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Importance of ESMO Guidelines in
implementing common cancer care
standards and innovations all around the EU
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On Equality
in Beating the

Prof Giuseppe Curigliano, MD, PhD

Chair, ESMO Guidelines Committee

Cancer universiTa N [FO
European Patient DR European Institute
Oncology Congress of Oncology
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ESMO IN A NUTSHELL

ESMO is the leading professional organisation for medical oncology.

Driven by a shared determination to secure the best possible outcomes for
patients,

ESMO is committed to caring for the carers

who are engaged in action against cancer in their communities.




ESMO MISSION
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A

Improve
quality of prevention,
diagnosis, treatment and care

Educate and train
oncology
professionals

2

O

Advance
the art and practice
of oncology

U

o

Ensure

a high standard of
qualification

o

Disseminate
knowledge to cancer
patients and the public

Promote
equal access to
optimal cancer care




ESMO VISION 2025 I '

ONE ONCOLOGY
COMMUNITY

EDUCATION
FOR LIFE

A

ACCESSIBLE A
CANCER CARE




What is Quality in Healthcare?

Quality of care is the degree to which health services for individuals & populations increase the likelihood of desired health outcomes

Integrated

Equitable

WHO EURO, 2019



Access & Quality of care is unevenly
distributed

HAQ Index deciles
I <310 [1632-689
[ 310-359 [1689-745
[9359-44.8 E745-822
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Cl547-632 M>913

HAQ, Healthcare Access and Quality Index

Global Burden of Disease 2016, Lancet 2018
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ted in Europe

ity of cancer care is unevenly

HAQ (continuous score)

The Access & Quality indicator is based on tracer metrics for selected tumor types

Variabilities across the countries are

multifactorial

Screening Programs

Population coverage and participation

Designed from the dataset of the Global Burden of Disease 2016, Lancet 2018 (average Quality Index per tracer cancer metrics from the GBD study)

Evidence-based Cancer
Treatments

mortality/ incidence ratio




Quality of care is a major determinant of
health outcomes

Excess Deaths due to poor-quality care

ACCESS to
healthcare

y alone is not
enough!

In High-income countries In Low-Middle-income countries

Global Burden of Disease 2016, Lancet 2018; Krurk, Lancet 2018; 2019; OECD, 2019; Nolte, 2003; Nolte, 2012



Quality of Care is critical to deliver population
health impact

Population health

outcomes

Access(ibility) Quality BN (systom-wide effectiveness,
incl. financial protection* b rgg;f'eo::w"i‘:;) level and distribution)

Responsiveness

(level and distribution)

(Allocative)
Inputs (money and/or resources) Efficiency
(value for money,

Health system performance I.e. population health and/or

responsiveness per input unit)

WHO EURO, 2019; OECD, 2019



Quality improvement is a strategic effort

Regulation of inputs Clinical guidelines Clinical pathways

Setting
standards
Audit and
feedback
Pay for o
; Assuring / Accreditation
quality /

improvement

Public \\ B
reporting v Certification

WHO EURO, 2018; OECD, 2019; World Bank, 2019



Implementing evidence-based Clinical Practice
Guidelines can improve the Quality of Cancer Care

Meta-analysis of the association between adherence to breast cancer clinical guidelines with overall survival rate in EU

Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE_Weight IV, Random, 95% CI IV, Random, 95% CI
2.15.1 Adherence vs non adherence
Wollschlager, Meng et al. 2017 04121 01172 306% 0.66 [0.53, 0.83) e o
Wimmer 2019 04463 0.1685 14.8% 0.64 [0.46, 0.89) -
Sacerdote 2013 00619 02643 6.0% 0.94 [0.56, 1.58) v
Andreano, Rebora et al. 2017 04155 0093 486% 0.66 [0.55, 0.79] —
Subtotal (95% CI) 100.0% 0.67 [0.59, 0.76) R
Heterogeneity: Tau® = 0.00; Chi# = 1.75, df = 3 (P = 0.63); * = 0%
Test for overall effect: Z = 6.14 (P < 0.00001)
Total (95% CI) 100.0% 0.67 [0.59, 0.76] g
Heterogeneity: Tau® = 0.00; Ch# =175, df =3 (P=0.63); F=0% o:g n:'r 1 1:5 5

Test for overall effect: Z = 6.14 (P < 0.00001) =
Test for subgroup differences: Not applicable

¢ Favours non CG adherence

Adherence to quality, evidence-based treatment guidelines is associated with an
improvement of +33% of the cancer survival

Ricci-Cabello, 2020; Sacerdote, 2013; Schwentner, 2013; Wimmer, 2019



Not all Guidelines are the same

A Global Exercise on Clinical
Guidelines for Breast Cancer

49 GLs

With multidisciplinary expertise Based on experts’ opinions

‘I

Adopting a framework for Level of Evidence ' : Local adaptations of other guidelines
and Strength of Recommendation (including from ESMO GLs)

Trapani, 2021



ESMO Guidelines: an evidence-based tool

LoE, level of evidence

SoR, strength of recommendation

ESMO-MCBS, ESMO-Magnitude of Clinical Benefit Scale
ESCAT, clinical actionability tiers

ONONONO,

Clinical Practice GLs

Pan-Asian Adapted GLs

Pocket GLs

Patients guides
[ >14 languages ]



ESMO-MCBS: a tool to help deliver value-
based healthcare

Curative

— A

Patient-centred mandate
Magnitude of Ef((mc" ‘ relevance

Clinical c Acknowledged by WHO

’\OW‘T 7 For pre-selection of candidate for

Benefit Non-curative WHO Model List of Essential

‘ Medicines
/
Scale Dl N —

\ / 3 Inform the priority-setting

2 Implemented in several HTAs for
1 decision-making
community-goals and sustainability

PROs & QoL are major determinants

of the scores

Cherny, 2017; WHO 22° EML, 2021; Ambavan, 2019; Hammerman, 2018; Hwang, 2019; Grossman, 2019; Latino, 2022



ESMO Clinical Practice Guidelines: setting
guality standards & best practices
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Dis-engagement from

Inform decision-makers Inform on the Value of Global expertise of
low-value practices the interventions multidisciplinary WGs

ESMO Clinical Practice Guidelines are informed by multiple tools for assessment of the robustness of the
evidence, grade of recommendation and patient-centred frameworks to deliver consistent, coherent, harmonized
and comprehensive, multidisciplinary and integrated clinical recommendations.



ESMO Patient Guides based on the ESMO Guidelines

Guides for
pat|ents

Rellable medical
information for
cancer patients

ESMO Cancer Guides for Patients are designed to assist patients, their relatives and caregivers to better
understand the nature of different types of cancer and evaluate the best available treatment choices.

 The medical information is based on the ESMO Clinical Practice Guidelines, making them understandable and
accessible to patients.

* The Guides are available in English, and many are translated into other languages.

ESMO has also produced several Patient Guides on special issues such as Patients on Survivorship, Immunotherapy-
Related Side Effects and Their Management, Cancer Pain Management and Personalised Medicine.

https://www.esmo.org/for-patients/patient-guides



https://www.esmo.org/for-patients/patient-guides

ESMO Patient Advocacy Working Grou

he driving force behind
everything we do

N

PATIENT
ADVOCACY

An ESMO Priority

The ESMO Patient Advocates Working Group (PAWG) has the main mission of the optimisation of patient
care in Europe and worldwide, the continuous improvement of cancer-specific information and education,
the strengthening of patient autonomy and the support of patient rights.

The Working Group organizes educational events for patients and also the Patient Advocacy Track at the
annual ESMO Congress.

We invite all patient advocacy groups to attend the ESMO 2022 Congress, 9-13 September, in Paris, France,
virtually or in person.

https://www.esmo.org/about-esmo/organisational-structure/european-policy-committee/patient-advocates-working-group
https://www.esmo.org/for-patients/patient-advocacy-track



https://www.esmo.org/about-esmo/organisational-structure/european-policy-committee/patient-advocates-working-group
https://www.esmo.org/for-patients/patient-advocacy-track

High-Quality of Care is a TOP Priority in cancer care

How could health care be anything other than high quality?
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World Health TN

OrganizR = ( Quality as: timeliness, equity, integration, and efficiency
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5. ENSURING HIGH STANDARDS IN CANCER CARE

Delivering higher-quality care: Ensure that people in the EU have the right to access
Europe's Beating Cancer Plan affordable, preventive and curative healthcare of good quality

Dr Tedros Adhanom Ghebreyesus, Lancet, 2018; EU, 2021



ESMO Vision 2025

“No matter who one is or where one lives,
everyone deserves access to accurate
information on cancer and qualit in
prevention, diagnosis, treatment and support. “

Solange Peters
ESMO President
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One Oncology Community Education for Life Accessible Cancer Care
Cancer professionals grow together in a Oncologists everywhere are supported in their People around the world benefit equally from
community that fosters inclusion across development through continuous education reliable cancer care built on a concerted global
disciplines and geographical borders to cater that helps them keep up with standards of effort to create sustainable models of

to their diverse needs.

cancer care and advances in the field. prevention, diagnosis and treatment.




GOOD SCIENCE
BETTER MEDICINE
BEST PRACTICE

Prof Giuseppe Curigliano, MD, PhD
Chair of the ESMO Guidelines Committee
Giuseppe.curigliano@ieo.it



