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EVIDENCE-BASED MEDICINE vs. RESOURCE-STRATIFIED GUIDELINES



NEED FOR RESOURCE-STRATIFIED GUIDELINES

• Economic burden from cancer 

- US/UK/Japan: $183-460/patient 

- LAC/India/China: $0.52-7.92/patient 

- Increase in cost of treatment 

• Lack of resources for cancer treatment 

- Due to the economic burden 

- Due to a lack of perception of cancer as a public health issue 

- Time
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Estimated number of incidence cases (thousands), cervix uteri, corpus utery, ovary, in 2012. Source: GLOBOCAN 2012

GINECOLOGIC CANCER BURDEN
NEED FOR RESOURCE-STRATIFIED GUIDELINES





NCCN





BASIC 
RESOURCES

CORE 
RESOURCES

ENHANCED 
RESOURCES

NCCN 
GUIDELINES

Basic Resources include 
essential services needed to 
provide basic minimal standard 
of care.

Core Resources include those 
provided in the Basic 
Resources Framework plus 
additional services that provide 
major improvements in disease 
outcomes (e.g. survival) and 
that are not cost prohibitive.

Enhanced Resources include 
those provided in the Core 
Resources Framework and 
additional services that provide 
lesser improvements in disease 
outcomes and/or services that 
provide major improvements in 
disease outcomes but are cost 
prohibitive in lower resource 
settings.

The NCCN Guidelines are 
evidence-based, consensus-
driven recommendations made 
by the NCCN Guidelines 
panels. They include services 
from the Enhanced Resources 
Framework and additional 
services that provide minor 
improvements in disease 
outcomes, interventions that are 
cost prohibitive in lower 
resource settings, and/or 
services that do not provide 
improvement in disease 
outcomes but are desirable 
services.

https://www.nccn.org/framework/default.aspx

NCCN believes that the best available resources should be provided. If Basic Resources for cancer treatment are 
unavailable, palliative and best supportive care should be provided.

THE NCCN FRAMEWORK™ RESOURCES

























ASCO





BASIC 
RESOURCES

LIMITED 
RESOURCES

ENHANCED 
RESOURCES

MAXIMAL 
RESOURCES

Core resources or fundamental 
services absolutely necessary 
for any gynecologic health care 
system to function; basic-level 
services are typically applied in 
a single clinical interaction 

Second-tier resources or 
services that produce major 
improvements in outcome, 
such as increased survival, but 
that are attainable with limited 
financial means and modest 
infrastructure; limited- level 
services may involve single or 
multiple clinical interactions

Third-tier resources or services 
that are optional but important; 
enhanced-level resources may 
produce minor improvements in 
outcome but increase the 
number and quality of 
therapeutic options and patient 
choices

May use guidelines for high-
resource settings; high-level 
resources or services that may 
be used in some high-resource 
countries; this should be 
considered lower priority than 
those in the other settings 
based on cost or impracticality 
for limited-resource 
environment

http://www.asco.org/practice-guidelines/quality-guidelines/guidelines/gynecologic-cancer#/11801

ASCO FRAMEWORK OF RESOURCE STRATIFICATION: TREATMENT

http://www.asco.org/practice-guidelines/quality-guidelines/guidelines/gynecologic-cancer#/11801
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MANAGEMENT OF CERVICAL CANCER STRATEGIES FOR LIMITED-
RESOURCE CENTERS (2013)

This publication is aimed at the radiation 
oncologist working in centres with limited 
resources and treating a large number of 
patients with cervical cancer on a daily basis. 
The approach and techniques are intended to 
be simple, feasible and resource sparing to the 
extent that this is possible when dealing with a 
complex treatment modality. The Division of 
Human Health is placing special emphasis on 
the subject of cervical cancer, which is 
addressed not only in this guide but also in 
regional training courses and coordinated 
research projects on the subject.

http://www-pub.iaea.org/books/iaeabooks/8738/Management-of-Cervical-Cancer-Strategies-for-Limited-resource-Centres-A-Guide-for-
Radiation-Oncologists



This publication is addressed to professionals and 

administrators involved in the development, 

implementation and management of radiation 

oncology programmes who seek to supplement or 

replace the conventional approach with an 

individualized approach by making a transition from 

simpler radiation treatment methods to more 

complex radiotherapy techniques. This publication 

provides guidelines and highlights the milestones to 

be achieved by radiotherapy institutions in the 

transition from 2-D to 3-D brachytherapy treatment, 

and outlines the efforts being made to provide 

access to safe and effective treatment for the 

steadily increasing number of cancer patients in 

Member States.

http://www-pub.iaea.org/MTCD/Publications/PDF/Pub1681web-80878722.pdf

THE TRANSITION FROM 2-D BRACHYTHERAPY TO 3-D HIGH DOSE 
RATE BRACHYTHERAPY (2015)

http://www-pub.iaea.org/MTCD/Publications/PDF/Pub1681web-80878722.pdf


This publication is intended as a guide to help 

radiation oncologists, medical physicists and 

hospital administrators planning to introduce 

HDR remote afterloading systems. The 

publication supplements the IAEA publication 

Setting Up a Radiotherapy Programme: 

Clinical, Medical Physics, Radiation Protection 

and Safety Aspects, and will facilitate the 

implementation of this new brachytherapy 

technology, especially in LMICs. The operation 

and use of the system is beyond the scope of 

this publication.

http://www-pub.iaea.org/books/iaeabooks/8738/Management-of-Cervical-Cancer-Strategies-for-Limited-resource-
Centres-A-Guide-for-Radiation-Oncologists

IMPLEMENTATION OF HIGH DOSE RATE BRACHYTHERAPY IN 
LIMITED RESOURCE SETTINGS (2015)



STEPWISE PLANNING



PLANNING IMPLEMENTATION

STEPWISE PLANNING - WHO/IAEA



PLANNING IMPLEMENTATION

Step 1: 
Where 
are we 
now?

Step 2: 
Where do 
we want to 

be?

Step 3: 
How do 
we get 
there?
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PLANNING IMPLEMENTATION

Step1: 
Implement 

core 
services

Step2: 
Implement 
expanded 
services

Step3: 
Implement 
desirable 
services
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PLANNING IMPLEMENTATION

Implement 
interventions in 
the policy that 
are feasible now, 
with existing 
resources.

Implement 
interventions in 
the policy that 
are feasible in 
the medium 
term, with a 
realistically 
projected 
increase in, or 
reallocation of, 
resources.

Implement 
interventions in 
the policy that 
are beyond the 
reach of current 
resources, if and 
when such 
resources 
become 
available.

Investigate the 
present state of 
the cancer 
problem, and 
cancer control 
services or 
programmes.  

Formulate and 
adopt policy, 
including target 
population, 
goals and 
objectives, and 
priority 
interventions 
across the 
cancer 
continuum.

Identify the 
steps needed to 
implement the 
policy.

Step 1: 
Where 
are we 
now?

Step 2: 
Where do 
we want to 

be?

Step 3: 
How do 
we get 
there?

Step1: 
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core 
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Step2: 
Implement 
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Step3: 
Implement 
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services
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CONCLUSION


