
This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-Share Alike 4.0 License, which allows others 
to remix, transform, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
©2022 Published by Scientific Scholar on behalf of International Journal of Molecular and Immuno Oncology

Letter to editor
Parikh Purvish M1, Prashant Mehta2, Amol Patel3

1Department of Clinical Hematology, MGMCH, Jaipur, Rajasthan, 2Department of Medical Oncology and BMT, Asian Institute of Medical Sciences, 
Faridabad, Haryana, 3Department of Medical Oncology, INHS Asvini, Mumbai, Maharashtra, India.

 *Corresponding author:  
Parikh Purvish M, 
Department of Clinical 
Hematology, MGMCH,  
Jaipur - 302 022, Rajasthan, 
India.

purvish1@gmail.com

Received: 09 March 2022 
Accepted: 27 March 2022 
EPub Ahead of Print: 17 May 2022 
Published: 01 June 2022

DOI 
10.25259/IJMIO_10_2022

Quick Response Code:

Dear Editor,

We read with interest the article by Bapna et al. on the real-world experience with palbociclib 
(first cyclin-dependent kinase 4/6 inhibitor receiving regulatory approval in India in October 
2016) in their patients of breast cancer.[1]

It is heartening to note that targeted therapy has become the standard of care in several high-
volume centers in India, matching what is recommended in many international guidelines. 
Bapna has treated 67 females over a period of <4 years. When such a large number can be treated 
at a single center in a tier two city of India in the real world, we have to wake up. It is evidence 
that blanket labeling of such medications as “expensive” or responsible for “financial toxicity” 
can no longer be used as a general excuse for failure to follow the standard of care in India, the 
SAARC region, and other low- and middle-income countries (LMICs).

Their data confirm previously published and well-established facts that outcome was better in 
patients with bony only metastasis (OS 22.7 months) as well as the use of palbociclib in the first 
line (OS of 23.2 months).

That radiological CR was documented in 11 cases is quite significant. Could it be additional 
evidence that a small but significant number of such patients can hope to be potentially cured?

The only significant adverse effect seen by them was neutropenia. Fortunately, this self-limiting 
side effect was reversed in all patients and palbociclib could not be restarted only in one patient, 
and that too because she had progressive disease. This is good documentation of this drug’s safety 
in Indian patients.

Since India is an extremely price-sensitive market, let us delve deeper into some aspects of the 
economics of palbociclib treatment.[2,3] By the year 2018, Pfizer’s annual sales for palbociclib 
touched USD 4.12 billion globally.[4,5] This was an impressive 32% increase over the previous 
year. On the other hand, several West European countries concluded that there were insufficient 
data regarding the benefit of palbociclib in saving lives or improving overall survival.[6-8] The 
incremental cost-effective ratio was found to be 88,854 USD/quality-adjusted life years (QALY) 
in the United States; 182,779 USD/QALY in China; and CHF301,227/QALY in Switzerland. 
Even when the parameter was reduced to months (instead of years; quality-adjusted life 
months – QALM), as compared to letrozole, the addition of palbociclib provided 14.7 QALM at 
an incremental cost of $161,508.[8,9]

To reduce the financial burden for patients with breast cancer, Pfizer launched a patient assistance 
program in Australia.[10] Eligible patients had to initially purchase palbociclib ($4,850 per pack 
× eight cycles = $38,800). Thereafter, Pfizer agreed to provide it free, as long as the patient 
continued to have clinical benefit. In China, Pfizer took a different approach. In this global No. 2 
pharmaceutical market (projected to be $170 billion in 2023),[4] they launched a money-back 
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arrangement scheme (called Bo’ai Xin’an).[5] Here, if PD was 
seen in the first 4 months of starting palbociclib treatment, 
they will be refunded 33% of the cost incurred. This scheme 
was limited to the first 500 patients put on palbociclib. If this 
Chinese scheme was available to Bapna’s patients, a total of 
15  patients would have received a combined sum of INR 
445,500/-. On the other hand, if their patients had access 
to the Australian model of patient assistance, Bapna et al.’s 
67 patients would have spent only for the first 8 months of 
treatment – namely, Rs. 17,820,000/-, equivalent of Rs. 29,552 
per month of treatment. However, the fact is that Pfizer’s 
Indian patient assistance program requires patients to pay for 
the first 10 months of treatment.

To understand clearly, Table 1 compares the impact on cost 
with and without the Indian patient assistance program. 
We also compare what would be the impact if Australian or 
Chinese models were extrapolated to India.

In conclusion, palbociclib is used and results in benefits 
among Indian patients in the real world. It is well tolerated. 
The patient assistance program is a significant factor in 
reducing the financial burden. Such an approach is of value 
in bringing a standard of care to a wider group of breast 
cancer patients, especially in India, SAARC region, and other 
LMIC.[11]

Declaration of patient consent

Patient’s consent not required as there are no patients in this 
study.

Financial support and sponsorship

Nil.

Conflicts of interest

Dr. Purvish Parikh is the Emeritus Editor of IJMIO.

REFERENCES

1. Bapna A, Samar A, Nag P, Patni S, Patni N. Outcome in patients 
of hormone receptor (HR) positive Her 2 negative metastatic 
breast cancer treated with palbociclib a real-world experience. 
Ind J Mol Immunol Oncol 2021;7:20-4.

2. Attuluri AK, Serkad CP, Gunda A, Ramkumar C, Basavaraj C, 
Buturovic L, et al. Analytical validation of CanAssist-Breast: 
an immunohistochemistry based prognostic test for hormone 
receptor-positive breast cancer patients. BMC Cancer 
2019;19:249.

3. Available from: https://www.team-consulting.com/
insights/is-india-an-opportunity-or-a-threat-to-big-
pharma/#:~:text=A%20large%20and%20growing%20
market&text=India%2C%20however%2C%20remains%20
a%20very,17%25%20of%20India’s%20pharmaceutical%20
market [Last accessed on 2021 May 11].

4. Available from: https://en.prnasia.com/releases/apac/pfizer-
actively-pushes-forward-the-development-and-innovation-
of-breast-cancer-treatment-that-enhances-patients-
confidence-235731.shtml [Last accessed on 2020 May 11].

5. Available from: https://www.fiercepharma.com/pharma-
asia/pay-for-performance-model-reaches-china-as-pfizer-
launches-program-for-ibrance [Last accessed on 2020 May 11].

6. Zhang Y, Zeng X, Deng H, Ma F, Peng Y, Yi L, et al. Cost-
effectiveness analysis of adding palbociclib as a second-
line endocrine therapy for HR+/HER2-metastatic breast 
cancer from the US and Chinese perspectives. Clin Ther 
2019;41:1175-85.

7. Matter-Walstra K, Ruhstaller T, Klingbiel D, Schwenkglenks M, 
Dedes KJ. Palbociclib as a first-line treatment in oestrogen 
receptor-positive, HER2-negative, advanced breast cancer not 
cost-effective with current pricing: A health economic analysis 
of the Swiss group for clinical cancer research (SAKK). Breast 
Cancer Res Treat 2016;158:51-57.

8. Raphael J, Helou J, Pritchard KI, Naimark DM. Palbociclib in 
hormone-receptor-positive advanced breast cancer: A  cost-
utility analysis. Eur J Cancer 2017;85:146-54.

9. Available from: https://pharmafield.co.uk/pharma_news/nice-
approves-pfizers-ibrance-in-new-combination-for-certain-
breast-cancers/#:~:text=Palbociclib%20joins%20two%20

Table 1: Benefit of patient assistance programs in India – comparison when extrapolated to Pfizer’s models in China and Australia * 
(all figures in INR) (*cost taken of full treatment without taking into consideration any dose interruptions or dose modification).

If all patients had 
to pay the full cost

Indian model China model Australia model
Pay for the first 10 months and 

then free till the duration of 
clinical benefit

If PD within 4 
months, 33% 

refunded

Pay for the first 8 months 
and then free till the 

duration of clinical benefit

Bapna et al.’s 67 patients 54,270,000

Saving under scheme NA 30,240,000 445,500 36,450,000

Benefit to Responders Non-responders Responders

Net revenue for Pfizer 54,270,000 24,030,000 5,824,500 17,820,000

Revenue reduction under 
Model

NA 55.72% 0.82% 67.16%
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