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INTRODUCTION

Who is the ABC Global Alliance?

The Advanced Breast Cancer (ABC) Global Alliance is an independent non-profit
global federation, registered in Portugal, originally established as an initiative
of the European School of Oncology (ESO) in 2016. The ABC Global Alliance

unites over 300 organizations across more than 120 countries with the mission
to improve and extend the lives of women and men living with ABC
in all countries worldwide and to fight for a cure.

What do we do?

UNITE KEY STAKEHOLDERS IN ABC CARE

DEVELOP AND ASSIST IN THE IMPLEMENTATION OF
THE ABC INTERNATIONAL CONSENSUS GUIDELINES

TACKLE REAL-WORLD CHALLENGES IN ABC

CO-CREATE AND SHARE PRACTICAL,
REAL-WORLD SOLUTIONS

AMPLIFY AND ELEVATE PATIENT VOICES

DRIVE MEANINGFUL, GLOBAL PROGRESS
FOR THE FUTURE OF ABC CARE
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@ ABC GLOBAL ALLIANCE MEMBERS

‘ MEMBERS REPRESENTED THROUGH EUROPA DONNA -
THE EUROPEAN BREAST CANCER COALITION

(full list of countries available at www.europadonna.org)

.

The ABC Global Alliance unites over 300 organizations across more than 120
countries as of November 2025.



* MBC ALLIANCE REPRESENTS ALL ITS MEMBERS IN THE ABC GLOBAL ALLIANCE
(full list of members available at www.mbcalliance.org) [ )

For an updated list of members please visit the ABC Global Alliance website: ) .

(www.abcglobalalliance.org)
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. WHATIS ABC?

Breast cancer is the most commonly diagnosed cancer in women worldwide,
with 2.3M cases and 670K deaths annually (2022 data)'
® [t's not just a women's disease - 1% of cases occur in men?

® ABC includes two clinical situations: inoperable locally advanced breast cancer
(LABC) and metastatic breast cancer (MBC). MBC is also known as stage IV or
secondary breast cancer. For the purposes of this document, we use the term
advanced breast cancer or the abbreviation ABC

-

Breast cancer that
has spread to other
parts of the body,
‘ such as the bones,
lungs, liver, lymph
nodes, and brain,

is called advanced
breast cancer

N

/ ABC is the leading cause of breast cancer deaths \

® O O
. While nearly all women survive
5 years after early diagnosis,

AT

Men fare even worse -

just11n 5 survive 5 years

K only 1in 3 with ABC do? after an ABC diagnosis? /

Inequality matters.
Outcomes are worse for those living
in low-middle income countries*

For more information on ABC, please visit the ABC Global Alliance website: (www.abcglobalalliance.org)



THE ABC GLOBAL CHARTER

History of the ABC Global Charter

The first ABC Global Charter (2015-2025) was created following the launch of ‘The
Global Status of Advanced/Metastatic Breast Cancer (ABC/MBC) Decade Report
(2005-2015), a 10-year review of the global ABC landscape that highlighted gaps in
care, data, and support for people living with ABC.®

The charter outlined a set of 10 ambitious, actionable goals aimed at transforming
the landscape of ABC care from 2015-2025.° These goals addressed various unmet
needs—from improving access to treatment, to ensuring that the voices of people
living with ABC were heard and integrated into care decisions—with the aim to unite
the global ABC community to catalyze change.

Why update the ABC Global Charter?

As the decade draws to a close, the ABC Global Alliance has critically assessed the
reality facing people with ABC in 2025 in the Global Decade Report 2.0 (2015-2025).
The conclusion? Progress has been meaningful, but uneven. While some patients
now live longer and better, many still lack access to basic diagnostics, treatment,
coordinated care, and workplace protections. These gaps are even more pronounced
in low- and middle-income countries.

The world has changed, with new scientific insights, technologies, and shifting
societal attitudes transforming the healthcare landscape. Inequities have become
impossible to ignore. We have demonstrated that progress is possible, but a new
decade demands a new vision. This updated charter offers a renewed commitment: to
drive meaningful, measurable progress for every person, in every country, living with
ABC, for the decade 2025-2035.

This is not just a continuation of the past, it is a call to action for the future.
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® 10 GOALS for change

Further improve SURVIVAL
in people with ABC by doubling
median overall survival

e Improve median overall survival across all ABC subtypes, particularly for
those with a poorer prognosis, by leveraging emerging biomarkers and
driving research to better understand disease recurrence and progression

e Reduce survival disparities across geographies, ethnicities, and
socioeconomic groups by expanding access to diagnostics, treatments,
and clinical trials, and using resource-stratified guidelines, where
appropriate

e Generate and standardize high-quality real-world evidence to support
accurate assessment of global survival rates and data-driven decision-
making in ABC

e For some subtypes, move towards considering ABC as a chronic condition
where people live longer, fuller lives, enabling continued contribution to
their families, communities, and economies

Optimize care and outcomes
for people with ABC by collecting
HIGH-QUALITY DATA

e Ensure that every person living with ABC is recognized and recorded
globally by 2035

e Define and implement worldwide minimum standards for ABC data
capture, ensuring that all cancer registries include ‘stage at diagnosis’ as a
fundamental data input

e Advocate for data privacy law waivers to enable accurate and ethical linkage
of patient information across databases, to allow for better notification and
collection of relapse data



2025-2035)

Improve the QUALITY
OF LIFE of people with ABC

e Develop and integrate ABC-specific quality of life assessment tools into
clinical trials and routine practice to guide decision-making

e Establish a triage tool to overcome systematic barriers to quality of life
assessment in clinical practice

e Improve how patient reported outcome measures (PROMs) are
systemically collected, analyzed, and reported to allow for meaningful
change in clinical practice

e Optimize treatment strategies to improve quality of life while
maintaining or improving efficacy

e Deliver patient-centered care across the ABC pathway, from diagnosis
of metastasis until end of life, to meaningfully improve quality of life

Ensure that every person with ABC

is treated and cared for by a specialized
MULTIDISCIPLINARY team according to
high-quality GUIDELINES

e Advocate for all people with ABC to be managed by a specialized breast
cancer team, in line with international standards like EUSOMA¥

e Ensure ABC multidisciplinary teams have the necessary resources and ¢
support to function effectively

e Promote adoption of evidence-based, resource-stratified guidelines .
tailored to local resources and healthcare needs

e Ensure continuity and evolution of multidisciplinary care across the ABC o
care pathway, including early integrated palliative care

e Develop quality assurance measures that audit and measure utilization and . o
application of multidisciplinary teams specifically for patients with ABC

*EUSOMA (the European Society of Breast Cancer Specialists) is a multidisciplinary professional e
organization that aims to improve the standards of breast cancer care in Europe ‘
. 4




Improve COMMUNICATION between
healthcare professionals and people with
ABC and their caregivers

o Integrate continuous, accredited, evidence-based communication skills
training specific to advanced cancers into oncology curricula

o Embed the ABC patient voice into communication skills training materials
to ensure it aligns with their unique needs

o Increase healthcare professional use of shared decision-making resources
across the ABC treatment pathway, including early and ongoing end-of-life
discussions, to ensure alignment to patient preferences

o Support people with ABC and informal caregivers in expression of their
goals, fears, and preferences

Meet the INFORMATIONAL
needs of all people with ABC

e Enhance access to reliable information for people with ABC, by making
trusted, endorsed content more visible, helping people distinguish credible
guidance from misinformation

e Improve dissemination of information across the entire ABC disease
continuum, ensuring people receive the right information at the right time

e Evolve, adapt, and translate existing ABC resources to increase equitable
access for people with ABC regardless of geography or circumstances
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Ensure all people with ABC have
access to comprehensive, person-

centered SUPPORT SERVICES

Support services include psychological support, social and peer support, complementary and
integrative therapies, wellness and lifestyle support, genetic counselling, survivorship programs, and
palliative and end-of-life care. They can be integrated into the prevention and management of cancer
and its treatment across the continuum of the ABC journey from diagnosis, through treatment, to post-
treatment care.”

e Ensure support services are both available and accessible to all people
with ABC by establishing policy guidelines, securing sustainable funding,
and addressing geographic and resource barriers

e Ensure all people with ABC are informed of and referred to appropriate
support services by their healthcare professionals, supported by clear
communication and integrated care pathways

e Expand the reach of support services with a focus on equitable access for
underserved populations

® Promote the establishment of ABC patient advocacy groups in countries
where they do not yet exist and improve patient referral pathways through
enhanced patient advocacy group-healthcare professional trust and
collaboration

Reduce MISCONCEPTIONS,
STIGMA, and ISOLATION by
improving understanding of ABC

e Improve understanding of ABC across all stakeholder groups by
addressing misinformation and harmful stereotypes through targeted
education and consistent, unbiased language

embedding inclusive, locally relevant, and culturally sensitive
approaches that resonate with diverse communities

e Influence policymaker perception and behavior through sustained
advocacy that champions patient rights and ensures access to .
essential treatments, services, and opportunities for people with ABC

o

e Expand the reach and impact of awareness campaigns by ‘
o

o




Improve ACCESS to comprehensive
CARE for people with ABC, regardless of
their ability to pay

e Work with policymakers to ensure universal coverage and access for ABC
diagnostics and treatments under public health systems

e Ensure access to high-quality pathology evaluation of the tumor biology,
and effective imaging is available to and covered for all patients with ABC

e Improve continuous financial support for people with ABC by expanding
financial assistance programs and navigation, and increasing awareness of
financial rights and available services

e Improve access to diagnostics, treatments, and clinical trials by
removing additional financial barriers, particularly across diverse ethnic,
geographical, and socioeconomic groups

e Fight growing inequalities in access to ABC care by focusing on the needs
of underserved groups, between and within countries

Improve the LEGAL RIGHTS of

people with ABC, including the right to
continue or return to WORK

‘ e Advocating for improved laws and policies providing social and financial

protections for people with ABC and their informal caregivers, for example,
through recognition of advanced cancers (including ABC) as a disability
without reinforcing stigma

e Empowering people with ABC, their informal caregivers, and healthcare
professionals with clear, accessible information about legal rights and
obligations

e Ensuring that supportive, flexible return-to-work entitlements and
programs are available for people with ABC, enabling them to return to
work, if they wish to do so

e Educating employers about ABC and their legal obligations to promote
non-discrimination and the right to work for people with ABC and their
informal caregivers

e Encouraging governments to review their work rights and anti-
discrimination laws through the lens of individuals with ABC and their
informal caregivers
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ABC GLOBAL ALLIANCE CONTRIBUTORS AND ADVISORS

ABC Global Alliance Steering Committee

This charter could not have been produced without the generous guidance and feedback
from the ABC Global Alliance Steering Committee. These global multi-stakeholder
groups of experts, comprised of patients, patient advocates, HCPs, industry, and policy
experts, provided valuable perspectives to shape the direction of these goals.

Steering Committee

Matti Aapro, Medical Oncologist, Clinique de Genolier, Switzerland
Isabelle Aloi Timeus, Patient Advocate and Physiotherapist, Salvati Foundation, Mexico

Dawn Aubel, Patient Advocate, Inflammatory Breast Cancer Research Foundation,
USA

Rania Azmi, Patient Advocate, Fadia Survive and Thrive Cancer Association, Kuwait
Laura Biganzoli, Medical Oncologist, Hospital of Prati, Italy

Fran Boyle, Medical Oncologist, University of Sydney and MBC Action Australia, Australia
Anna Cabanes, Patient Advocate & Policy Expert, Onconecta, USA

Fatima Cardoso, Medical Oncologist, ABC Global Alliance, Portugal

Mariana Chavez Mac Gregor, Medical Oncologist, MD Anderson Cancer Centre, USA
Runcie Chidebe, Patient Advocate and Psycho-Oncologist, Project PINK BLUE, Nigeria
Charlotte Coles, Clinical Oncologist, University of Cambridge, UK

Vicki Durston, Patient Advocate and Nurse, Breast Cancer Network Australia, Australia
Alexandru Eniu, Medical Oncologist, European School of Oncology (ESO), Switzerland
Lesley Fallowfield, Psycho-Oncologist, University of Sussex, UK

Adele Gautier, Patient Advocate, Breast Cancer Foundation New Zealand, New Zealand
Karen Gelmon, Medical Oncologist, BC Cancer Agency, Canada

Jenny Gilchrist, Nurse, Macquarie University, Australia

Joseph Gligorov, Medical Oncologist, Sorbonne University, France

Renate Haidinger, Patient Advocate, German Breast Cancer Association, Germany

Ranjit Kaur, Patient Advocate and Physiotherapist, Breast Cancer Welfare
Association, Malaysia

Belinda Kiely, Medical Oncologist, University of Sydney, Australia

Sung Bae Kim, Medical Oncologist, Asan Medical Centre, South Korea

Sarah Kutika Nyagabona, Clinical Oncologist, Muhimbili National Hospital, Tanzania
Stacey Lewis, Patient Advocate, Young Survival Coalition, USA

Gilberto Lopes, Medical Oncologist, Miller School of Medicine, USA ‘ ®
Kara Magsanoc-Alikpala, Patient Advocate, | Can Serve, Philippines

Nanre Mampak, Nurse, National Hospital, Nigeria , e
Ginny Mason, Patient Advocate, Inflammatory Breast Cancer Research Foundation, U
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« Julia Maues, Patient Advocate living with ABC, Grasp Cancer, USA

. ¢ Jodo Mouta, Pharmaceutical Affiliate, Roche, Portugal

* Silvia Neciosup, Medical Oncologist, Instituto de Enfermedades Neoplasicas, Peru
¢ Shani Paluch Shimon, Medical Oncologist, Hadassah University Hospital, Israel

* Frédérique Penault-Llorca, Pathologist, Centre Jean Perrin, France

¢ Hope Rugo, Medical Oncologist, University of California, USA

¢ Eva Schumacher-Wulf, Patient Advocate living with ABC, Mamma Mia!, Germany

¢ Andrea Smith, Patient Advocate living with ABC, The Daffodil Centre and MBC
Action Australia, Australia

* Julie Torode, Policy Expert, King's College London, UK

e Luzia Travado, Psycho-Oncologist, Champalimaud Clinical Centre, Portugal

¢ Merel Van Klinken, Nurse, European Oncology Nursing Society, Netherlands

e Matthjis Van-Meerveld, Pharmaceutical Affiliate, Menarini Stemline, Switzerland

¢ Cynthia Villarreal-Garza, Medical Oncologist, Tecnologico de Monterry, Mexico

¢ Peter Vuylsteke, Medical Oncologist, CHU Brugmann Hospital, Brussels

¢ Marzia Zambon, Patient Advocate, Europa Donna - The European Breast Cancer
Coalition, Italy

Funding Support

The ABC Global Charter 2.0 (2025-2035) was funded by the ABC Global Alliance. The

ABC Global Alliance received unrestricted educational grants from the Breast Cancer

Research Foundation (BCRF), Gilead Sciences, Menarini Stemline, Novartis, Pfizer

and Roche. These grants supported the research that shaped the charter goals but

none of the companies interfered in the scientific content. Some employees of the

companies were invited to be members of the Steering Committee or Advisors but as

individuals and not representing their employer.

Data Contributors

The ABC Global Alliance sincerely thanks all organizations and partners who contributed
data to support the development of the ABC Global Alliance Decade Report 2.0 and
Global Charter, including AstraZeneca, Cankado, Daiichi Sankyo, Ecorys, Eli Lilly and
Company, Epidemiological Strategy and Medical Economics (ESME) registry, the
European Cancer Organization (ECO), Europa Donna - The European Breast Cancer
Coalition, European Society of Breast Cancer Specialists (EUSOMA), Gilead Sciences,
International Agency for Research on Cancer (IARC), International Psycho-Oncology
Society (IPOS), McCabe Centre for Law and Cancer, Menarini Stemline, Merck, NaoME
(the National Audit of Metastatic Breast Cancer), Novartis, the OPAL Registry, PLMJ,
Pfizer, Rethink Breast Cancer, Roche, Susan G. Komen, Te Réhita Mate Utaetae - Breast
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Cancer Foundation National Register, The Lancet Commission, Union for International
Cancer Control (UICC), Working with Cancer, and Young Survival Coalition.
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development of the charter, by sharing experience and expertise, and both published
and unpublished data, responding to surveys, and taking part in interviews.

A special thank you to the members of the ABC Global Decade Report Steering
Committee for their time, dedication and expertise, to the ABC Global Alliance Board of
Directors, General Assembly leadership and Chief Operating Officer for their continuous
support, and to the VML Health team for their dedication and professionalism.
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