased significantly in 15 years, with the introduction of improved imaging 

technology and increased operating costs for medical imaging providers. 

 

BCNA urges government to increase rebates to better reflect the true costs of imaging 

procedures. In particular, we seek increases to the rebates for diagnostic mammograms and 

breast ultrasound. We also seek the reintroduction of a rebate for breast biopsy. These three 

tests are often used in combination to confirm a diagnosis of breast cancer. Due to the very 

low Medicare rebates, women can be hundreds of dollars out of pocket for them. 

 

We are also aware that the high cost of these tests deters some medical imaging practices 

from offering breast cancer diagnostic services. Some imaging practices no longer offer 

these tests, while others provide them only at a high out-of-pocket cost to women. This 

greatly reduces women’s access to these important tests. 

 

New drug treatments 

  

Since my diagnosis [with secondary breast cancer], we are more than $15,000 out of pocket. 

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 

 

Recent progress in breast cancer research has led to the development of new, highly 

targeted breast cancer drugs. These specialised drugs are the future in the treatment of 

many types of breast cancer and often come at a high cost.  

 

BCNA is concerned that, should new drugs not be listed on the Pharmaceutical Benefits 

Schedule (PBS), access to them will be restricted to those who can afford them. This will 

result in a two-tier treatment system, where women who can find the funding for expensive 

treatments will have access to them, while other women with the same condition will not be 

able to access the same treatment.  

 

This was the experience with Herceptin® prior to the establishment of the special access 

program for women with secondary breast cancer. We know that, at that time, some families 

mortgaged their homes to cover to cost of Herceptin treatment, community fundraisers were 

held to support other women, and other women were unable to access Herceptin at all. We 

do not believe this is an acceptable situation for Australian families. 

 

BCNA urges Australian Governments to implement recommendations made by the 

Pharmaceutical Benefits Advisory Committee for the listing of breast cancer drugs. Breast 

cancer drugs that are approved by the PBAC should be urgently approved by the Health 

Minister and/or Cabinet so that they are quickly accessible to all women who can benefit 

from them.  
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These include the breast cancer drugs: 

 

 Everolimus (Afinitor®) 

 Eribulin mesylate (Halaven®) 

 trastuzumab emtansine (Kadcyla®) 

 Pertuzumab (Perjeta®) 

 

The applications for everolimus and eribulin mesylate were considered at the PBAC meeting 

in March this year and were rejected. Novartis has since been invited by the PBAC to 

resubmit everolimus at the July meeting. Trastuzumab emtansine will also be considered at 

the July meeting. 

 

Copies of our submissions for the March meeting are attached. 

 

 

2. Provision of funding for specialist advanced cancer care nurses  

 

I feel that having a breast care nurse as part of the care team is essential for the wellbeing of 

anyone who has a secondary cancer diagnosis. – BCNA Member living with secondary 

breast cancer  

 

Secondary breast cancer, also referred to as metastatic or advanced breast cancer, occurs 

when cancer cells spread to more distant parts of the body, such as the bones, liver, lungs 

or brain. There is no cure for secondary breast cancer although women can live for many 

years with the disease. Often it is considered by women and health professionals as a 

chronic illness. Nevertheless, it is a terminal illness. 

 

Women living with secondary breast cancer and their families have different needs from 

women with early breast cancer. Their treatment may be ongoing over many years and they 

must learn to manage persistent symptoms and side effects of treatment. There are also 

enormous psychological hurdles, and physical and financial challenges to deal with.   

 

Many women with secondary breast cancer tell us they feel alone and not well supported. 

Treatment is generally overseen by a medical oncologist in an oncology day unit. Surgery is 

not routinely required, so women with secondary breast cancer often are not treated in 

hospitals as inpatients and are not linked into the services hospitals can provide.  

If brain metastases occur however, women may need both surgery and radiotherapy, and 

coordinating a multidisciplinary approach to this devastating development is a major 

challenge. Travel to another centre at a time when women are unable to drive and may have 

cognitive difficulties and severe symptoms may be particularly difficult.  

Breast care nurses are in an ideal position to provide information and ongoing support to 

women with secondary breast cancer. They can help to coordinate women’s care and, 

where required, link them to other services such as counselling, physiotherapy and palliative 

care. However many breast care nurses are based in public hospitals and are fully occupied 

by caring for women with early breast cancer.    
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 A recent survey of 57 BCNA members living with secondary breast cancer found that almost 

39 per cent (22 women) did not have access to a breast care nurse and that, of these 22, 

only two had been offered access to a breast care nurse.  

 

I don't know who is getting to see breast care nurses or where they are, but I don't know 

anyone who has seen one in Brisbane. I certainly have never been offered the chance to 

see a breast care nurse. – BCNA Member living with secondary breast cancer  

 

During my treatment for early breast cancer the breast care nurse had great advice about 

practical matters - family, work, minor side effects of treatment etc and would just ring 

occasionally to see if I had any questions. When I have had chemo and other treatments for 

secondary breast cancer, that support has been missing. It feels a bit like "well you have 

been through it before so you should know what you’re doing". – BCNA Member living with 

secondary breast cancer  

 

Of women who had been connected to a breast care nurse, 15 per cent (5) said they now 

never saw her, and 35 per cent (12) said they saw her no more than once every six months. 

 

There has been no active follow up by the breast care nurse and no attempt to build a 

relationship with me. – BCNA Member living with secondary breast cancer  

 

Women also commented that they felt some breast care nurses were not sufficiently trained 

to manage women with secondary disease. 

 

My experience is that the breast care nurses I have dealt with are fearful of dealing with 

patients with secondary cancer. I have found they have limited knowledge of treatments and 

trials and that most of the time I know more. I wanted someone to help coordinate and give 

me some continuity and this has not happened at all. … I felt I was given a "you'll be alright" 

pat on the knee when I was dealing with something so much more serious than an early 

breast cancer diagnosis. All of a sudden I am facing a very uncertain future, full of 

treatments and side effects and emotional turmoil, and I feel dumped like a sack of potatoes. 

– BCNA Member living with secondary breast cancer  

 

Currently there are very few breast care nurses who specialise in secondary breast cancer. 

BCNA knows of two at the Westmead Hospital (Sydney) and one at the Royal Canberra 

Hospital. An application for funding for a secondary breast cancer breast care nurse in 

Western Australia was recently rejected. 

 

Oncology and breast care nurses play an important role in the support and care of cancer 

patients. Great work has been done in developing these roles to support women with early 

breast cancer. However, we are lagging in our support for women with secondary disease.  

This is a growing problem, with more and more women are being diagnosed and living 

longer with secondary breast cancer. Their care needs are often complex and they require 

the ongoing support of a specialist secondary breast cancer, or advanced, cancer nurse.  

Breast cancer nurses are also well placed within the multidisciplinary team to link patients to 

the right supports at the right time. Appropriate and timely referrals can make a big 

difference in the physical and emotional wellbeing of cancer patients. 
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BCNA calls on the government to implement a program to fund 50 specialist advanced 

cancer nurses. These nurses will require additional education to ensure they are adequately 

trained to cope with the specialised needs of people living with advanced cancer. 

 

Twenty-five of these specialist advanced cancer nurses could be placed in Regional Cancer 

Centres and other regional health care centres around Australia. They could care for all 

patients living with advanced cancer, including women with secondary breast cancer. 

 

The remaining 25 positions could be allocated as specialist secondary breast cancer Breast 

Care Nurses in major hospitals in metropolitan areas. 

 

The marked difference between the support received after an early breast cancer diagnosis 

compared to an advanced breast cancer one is extraordinary and I have to say the 

advanced breast cancer is a much more devastating time. Many of us are living productive 

and longer lives, and we need people in our corner and supporting us. … I would like to see 

breast care nurses who are up to date with research, drug trials and resources for women 

with advanced breast cancer.  – BCNA Member living with secondary breast cancer 

 

 

3. Organisational funding support for BCNA 

 

BCNA is the peak national consumer organisation representing Australians affected by 

breast cancer. Of our 80,000+ members, more than 95 per cent have had a diagnosis of 

breast cancer. Our Online Network has more than 8,000 members and, in 2012, our website 

received more than 1.3 million page views. 

 

BCNA provides our services and resources free of charge to any Australian affected by 

breast cancer. Our focus is on providing the best possible support and information for 

women at the time of diagnosis and through the often many years of treatment and follow up 

care. With increased survival rates, and more women living longer with secondary breast 

cancer, as a result of earlier detection and improved treatments, the call on our services 

increases every year. Currently we reach more than 80 per cent of women diagnosed with 

breast cancer every year. In 2012, we distributed more than 76,000 written resources to our 

members.  

 

Over the four years from 2013 to 2016, BCNA’s membership is anticipated to grow from the 

current 80,000 to 125,000. Our ability to serve our members is dependent on the generosity 

of the Australian community, our supporters and our sponsors. In 2012, 83 per cent of our 

revenue came from fundraising and 17% from targeted grants from Cancer Australia. 

 

In order to continue to support our increasing membership, BCNA seeks organisational 

funding support from the Australian Government.  This will assist us to continue to provide 

our important services and resources to our members. Recurrent funding will provide much 

needed funds to support our operational costs such as rent and IT and allow us to direct the 

funds raised from the community entirely to our programs that support the growing number 

of Australians impacted by a diagnosis of breast cancer. 
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BCNA seeks funding of $3M over four years to ensure we can continue to deliver our 

support and programs to our growing membership. 

 

Feedback for BCNA’s programs and services 

 

I want to tell you how encouraging and helpful your Beacon magazine is to me. Each copy 

seems to have at least one article that 'rings a bell' for me. It's good to know I am not alone 

and others have been through similar experiences as mine. – Elizabeth 

 

I'd like to thank you for sending me the My Journey Kit along with the Berlei bra [My Care 

Kit] when it was most vitally needed. For it to arrive at that most important decision-making 

time was a God send. To be informed at a time like this is vital. – Judy 

 

Thank you very much for the Hope & Hurdles pack. It has been really helpful, especially the 

brochure on secondary breast cancer in the brain. It's helped me with a lot of my questions. I 

now realise that there are other treatment options available and I now feel there is a lot more 

hope for me than I first thought. – Vicki 

 

Thank you for a wonderful uplifting day. A most informative day and helped me know I am 

not alone. – BCNA Forum participant, Gold Coast 

 

I have found this site [Online Network] invaluable and I don't know what I would have done 

without the support I receive here. It's nice to talk to people who understand exactly what I 

am going through and to vent to people who aren't family. – Amy 

 

 

4. Continued investment in research funding for breast cancer  

 

Breast cancer is the most common cancer in Australian women. Due to Australia’s ageing 

population, the number of women being diagnosed with breast cancer every year continues 

to increase. In 2013, the number of women predicted to be diagnosed is 14,940; by 2016 

this number is expected to reach 15,930.  

 

The health, social and economic impact of breast cancer in the Australian community is 

enormous.  For every woman diagnosed there are a staggering number of people affected 

including her children, partner, parents, siblings, other family members, work colleagues and 

friends.   

 

The benefits of investing in research for treatments and early detection for breast cancer 

have been significant.  More women are surviving breast cancer, with the current five year 

survival rate at 89 per cent (up from 72 per cent in 1982-1987) and the ten year relative 

survival rate at 83 per cent.  

 

Ongoing funding for breast cancer research is vital to ensure this growing cohort of women 

will have the greatest opportunity for successful treatment outcomes.  
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There is also an emerging role for research into survivorship issues, i.e. issues affecting 

women after their breast cancer treatment is completed. These include long-term and late 

effects of cancer treatments, and psychosocial problems such as poor body image and fear 

of cancer recurrence.  

 

BCNA seeks a commitment from the next Australian Government to continue investment in 

breast cancer research by government funding bodies such as the National Health and 

Medical Research Foundation.  We also seek government funding support for translating 

and implementing research into changes in the health system. 

 

Research into breast cancer has benefited many women and their families through better 

treatments, improved survival rates and a clearer understanding of the disease. More than 

this, however, breast cancer research is in investment that can translate to a range of other 

cancer streams. We have seen advances in breast cancer treatment and care become the 

template for treatment and care in multidisciplinary outpatient clinics, oncology support 

nursing and cancer support groups across a range of cancer types.  

 

Specific breast cancer research that has benefited other cancers includes: 

 the discovery that mutations in the BRCA1 and BRCA2 genes increase women’s risk 

of developing breast cancer – these gene mutations have also been found to 

increase men’s risk of developing prostate cancer 

 the development of Herceptin as a treatment for women with HER2-positive breast 

cancer – Herceptin is now also used in the treatment of HER2-positive metastatic 

stomach cancer and is being  tested in clinical trials for oesophageal cancers 

 the development of tamoxifen as a treatment for women with oestrogen-receptor 

positive breast cancer – in the UK tamoxifen is now also used to treat some men with 

prostate cancer  

 the development of multidisciplinary teams (MDTs) in the care and treatment of 

women with breast cancer – MDTs are now being introduced for people with 

gynaecological, colorectal, lung and prostate cancer. 
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Introduction 
 
Breast Cancer Network Australia welcomes the opportunity to provide feedback to the 
Medical Services Advisory Committee’s Consultation Decision Analytical Protocol regarding 
Breast Magnetic Resolution Imaging (MRI) for screening of high-risk women. 
  
As an organisation representing more than 67,000 Australians affected by breast cancer,  
BCNA is often contacted by women who have been diagnosed with breast cancer, asking 
why their breast MRI does not attract a Medicare rebate. Women with a personal history of 
breast cancer, particularly younger women, are often referred for regular follow-up MRI by 
their health professionals. 
 
As you are aware, younger women with a strong family history of breast cancer are able to 
access a rebate for breast MRI. Currently, women who have a personal history of breast 
cancer are unable to access a rebate.  This represents a fundamentally inequitable situation 
between these groups of women.  BCNA supports the inclusion of women with a personal 
history of breast cancer women in the eligible population for Medicare rebates, and therefore 
welcomes this review of the current MBS item numbers for breast MRI. 
 
BCNA is a consumer advocacy group, representing the views of people affected by breast 
cancer.  For this reason, not all questions in the survey fall within the ambit of our expertise.  
These questions, particularly those that require clinical expertise, have therefore not been 
answered in this submission.   
 
Response to Survey Questions 
 
Question 1: What is your experience with the medical condition (disease) and/or 
proposed intervention relating to the draft protocol? 
 
As stated above, BCNA is the peak national organisation for Australians personally affected 
by breast cancer. BCNA connects more than 350 member groups and over 67 000 
individuals across the country. We work to ensure that women diagnosed with breast cancer 

About Breast Cancer Network Australia 
Breast Cancer Network Australia 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.  
 
BCNA represents more than 67,000 individual members and 305 Member Groups from 
across Australia. 
 
BCNA works to ensure that women diagnosed with breast cancer and their families 
receive the very best information, treatment, care and support possible – no matter who 
they are or where they live. BCNA is represented by the pink lady silhouette. The pink 
lady depicts the organisation’s focus – women diagnosed with breast cancer.   



receive the very best information, treatment, care and support – no matter who they are or 
where they live. 
 
To this end, BCNA draws directly on the experience of women who have, or have had, 
breast cancer.   
 
In 2009, BCNA conducted a survey involving 160 participants of the BCNA Review and 
Survey Group1 . ‘The out-of-pocket cost of follow-up care: Mammogram, ultrasound and 
MRI’ (the Survey) investigated the various costs associated with (among other imaging 
techniques) MRI for follow-up breast cancer care. In summary we found that most women 
have had an MRI, with most paying between $100 and $500 out-of-pocket.  25% of 
respondents paid more than $200.  Some 50 survey participants stated strongly that imaging 
tests should be available free of charge to women.  It was noted time and time again that 
these tests add to the significant burden of having breast cancer. 
 
“I think most people realise there will be some cost involved when you have a serious illness, 
however the cost of MRI is prohibitive for some people. I have top private cover and I still 
had to pay upfront and there was no rebate. $600 is a lot of money to pay when you are 
already paying so many other medical expenses. I wonder how many women miss out on 
this due to the high costs. It seems very unfair”.  
 
 
2.  What do you see as the benefits of this proposed intervention for the person 
involved and/or their family and carers? 
 
A rebate for MRI services would represent a significant cost saving for women and their 
families.  Women with breast cancer face a significant range of out-of-pocket costs relating 
to their diagnosis, treatment and ongoing care.  These are not solely medical in nature.  
Whilst the medical expenses add up (for example, specialist and GP fees, imaging fees, and 
other associated costs), women and their families face other financial burdens as a direct 
result of their breast cancer diagnosis.  This may include travel and accommodation costs, 
loss of income, childcare and myriad other expenses. 
 
BCNA knows that, as yet another added cost, some women may forfeit necessary testing: 
 
“Because of the costs… I feel less inclined to continue. The costs of what should be 
regarded as a necessary part of ongoing surveillance for women who have been diagnosed 
with breast cancer can be prohibitive, and consideration must be given to making these 
services totally rebatable or free of charge.”  
 
It is also worthwhile noting that in many Australian states, women who have a personal 
history of breast cancer are ineligible to participate in the free Breastscreen program.  The 
cost of private mammography is yet another additional cost, which creates significant 
inequity and disparity between women with a history of breast cancer (and therefore at 
greater risk) and women without.   
 

                                                
1 The BCNA Review and Survey Group consists of over 1000 women nationally (including women 
from rural and regional areas across the country), who have nominated themselves to consider 
participation opportunities in research relevant to breast cancer treatment and support. These women 
are actively sought out by researchers to participate in research, focus groups, reviews and more. 
Further, BCNA often uses the Group to assist in the development of position statements and policy.  
Surveys are widely used to establish a strong evidence base for BCNA’s position on particular issues. 
 



“Add the costs of hormone therapy and other medication, blood tests, pelvic scans, follow up 
visits with the surgeons, GPs, day charges in hospital etc. to mammograms and ultrasounds 
and you have a very high ongoing cost…” 
 
In the Survey, 57% of women reported having had an MRI. Most (52%) paid between $100 
and $500 out-of-pocket for each MRI, with many paying more.  BCNA is aware, anecdotally, 
that the costs since 2009 for MRI have reduced somewhat. A member recently informed us 
she paid $350 out-of-pocket for her MRI. However, as stated, once factored in with all other 
costs and associated sundry expenses, these annual fees add up. 
 
With this in mind, BCNA sees the following benefits of the proposed intervention: 
 

(a) Reduced out-of-pocket expenses for women and their families who are already at 
a financial disadvantage due to their personal history of breast cancer; 

(b) Improved compliance with MRI referrals (i.e. less women will forgo the imaging 
due to the cost); 

(c) Medical professionals will be better placed to make referral decisions based on 
therapeutic and clinical need, rather than the economic circumstances of their 
patients; and 

(d) Less inequity between women with a personal history of breast cancer, and those 
without.   

 
Question 3: What do you see as the disadvantages of this proposed intervention for 
the person involved and/or their family and carers? 
 
BCNA does not see any potential disadvantages with the proposal. 
 
Question 4: How do you think a person’s life and that of their family and/or carers can 
be improved by this proposed intervention? 
 
“Breast MRI was considered by my treating team to be the most effective screening tool for 
my young dense breast tissue.  I was offered it as a “Mastercard moment”.  In 2005 my first 
MRI cost $800 (my out of pocket expenses for a radical mastectomy was $1200).  Over the 
next the few years I had another three MRIs, until my breast tissue was considered to be 
“less dense and safely readable by mammogram and ultrasound”.   It was a significant 
additional cost, on top of all the other expenses, but my husband and I felt that we had to 
follow the medical recommendations of the team, to do all we could.   I’m glad I was given 
the option.”  
 
 
As stated above in our response to Question 2, the benefits for women affected by this 
proposed intervention are: 
 

(a) Financial.  An MRI rebate for the identified high-risk population (women with a 
personal history of breast cancer, and those with a diagnosis of DCIS and LCIS) will 
reduce the cost burden on them and their families;  
 

(b) Medical.  BCNA understands that younger women are generally better suited to MRI 
due to dense breast tissue. Compounding this, young women who have undergone 
radiotherapy and/or surgery may have scar tissue that interferes with the accuracy of 
mammography.  These women should be entitled to receive the best possible 
imaging technique for their circumstances, as recommended by their health 
professionals. An MRI rebate for these women may increase the rate of compliance 
with MRI referrals; and 
 



(c) Emotional.  The emotional benefits of receiving a rebate for breast MRI are 
significant, for a number of reasons.  For a woman with a personal history of breast 
cancer, these include: 

a. Less anxiety and stress related to the financial burden of her breast cancer 
treatment.   

b. Significantly less anxiety about the quality of her treatment and follow-up 
care.  Women who are unable to afford the out-pocket MRI costs (or who are 
not referred to MRI by doctors who believe they can’t afford MRI) have the 
additional burden of worrying whether they are doing everything medically 
appropriate to detect a recurrence of their breast cancer.   

 
BCNA is aware that the fear of recurrence is a significant emotional burden affecting women 
with a personal history of breast cancer.  The ability to access the best scanning technique 
for their circumstances (i.e. MRI for younger women) gives these women confidence that all 
is being done to detect a recurrence. This in turn may go some way to relieve the associated 
stress and anxiety. 
 
I know of women with young dense breast tissue, whose doctors did not initially discuss or 
offer the option of a MRI scan, or another who chose to forgo the recommended MRI 
screening due to financial hardship.   This appeared to have consequences to their 
prognosis and the emotional health of themselves and their family and friends.  Blame, guilt 
and questions hinging on “what if you / I had had the MRI…” were added to the existing 
stressors of the breast cancer journey.”  
 
 
“My surgeon did discuss the possibility of MRI instead of mammogram/ultrasound but 
advised that the cost is prohibitive and not yet medicare funded – he did state that he’d refer 
me if I was prepared to pay approximately $500 for the pleasure!”  
 
 
Questions 5 – 11 
BCNA does not have the clinical expertise to answer these questions, and respectfully 
decline to answer for this reason. 
 
Question 12 
BCNA suggests that ‘financial impact’ be recorded against “Patient Outcomes”, to reflect the 
comments above. 
 
BCNA thanks the Medical Services Advisory Committee for the opportunity to provide 
comment on this proposal.  Should you have any concerns or questions related to this 
comment, please contact Nicca Grant, Senior Policy Officer on (03) 9805 2585 or at 
ngrant@bcna.org.au. 
 
Yours faithfully 

 
Michelle Marven 
Policy Manager 



 

 

16 April 2013 
 
Professor Robyn Ward 
Chair, Medical Services Advisory Committee 
Australian Government Department of Health and Ageing 
MDP 851 
GPO Box 9848 
CANBERRA ACT 2601 
 
 
Dear Professor Ward 

Better access to breast MRI for women with breast cancer 

Breast Cancer Network Australia (BCNA) has been made aware that a formal 

application was recently made to the Medical Services Advisory Committee (MSAC) 

by Professor Christobel Saunders and Breast Surgeons of Australia & New Zealand 

(BreastSurgANZ). This application seeks to extend the availability of Medicare 

rebates to women with breast cancer in specific clinical circumstances. 

We support this application and would like to see it considered by MSAC at the 

earliest possible opportunity. 

Women with breast cancer are referred by their medical specialists for breast MRI 

for a variety of reasons. The MSAC application seeks to cover these situations, 

including where a woman: 

 has been diagnosed with lobular breast cancer 

 has dense breast tissue, which makes conventional imaging such as 

mammogram unsuitable 

 has secondary breast cancer or breast cancer in the lymph nodes where conventional 

imaging has been unable to locate the primary tumour 

 will require chemotherapy before her surgery to assist her surgeons better plan 

for her surgery 

 requires an MRI guided biopsy where conventional imaging is unsuitable. 

The MSAC application outlines in detail the clinical indications and benefits of this 

breast MRI. 

For women with breast cancer who require these scans and are unable to access a 

Medicare rebate, breast MRI represents a significant out of pocket cost. This cost is 

in addition to other expenses related to breast cancer treatment, further contributing 

to the financial burden borne by women with breast cancer and their families. 

It is a shame that you don't get a Medicare rebate for a MRI. My surgeon 

recommends having an MRI but it is very expensive. It seems unfair for this valuable 

test to only be available to women who can afford it. – Woman with breast cancer 

In December 2012, BCNA surveyed a sample of our members to determine how 

much women are paying for their breast MRIs. As you will be aware, there are 



significant discrepancies in pricing for MRI, depending on the private clinic or 

hospital in which the scan is conducted. 

In our survey of 265 women, 214 women indicated that at some stage in the 

course of their breast cancer treatment, breast MRI was raised by their clinician 

as an available option. 

My breast surgeon said an MRI was available if wanted to have one, but that the cost was 

about $500. The cost of this on top of my mammogram and ultrasound was too expensive. 

An MRI as well as my other tests would have been more reassuring for me that I was cancer 

free post treatment. – Woman with breast cancer 

A total of 165 women surveyed went ahead with a breast MRI scan. Forty-nine 

(23%) did not proceed with the scan, although it was discussed with their specialist. 

The most cited reason, by 19 of those women, was ‘it was too expensive’. This 

inequity in access to healthcare must be addressed by ensuring appropriate 

Medicare rebates are available to women. 

For the women who did proceed with a breast MRI scan and were unable to access 

a Medicare rebate, the average cost per scan was $555. Some women paid up to 

$1600 for their scan. 

My surgeon required me to have an MRI before surgery, and I was glad that I did, 

but I was annoyed that there was no Medicare rebate, especially as it wasn't an 

optional test. – Woman with breast cancer 

Many of the women surveyed indicated their disappointment with the lack of Medicare rebate 

available to them for a scan recommended by a medical specialist. 

Given there are strong clinical indications for this scan, with many specialists already 

utilising it for many women, we strongly urge MSAC to expedite and approve the 

application to extend breast MRI Medicare rebates. This will go some way to 

ensuring that healthcare for breast cancer is equitable and accessible to all women 

who require this scan. 

We also look forward to the prompt consideration and approval of an earlier MSAC 

application (assessment no. 1098.1) to extend breast MRI screening rebates to 

women with a personal history of breast cancer. We would appreciate your advice 

on the status of this application. 

I am pleased with the peace of mind that this technology provides. I am not happy 

with the out of pocket cost. – Woman with breast cancer 

For further information, please contact Nicca Grant, Senior Policy Officer by email 

ngrant@bcna.org.au or telephone (03) 9805 2585. We look forward to your 

response. 

Yours sincerely 

 

Hon. Maxine Morand 

Chief Executive Officer 

c.c. Hon Tanya Plibersek 

mailto:ngrant@bcna.org.au


 

 

Breast Cancer Network Australia 
Submission to the Medical Services Advisory Committee  
 
8 November 2012 

Application No: 1313: Consultation Decision Analytical Protocol regarding 
the assessment of bone mineral density analyses, using Dual Energy X-Ray 
Absorptiometry (DXA) in breast cancer patients receiving aromatase inhibitor 
treatment. 

 
 
Breast Cancer Network Australia welcomes the opportunity to provide 
feedback to the Medical Services Advisory Committee’s (MSAC) Consultation 
Decision Analytical Protocol regarding the assessment of bone mineral density 
analyses, using Dual Energy X-Ray Absorptiometry (DXA) in breast cancer 
patients receiving aromatase inhibitor treatment. 
 
BCNA is a consumer advocacy group, representing the views of people 
affected by breast cancer. For this reason, the questions in the protocol, many 
of which require clinical expertise, do not fall within the scope of our expertise. 
Our submission will address the benefits of bone mineral density testing for 
women being treated with an aromatase inhibitor for breast cancer, and the 
benefits of a Medicare rebate for this group of women. 
 
BCNA supports the introduction of a Medicare rebate for women 
diagnosed with breast cancer who require a DXA test in conjunction with 
their aromatase inhibitor treatment. We are aware that these tests are an 
important adjunct for women being treated with aromatase inhibitors, and we 
are keen to see a Medicare rebate available in order to assist these women 
with the significant financial burden associated with their diagnosis, treatment 
and care. 
 
“These tests are a huge cost. A long time after cancer, the financial burden 
continues.” – BCNA survey respondent 
 
While we appreciate that aromatase inhibitors are an important and effective 
component of treatment for women with hormone receptor positive breast 
cancer, many women highlight the side effects associated with this treatment 
and the effect it has on their lives. This includes reduced bone mineral density 
which can increase a woman’s risk of osteoporosis and bone fracture, and 
which many women tell us has a significant impact on their quality of life. 

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.  
 
BCNA represents more than 73,000 individual members and 325 Member 
Groups from across Australia. 
 
BCNA works to ensure that women diagnosed with breast cancer and their 
families receive the very best information, treatment, care and support 
possible. BCNA is represented by the pink lady which depicts the 
organisation’s focus – women diagnosed with breast cancer.   
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“Since beginning treatment [with an aromatase inhibitor] I have consistent 
bone aches and pains.” – BCNA survey respondent 
 
“The tests should definitely be covered by Medicare. Breast cancer is 
expensive enough without this complete out-of-pocket expense. When on 
Femara these tests are a must, as I have so far lost 10% of my bone density 
in 2 years.” – BCNA survey respondent 
 
DXA tests are an important adjunct to treatment with an aromatase inhibitor. 
They allow a woman’s doctor to monitor her bone health and make 
appropriate treatment recommendations based on the test results, in order to 
reduce her risk of osteoporosis and bone fracture.  
 
To further highlight the importance of DXA tests as an adjunct to aromatase 
inhibitor treatment, both the Breast Cancer Treatment-Induced Bone Loss 
(CTIBL) Management Guidelines1 and the ‘ENHANCE Guidance for the 
Management of Breast Cancer Treatment – Induced Bone Loss’2 guidelines 
(both Australian) state that all women taking an aromatase inhibitor should be 
prescribed at least one bone mineral density test. 
 
BCNA is also aware of the importance of DXA testing in women considering 
treatment with an aromatase inhibitor, as it assists both the woman and her 
doctor in their decision-making with regards to aromatase inhibitor treatment. 
 
BCNA is aware of a number Medicare rebates available for DXA tests; 
however we are concerned that there is no rebate specifically available for 
women diagnosed with breast cancer who require a test in conjunction with 
aromatase inhibitor treatment. 
 
BCNA is aware that the cost of DXA tests can be significant for women and, 
for many women, this cost can be ongoing. In May this year, BCNA surveyed 
women in our Review & Survey Group to investigate their experiences with 
DXA tests. Of the 114 women treated with an aromatase inhibitor who 
incurred a fee for their last test, we found that more than a third incurred a cost 
of more than $100. 
 
The survey results also highlighted that many women were required to have 
more than one test in conjunction with their aromatase inhibitor treatment, 
further contributing to the significant financial burden of their breast cancer 
diagnosis, treatment and care. Thirty per cent of women had a test every 
twelve months, and almost 30% every two years. Some women reported 
having up to six DXA tests in conjunction with their aromatase inhibitor 
treatment. 
 
“My oncologist recommended that I have a bone mineral density test every 
two years because of the aromatase inhibitor I was taking.” – BCNA survey 
respondent 
 
“Bone mineral density tests result in an out of pocket expense for me of 
approximately $150 per year.” – BCNA survey respondent 

                                                 
1 Consensus based guidelines developed by Flinders Medical Centre 
2 In August 2008, the ENHANCE Consultative Group developed ‘Guidance for the Management 

of Breast Cancer Treatment – Induced Bone Loss’. This guidance was based on a review of the 
published literature and the ENHANCE Consultative Group members’ own clinical experience, 
and is presented through an algorithm. 
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BCNA was alarmed to hear from two women who told us that they forfeit their 
recommended DXA tests because they are unable to meet the out-of-pocket 
costs. 

 
“I won't be having any more bone mineral density tests as I can't afford the 
high cost.” – BCNA survey respondent 

 
Given the importance of DXA tests, which are recommended as an adjunct to 
aromatase inhibitor treatment in women diagnosed with breast cancer, BCNA 
strongly encourages MSAC to recommend that a Medicare rebate be included 
on the MBS specifically for this group of women. BCNA also urges MSAC to 
include women considering treatment with an aromatase inhibitor, in order to 
guide their decision-making with regards to their aromatase inhibitor 
treatment. 
 
BCNA thanks the Medical Services Advisory Committee for the opportunity to 
provide comment on this proposal. For further information on our submission, 
please contact Annie Gayed, Policy Officer, on (03) 9805 2595 or at 
agayed@bcna.org.au. 

 
Yours sincerely 
 

 
 
Kathy Wells 
Acting Policy Manager 

 
 
 
 
 
 
 

mailto:agayed@bcna.org.au


 

 
 
13 February 2013 
 
 
Dr Suzanne Hill  
Chair 
Pharmaceutical Benefits Advisory Committee 
GPO Box 9848 
Canberra ACT 2601 
 
 
 
Dear Dr Hill 
 
Breast Cancer Network Australia (BCNA) welcomes the opportunity to provide 
comment to the Pharmaceutical Benefits Advisory Committee on the major 
submission to list 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. 
 
About BCNA 
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 – no matter who they are or 
where they live. 
 
BCNA currently represents more than 75,000 individual members and 325 
Member Groups from across Australia. More than 95 per cent of our members 
have had a diagnosis of breast cancer, and the remaining members have had 
a personal experience with breast cancer through a family member or friend.  
 
Approximately 4 per cent of our membership is women who have had a 
diagnosis of secondary (advanced) breast cancer 
 
Our Submission 
BCNA strongly supports the application for the listing of everolimus for the 
above purpose. 
 
Everolimus is a new drug which can prolong life in post-menopausal women 
who have developed a resistance to hormone therapy treatment. In the 
BOLERO clinical trials, the addition of everolimus to hormone therapy 
(exemestane) was found to significantly increase progression-free survival 
from 3.2 months for women on placebo to 7.8 months for women receiving the 
trial drugs.  
 
We recognise that it has not yet shown an improvement in overall survival, 
although follow up is continuing. This is an increasingly common dilemma in 
clinical trials of first line treatments, as women will receive many other 
treatments subsequently, and larger clinical trials are required to show survival 
benefits. This adds to the cost of trials and causes delays in bringing new 
treatments to women who need them. We do not have survival data in 
Australian women with secondary breast cancer. Our members however show 



us that survival length is gradually improving as new treatments become 
available. For a slower growing cancer such as a hormone-positive breast 
cancer, this survival data may take years to be published, and women who are 
currently dealing with secondary breast cancer will be disadvantaged if 
everolimus is not made affordable to them as soon as possible. 
 
Everolimus offers women whose diseased has progressed on hormone 
therapy an alternative treatment to chemotherapy. While it has some side 
effects, they are not as severe as those women may experience with 
chemotherapy. In particular, everolimus does not cause hair loss, neuropathy 
or low blood counts. We know these are conditions which can be distressing 
for women, and, in the case of low blood counts, can increase the risk of 
infection and hospitalisation, with associated disruptions to work and family life 
and which have potential to shorten the woman’s life.  
 
As everolimus is administered in tablet form, it will be particularly useful for 
women who live in rural and remote areas of Australia. These women often 
incur additional expenses in having to travel for treatment, and we know 
anecdotally that traveling increases fatigue and stress in women with 
secondary breast cancer. Women also tell us they are often reluctant to leave 
their home and family. As an alternative to IV chemotherapy, everolimus will 
allow women to take their treatment at home and reduce their treatment travel 
requirements. 
 
Everolimus will also give women with poor venous access a new treatment 
option. 
 
BCNA strongly supports the addition of everolimus to the PBS. It is a new drug 
which gives women with hormone-positive, HER2-negative secondary breast 
cancer a new treatment option. We believe it can extend women’s lives 
without compromising their quality of life. 
 
It is important that it is PBS-listed and thus subsidised by the Australian 
Government. Breast cancer is an expensive disease and many women incur 
high out-of-pocket costs for their treatment and ongoing care. For women with 
secondary breast cancer, there is often added financial stress as they are 
unable to work, or may have to work reduced hours, because of their disease. 
 
Since my diagnosis (with secondary breast cancer), we are more than 
$15,000 out of pocket. 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 
 
Thank you for considering our submission. 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 
 

mailto:kwells@bcna.org.au


 

13 February 2013 
 
 
 
Dr Suzanne Hill  
Chair 
Pharmaceutical Benefits Advisory Committee 
GPO Box 9848 
Canberra ACT 2601 
 
 
 
Dear Dr Hill 
 
Breast Cancer Network Australia (BCNA) welcomes the opportunity to provide 
comment to the Pharmaceutical Benefits Advisory Committee on the major 
submission to list Eribulin Mesylate (Halaven®) for the treatment of patients 
with locally advanced or metastatic breast cancer who have progressed after 
at least two chemotherapy regimes for advanced disease. 
 
About BCNA 
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 – no matter who they are or 
where they live. 
 
BCNA currently represents more than 75,000 individual members and 325 
Member Groups from across Australia. More than 95 per cent of our members 
have had a diagnosis of breast cancer, and the remaining members have had 
a personal experience with breast cancer through a family member or friend. 
 
Our Submission 
BCNA strongly supports the application for the listing of Eribulin Mesylate for 
the above purpose. 
 
Approximately 4 per cent of our membership is women who have had a 
diagnosis of secondary (advanced) breast cancer. For these women, there are 
limited treatments. New treatments provide real benefits to women more than 
just extending life – just the knowledge that there are new and emerging 
treatments plays an important role in women’s emotional wellbeing following 
their diagnosis. 
 
Once I got over the initial shock of being diagnosed with secondary breast 
cancer, all I wanted to know was: ‘Are there options and how many options 
are available to me?’ … My oncologist knows that my ‘option’ question will 
come up and he is always ready to say: ‘Yes Tracey, there are still options 
available to you.’ That is quite comforting for me to know. – Tracey A, BCNA 
member with secondary breast cancer  
 



Eribulin Mesylate is a new chemotherapy that has been found in clinical trials 
to significantly increase both progression-free survival and overall survival in 
women with secondary breast cancer. It is used when women have failed on 
previous chemotherapy treatments, giving them an additional treatment 
option. It appears to be well tolerated by women in terms of side effects, 
allowing them to maintain quality of life while on the treatment. 
 
Further, although Eribulin Mesylate is delivered via IV infusion, the infusion 
time is short (five minutes), reducing the amount of time women are required 
to spend at the oncology clinic. 
 
For all these reasons, BCNA strongly supports the inclusion of this new and 
beneficial drug on the PBS.  
 
It is important that it is PBS-listed and thus subsidised by the Australian 
Government. Breast cancer is an expensive disease and many women incur 
high out-of-pocket costs for their treatment and ongoing care. For women with 
secondary breast cancer, there is often added financial stress as they are 
unable to work, or may have to work reduced hours, because of their disease. 
 
Since my diagnosis (with secondary breast cancer), we are more than 
$15,000 out of pocket. 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 R, BCNA member with 
secondary breast cancer 
 
Thank you for considering our submission. 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 

 

mailto:kwells@bcna.org.au
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