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1   Executive Summary
Investing in health is a catalyst for economic growth and 
national prosperity, representing one of the most im-
pactful investments a society can make for its people, 
communities, and economy. Better health reduces time 
lost to illness, allowing individuals to return to work 
sooner, stay productive longer, and engage actively in 
society. This increased productivity boosts incomes and 
fuels economic output, creating a virtuous cycle where 
improved health drives greater wealth. In turn, this 
wealth supports further investment in healthcare and 
social services, reinforcing positive health outcomes and 
promoting sustainable development [1], [2], [3].   

 
Objective 
This report aims to demonstrate that healthcare is 

a strategic investment, with innovative medicines serving as 
a key driver of improved health outcomes and broader so-
cioeconomic growth across seven African countries. Given 
that breast cancer is the leading cause of cancer morbidity 
overall in Africa with high and rising incidence, significant dis-
ability burden, and major demands on health systems, this 
paper will focus on HER2+ breast cancer. By understanding 
the Socioeconomic Burden of HER2+ breast cancer, which 
represents around 15–20 % of all breast cancer cases [4], as 
well as the impact of Roche’s relevant pharmaceutical prod-
ucts in seven African countries, the study seeks to demon-
strate how these medicines, beyond their immediate health 
benefits to the patient, influence societal welfare and con-
tribute to economic growth.  
 

Scope 
The study focuses on a subset of Roche’s phar-

maceutical products in the HER2+ breast cancer therapeutic 
area. The analysis covers seven countries: Algeria, Tunisia, 
Kenya, Nigeria, Côte d’Ivoire, South Africa, and Morocco. It  
includes a retrospective evaluation of the 7-year period 
2017–2023 and a forecast of the 4-year period 2024–2027. 

The analysis only considers products commercialized up until 
2023 in the area of HER2+ breast cancer; potential future 
launches in this therapeutic area are not included. 

 
Methodology 
The methodology integrates health economics with 

value chain analysis to provide a comprehensive and robust 
assessment of the socioeconomic impact of these medicines. 
The study begins by quantifying the health burden of HER2+ 
breast cancer using Disability-Adjusted Life Years (DALYs) as 
health outcomes. Based on this, the Socioeconomic Burden 
of HER2+ breast cancer, emphasising the estimated produc-
tivity losses attributable to disability and mortality, is calcu-
lated. This analysis provides crucial context for understanding 
how Roche’s medicines can alleviate these Socioeconomic 
Burdens and contribute to societal well-being. 

Health outcomes are measured using Quality- 
Adjusted Life Years (QALYs), a standardised metric that reflects 
the quality and quantity of life gained from medical interven-
tions. These health gains are then translated into socioeco -
nomic value by assessing their direct effects on paid and 
unpaid labour. The study further examines broader eco nomic 
impacts, including indirect and induced effects triggered by a 
more productive workforce. These value chain effects high-
light the ripple effect of health improvements across various 
sectors, ultimately contributing to broader economic growth. 
 

Results and conclusions 
It is clear that the Socioeconomic Burden of HER2+ 

breast cancer will increase substantially in the coming years, 
with these increases underpinned by a variety of factors such 
as low treatment capacities, and unreliable supply of chemo-
therapy medicines. Innovative medicines have the potential 
to radically transform the management of disease, improve 
individual health outcomes, reduce productivity losses, sup-
port economic growth, and lessen the strain on healthcare 
systems. Continued investment in making these medicines 
accessible is essential and will have a measurable impact on 
national economies in the coming years.
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1.1.1 HER2+ BREAST CANCER SOCIOECONOMIC BURDEN 

1.1   Key Findings

HEALTH BURDEN* 
 

From 2017 to 2023 
≈  1 .2  MILLION DALYS  

were lost 
 

From 2024 to 2027 
≈  820,972 DALYS  

are expected to be lost 

SOCIOECONOMIC BURDEN* 
 

From 2017 to 2023 
≈  $ 10.3  BILLION  
of productivity loss 

 
From 2024 to 2032 
≈  $  7.1 BILLION  

of expected productivity loss 

Figure 1:  
Estimated and projected cumulative health 
burden (DALYs) of HER2+ breast cancer and 
related Socioeconomic Burden (USD). 

*  Cumulative figures for the periods, 7-year period 
2017–2023 and the 4-year period 2024–2027 across 
all seven countries. 

Projections, globally, indicate a concerning 38 % rise in in -
cidence of breast cancer and a 68 % increase in deaths by 
2050 without urgent intervention, with low-HDI countries 
being most affected [5]. 
In 2023, the Socioeconomic Burden (SOB) of HER2+ breast cancer 

in the seven countries featured in this report was $ 1.5 billion. This is ex-
pected to increase to approximately $ 1.9 billion by 2027, accounting for an 
increase of 27 % over this 4-year period (Figure 5).  

In 2023, the SOB of affected patients of the working age (20–59 
years) amounted to $ 1.4 billion, representing 89 % of the total SOB. In 
contrast, this figure stands, on average, at 82 % in high income and upper-
middle income countries¹. In the same year, DALYs among patients under 
60 years of age totalled 128,128, accounting to 68 % of all DALYs, whereas, 
on average, in high income and upper-middle income countries this figure 
is 50 %. These findings highlight the disproportionate impact of breast 
cancer on younger women in Africa [5], which underscores the urgency of 
investing in breast cancer treatments, particularly because this age group 
makes the highest economic contribution. 

¹  The high-income and upper-middle-income countries are: United Kingdom, United States, France, Germany, Italy, Spain, Canada, Brazil, China, Japan     
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1.1.2 SOCIAL IMPACT OF HER2+ BREAST CANCER MEDICINES

HEALTH GAINS* 
 

From 2017 to 2023 
≈  1 ,389 QALYS  

were gained 
 

From 2024 to 2027 
≈  1 ,357 QALYS 

are expected to be gained

SOCIAL IMPACT* 
 

From 2017 to 2023 
≈  $  17.2  MILLION  
of GDP contribution 

 
From 2024 to 2027 
≈  $  16.5  MILLION  

of expected GDP contribution

Figure 2:  
Estimated and projected cumulative health 
benefits (QALYs) of Roche’s HER2+ breast cancer 
medicines and related Social Impact (USD) 

*  Cumulative figures for the periods indicated  
across all seven countries, 7-year period 2017–2023 
and the 4-year period 2024–2027 across all seven 
countries.

Investing in innovative treatments transforms lives and economies. 
Innovative medicines lead to improved survival and quality of life for people with breast 

cancer, while creating measurable economic value for communities. Yet in Africa, breast cancer re-
mains the leading cause of cancer death among women, with over 60 % of cases diagnosed too late 
for curative treatment [5]. Addressing this gap requires urgent, targeted investment in early detec-
tion and timely access to effective therapies. 

The impact of Roche’s medicines for HER2+ breast cancer demonstrates what is possible. 
Between 2017 and 2023, treatment with Roche’s medicines generated a cumulative $ 17.2 

million in economic gains across the seven countries, through improved productivity, and extended 
healthy life years. Over the same period, patients gained a total of 1,389 quality-adjusted life years 
(QALYs), reflecting the real-world value of innovation. 

Looking ahead, the opportunity to accelerate progress is clear. 
From 2024 to 2027, this impact is projected to be nearly $ 16.5 million, with over 1,357 

QALYs gained. Crucially, around 70 % of the economic and social benefits arise from treating early-
stage breast cancer, where outcomes are significantly better. In 2023, the Social Impact (SI) per pa-
tient treated at an early stage was 5 % higher than for late-stage disease. 

However, most women in Africa are still diagnosed too late. 
This is a solvable problem. With strengthened screening programs, improved referral path-

ways, and investments in diagnostic infrastructure, more women can benefit from early intervention. 
Each woman diagnosed and treated early is not only more likely to survive but also able to remain 
active in her family and community, contributing to shared prosperity. 
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While healthcare was once viewed largely as a 
necessary expense that strained budgets, this perspective is 
rapidly giving way to a broader understanding of its value. 
This shift is supported by strong evidence showing that the 
health sector contributes significantly to GDP, employment, 
and long-term economic growth [6]. The World Bank [7]  
highlights how investing in health systems strengthens econ-
omic resilience and boosts societal well-being. Similarly,  
reports from WHO/Europe [8] and PAHO/WHO [9] demon-
strate that health investments yield substantial social and 
economic returns. A systematic review by Masters et al. [10] 
found that public health interventions can return more than 
14 times the initial investment.

The concept of the Socioeconomic Burden (SOB) 
summarises the effect of health impairments on the labour 
supply. It refers to how a disease decreases labour supply by 
impairing individuals‘ capacity to utilise their human capital. 

Thus, the SOB analysis aims to determine the costs 
that disease and disability exert upon the individual and  
society, considering health, social, and economic factors.  
Diseases reduce productivity through two main channels: by 
shortening life expectancy and by impairing the ability to 
work. This limits both paid employment and essential unpaid 
labour, such as household tasks. As a result, the SOB extends 
beyond healthcare costs, affecting both formal economic 
output and the unpaid contributions that sustain families 
and communities. 

The SOB consists of two complementary viewpoints 
to assess the effects of diseases on health and the economy: 
the Health Burden and the Socioeconomic Burden. The health 
burden reflects the Disability-Adjusted Life Years (DALYs) lost 
per disease and country, and the Socioeconomic Burden 
measures the monetised paid and unpaid work productivity 
losses due to the diseases in question, assuming one DALY 
lost equals to one year in full disability, thus one year without 
productivity/ work capability (Figure 3). Productivity losses 
are monetised separately for the three age-groups: patients 
under the age of 20 are assumed not to contribute to either 
paid or unpaid work productivity, patients in the 20–59 age 
group contribute to both paid and unpaid work productivity, 
and those in the 60 and over age group contribute only to 
unpaid work productivity as they are no longer considered 
part of the labour market.  

2   Background
2.1   Health as an investment 2.2   Socioeconomic Burden
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1 DALY 
= 

1 year fully disabled 

= 
1 year without  
productivity/ 

work capability 

SOB 
Burden  

of disease 
in terms of 
monetised  
paid and  

unpaid work 
losses

Unpaid Work 
Activities

Paid Work

DALYs of persons under  
20 years of age 

are not monetised

Unpaid Work 
Activities

Figure 3: SOB methodology illustration

The value of medicines is typically measured by the 
health benefits they provide to patients, including improved 
quality of life and longer survival. However, better health also 
enables patients to spend more time on activities and in-
crease their ability to work, contributing to social welfare. 
This productivity benefit can be measured using the Social 
Impact method. 

The Social Impact methodology follows an ap-
proach similar to calculating the Socioeconomic Burden of 
diseases. It captures productivity in both paid and unpaid 
work and applies consistent assumptions about monetising 
three age groups. Notably, this method only measures im-
pact over a single year or period, without capturing the po-
tential lifetime contribution of patients.  

The Social Impact approach quantifies not only 
health gains but also broader economic and social benefits 
linked to improved health (Figure 4). When patients’ health 
improves, they can participate more fully in paid work (direct 
paid effects), supporting their well-being and the wider econ-
omy. They also perform essential unpaid tasks, such as 
household management and volunteering (unpaid effects), 
which, while not directly reflected in GDP, are vital to societal 
functioning. 

2.3   Social Impact

< 20 years

20–59 years

≥ 60 years
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Better health outcomes also generate broader eco -
nomic benefits (indirect effects). As patients regain the ability 
to work and engage in society, demand for goods and ser-
vices grows, stimulating sectors that support health and pro-
ductivity. This ripple effect extends through induced effects, 
where productivity gains and higher incomes drive increased 
household spending and wider economic growth beyond the 
direct impact of health interventions (Figure 4). 

The Social Impact thus connects health gains from 
medicines to the economic contribution of individuals and 
sectors, as measured by Gross Value Added (GVA) and Gross 
Domestic Product (GDP). 

The Social Impact consists of two complementing 
viewpoints to assess the effects of medicines on the health 
and Socioeconomic Burden: the Health Footprint and the  
Socioeconomic Footprint. The Health Footprint is calculated 
based on the number of gained Quality-Adjusted Life Years 
(QALYs) a medicine can achieve for a given indication.  

The Socioeconomic Footprint measures the socio-
economic benefits resulting from a healthier population 
when using a specific intervention such as employment or 
childcare.  

Please refer to the methods report for a more de-
tailed explanation of the methods used, including specific 
calculations and assumptions [11].

Figure 4: Illustration of the Social Impact effects on the patient and the economy captured in the study

PATIENT BROADER ECONOMY
SOCIAL  
IMPACT

Direct Unpaid Work Direct Paid Work Indirect effect Induced effect
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Globally, 2.3 million women are diagnosed with breast 
cancer and 670,000 die from the disease every year [12]. In 
countries such as Algeria, Tunisia, Nigeria, Kenya, Côte d’Ivoire, 
South Africa, and Morocco, risk factors for breast cancer, in-
cluding alcohol use, low physical activity, and diets high in red 
meat, are on the rise, mirroring trends observed in more de-
veloped regions [13]. However, healthcare infrastructure in 
these areas has not advanced at a comparable rate, exacer-
bating both the clinical and economic burden of the disease. 

HER2+ breast cancer, which globally accounts for 
15 % to 20 % of all breast cancer cases [4], represents a par-
ticularly important financial strain. The total Socioeconomic 
Burden of HER2+ breast cancer has grown steadily since 2017, 

reaching approximately a cumulative $ 10.3 billion between 
2017 and 2023 across the economies of the seven countries 
featured in the study. This amount is equivalent to nearly 29% 
of the combined value of Nigeria’s mining and manufacturing 
sectors; sectors that together form the backbone of industrial 
GDP, with manufacturing alone contributing over 15% in 2023 
[14]. Harnessing even a fraction of this potential through tar-
geted action could unlock transformative economic impact. 
Between 2024 and 2027, this burden is projected to sum up 
to a cumulative $ 7.1 billion, underscoring the increasing 
economic impact that both patients and healthcare systems 
face as the number of cases continues to rise (Figure 5).

3   Results
3.1   Socioeconomic burden of HER2+ breast cancer

Figure 5: SOB of HER2+ breast cancer per year in USD
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Due to investments in innovative medicines, patient 
outcomes for HER2+ breast cancer have improved over time. 
Long-term survival as well as improved quality of life are now 
a real and life-changing possibility for many patients 
[13,14,15] while simultaneously unlocking billions of dollars 
of societal and economic benefits for everyone. 

Over the period from 2017 to 2023, Roche’s HER2+ 
breast cancer medicines contributed a cumulative $ 17.25 
million ($ 12.16 million for early and $ 5.09 million for meta-
static breast cancer) to economic growth in the seven coun-

tries. A further $ 20.61 million,  ($ 12.37 million for early and 
$8.24 million for metastatic breast cancer), is expected for 
the years 2024 to 2027 (rounded figures, Table 1: Detailed SI 
results per HER2+ breast cancer indication and year).  

 
In 2023, the Social Impact per patient of early HER2+ 

breast cancer was 5 % higher than that for late HER2+ breast 
cancer ($ 633 and $ 603, respectively). However, from 2024 
to 2027, the overall SI is expected to be nearly equally dis-
tributed between early and metastatic cases, largely due to 

Figure 6: SI of HER2+ breast cancer medicines per year

3.2   Social Impact of HER2+ breast cancer medicines
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the anticipated increase in metastatic breast cancer patients. 
This underscores the critical importance of early diagnosis 
and treatment to prevent disease progression and reduce 
mortality. Each breast cancer-related death has far-reaching 
societal implications. For instance, in Sub-Saharan Africa, 
every 100 deaths among women under 50 leave approxi-
mately 210 children without their mothers [18]. This loss  
results in household instability, increased economic vulner-
ability, and long-term developmental challenges. Notably, 
children whose mothers have died that are younger than five 
years of age are approximately 4.09 times more likely to die 
compared to those whose mothers are alive [19]. 

METASTATIC BREAST CANCER 2 

$ 624,200 

$ 648,612  

$ 805,519  

$ 602,617  

$ 664,372  

$ 703,282  

$ 1.04 M  

$ 5.09 M 

$ 8.24 M 

$ 13.33 M 

EARLY BREAST CANCER1 

$ 1.78 M 

$ 1.65 M 

$ 1.92 M 

$ 1.57 M 

$ 1.77 M  

$ 1.38 M 

$ 2.07 M 

$ 12.16 M 

$ 12.37 M 

$ 24.52 M 

BREAST CANCER 

$ 2.41 M 

$ 2.3 M 

$ 2.73 M 

$ 2.18 M 

$ 2.44 M 

$ 2.08 M 

$ 3.11 M 

$ 17.25 M 

$ 20.61 M 

$ 37.86 M 

           1 HER2+ - neo-adjuvant; HER2+ - adjuvant only; HER2+ - adjuvant. continued RD 
           2 First- and second line HER2+ (HR+ and HR-) metastatic breast cancer

Table 1: Detailed SI results per HER2+ breast cancer indication and year

          YEARS  

2017 

2018 

2019 

2020 

2021 

2022 

2023 

2017–2023 

2024–2027 

2017–2027 
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This study highlights the need to rethink approaches to 
healthcare investment and access to new medicines. 
Over the next decade, current and future treatments 
have the potential to radically transform the manage-
ment of diseases and address growing productivity and 
economic challenges. A virtuous cycle of improved health, 
economic growth, and prosperity can be achieved, but 
immediate action is required to prioritise today’s and  
future medical advances. 

Breast cancer is the leading cancer among women 
worldwide [12]. While incidence and mortality rates for 
breast cancer vary from country to country [13], the burden 
of breast cancer has substantially increased over the past 
years [2]. Continued investment in innovation has led to  
improved patient outcomes, particularly for early-stage diag-
noses, enabling individuals to remain economically produc-
tive and live fulfilling lives beyond work. This demonstrates 
the powerful role of innovation – especially in diagnosing and 
treating early, potentially preventing progression – and the 
economic and societal value that new medicines bring.

4   Recommendation  
    and Required Actions
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The following steps must include: 
 

   Promoting early diagnosis and access to innovative 
treatments to improve patient outcomes and reduce long-
term economic costs. 
 
   Strengthening healthcare systems and policies that 

facilitate quicker adoption of cutting-edge therapies. 
 
   Increasing public and private investment in medical 

innovation ensuring future breakthroughs are realised and 
widely accessible. 
 
   Stakeholders to join forces in a bold, system-wide 

approach to breast cancer care – where innovation, equity, 
and partnership converge to deliver lasting impact for 
women and communities across Africa. 

 
Building a sustainable healthcare future requires 

concerted efforts and cross-sector collaboration between 
governments, healthcare providers, and the pharmaceutical 
industry. By fostering this collaboration, we can ensure that 
the benefits of medical innovation are widely accessible and 
that we are better prepared to meet future healthcare chal-
lenges. By acting decisively now, stakeholders could create a 
virtuous cycle of improved health, economic productivity, 
and societal well-being. Delaying these actions will only 
deepen the Socioeconomic Burden of disease in the years to 
come.

The findings in this report underscore the substan-
tial impact that innovative medicines can have on both indi-
vidual health outcomes and the broader societal and 
economic well-being. The increasing burden of diseases, 
such as breast cancer, calls for a proactive approach to 
healthcare investment. The data demonstrates that effective 
interventions improve patient outcomes, reduce productivity 
losses, support economic growth, and lessen the strain on 
healthcare systems. 

As healthcare evolves, governments, healthcare sys-
tems, and industry stakeholders must prioritise investment 
in new and emerging treatments. Early diagnosis, and access 
to innovative therapies will be key drivers in transforming the 
future of disease management. Failure to act now will result 
in a growing economic and social burden that could have far-
reaching consequences for public health and fiscal sustain-
ability. 

4.1   Conclusion and Next Steps

22 R O C H E     R E C O M M E N D A T I O N  A N D  R E Q U I R E D  A C T I O N S

R
-K

E-
0

0
0

0
0

0
7

6



5

R
-K

E-
0

0
0

0
0

0
7

6



  [1] ‘Investing in health systems to protect society and boost the economy: Priority investments and order-of-magnitude 
cost estimates’, OECD Health Working Papers 144, Jul. 2022. doi: 10.1787/d0aa9188-en. 

  [2] M. M. Ridhwan, P. Nijkamp, A. Ismail, and L. M.Irsyad, ‘The effect of health on economic growth: a meta-regression 
analysis’, Empir Econ, vol. 63, no. 6, pp. 3211–3251, Dec. 2022, doi: 10.1007/s00181-022-02226-4. 

  [3] O. Ohikhuare, O. Oyewole, and A. Adedeji, ‘Public Health Investment, Human Capital Accumulation, and Labour  
Productivity: Evidence from West Africa’, Zagreb International Review of Economics and Business, vol. 25, no. 2,  
pp. 139–163, Nov. 2022, doi: 10.2478/zireb-2022-0019. 

  [4] American Cancer Society, ‘Breast Cancer HER2 Status’. [Online].  
Available: https://www.cancer.org/cancer/types/breast-cancer/understanding-a-breast-cancer-diagnosis/ 
breast-cancer-her2-status.html 

  [5] J. Kim et al., ‘Global patterns and trends in breast cancer incidence and mortality across 185 countries’, Nat Med,  
vol. 31, no. 4, pp. 1154–1162, Apr. 2025, doi: 10.1038/s41591-025-03502-3. 

  [6] R. Atun, J. L. Fries, K. Hernandez-Villafuerte, M. Müller, D. Ostwald, and M. Schmitt, ‘Contribution of investment in 
health and cancer control to economic growth in Commonwealth countries’, eClinicalMedicine, vol. 82, Apr. 2025, 
doi: 10.1016/j.eclinm.2025.103180. 

  [7] ‘Investing in Health is Key to Job Creation and Economic Growth.’ Accessed: Jun. 26, 2025. [Online].  
Available: https://shorthand.worldbankgroup.org/a82c07e4-f771-486a-a53b-e818d6990885/ 

  [8] M. Dyakova, Investment for health and well-being: a review of the social return on investment from public health 
policies to support implementing the sustainable development goals by building on health 2020. in Health Evidence 
Network synthesis report, no. 51. Copenhagen, Denmark: WHO Regional Office for Europe, 2017. 

  [9] ‘The high socio-economic benefit of promoting health and well-being – PAHO/WHO| Pan American Health  
Organization’. Accessed: May 16, 2025. [Online].  
Available: https://www.paho.org/en/news/5-2-2025-high-socio-economic-benefit-promoting-health-and-well-being 

[10] R. Masters, E. Anwar, B. Collins, R. Cookson, and S. Capewell, ‘Return on investment of public health interventions:  
a systematic review’, J Epidemiol Community Health, vol. 71, no. 8, pp. 827–834, Aug. 2017, doi: 10.1136/ 
jech-2016-208141. 

[11] A. Atitallah et al., ‘The Value of Investing in Innovative Medicines: Socioeconomic Burden and Annual Social Impact  
of Roche Treatments for HER2+ Breast Cancer, Multiple Sclerosis and Retinal Disease’. 

[12] ‘Breast cancer,WHO’. Accessed: Sep. 11, 2024. [Online]. Available: https://www.who.int/news-room/fact-sheets/ 
detail/breast-cancer 

5   References

24 R O C H E     R E F E R E N C E S

R
-K

E-
0

0
0

0
0

0
7

6



[13] S. Azadnajafabad et al., ‘Burden of breast cancer and attributable risk factors in the North Africa and Middle East  
region, 1990–2019: a systematic analysis for the Global Burden of Disease Study 2019’, Front. Oncol., vol. 13,  
p. 1132816, Aug. 2023, doi: 10.3389/fonc.2023.1132816. 

[14] United Nations, ‘UNdata | record view | Gross Value Added by Kind of Economic Activity at current prices –  
National currency’. Accessed: Nov. 25, 2024. [Online].  
Available: https://data.un.org/Data.aspx?d=SNAAMA&f=grID%3A201%3BcurrID%3ANCU%3BpcFlag%3A0 

[15] BCRF, ‘HER2-Positive Breast Cancer Guide | BCRF’, Breast Cancer Research Foundation. Accessed: Sep. 11, 2024. 
[Online]. Available: https://www.bcrf.org/blog/her2-positive-breast-cancer-treatment-research/ 

[16] S. M. Khoirunnisa, F. D. A. Suryanegara, L. A. De Jong, D. Setiawan, and M. J. Postma, ‘A Systematic Review of  
Health-Related Quality of Life in Women with HER2-Positive Metastatic Breast Cancer Treated with Trastuzumab’, 
PharmacoEconomics Open, vol. 8, no. 4, pp. 511–524, Jul. 2024, doi: 10.1007/s41669-024-00478-7. 

[17] S. Khoirunnisa, F. Suryanegara, D. Setiawan, and M. Postma, ‘P64 Health-Related Quality of Life in HER2-Positive 
Early Breast Cancer Woman Using Trastuzumab: A Systematic Review and Meta-Analysis’, Value in Health, vol. 25, 
no. 12, p. S15, Dec. 2022, doi: 10.1016/j.jval.2022.09.076. 

[18] F. Guida et al., ‘Global and regional estimates of orphans attributed to maternal cancer mortality in 2020’,  
Nat Med, vol. 28, no. 12, pp. 2563–2572, Dec. 2022, doi: 10.1038/s41591-022-02109-2. 

[19] K. E. Agho, O. K. Ezeh, A. J. Ferdous, I. Mbugua, and J. K. Kamara, ‘Factors associated with under-5 mortality in  
three disadvantaged East African districts’, International Health, vol. 12, no. 5, pp. 417–428, Sep. 2020, doi: 
10.1093/inthealth/ihz103. 

[20] ‘Assessment of breast cancer control capacities in the WHO African Region in 2022 | WHO | Regional Office for  
Africa’. Accessed: Jun. 27, 2025. [Online]. Available: https://www.afro.who.int/publications/assessment-breast-
cancer-control-capacities-who-african-region-2022-0 

[21] ‘Breast cancer inequities’. Accessed: Sep. 12, 2024. [Online]. Available: https://www.who.int/initiatives/global- 
breast-cancer-initiative/breast-cancer-inequities 

[22] S. Zhang, Z. Jin, L. Bao, and P. Shu, ‘The global burden of breast cancer in women from 1990 to 2030:  
assessment and projection based on the global burden of disease study 2019’, Front Oncol, vol. 14, p. 1364397,  
Jun. 2024, doi: 10.3389/fonc.2024.1364397. 

[23] M. Moss, ‘Lusaka Agenda Explained’, unfoundation.org. Accessed: Jun. 27, 2025. [Online].  
Available: https://unfoundation.org/what-we-do/issues/global-health/global-health-resource-center-2/ 
lusaka-agenda-explained/ 

25  R O C H ER E F E R E N C E S

R
-K

E-
0

0
0

0
0

0
7

6



©
 W

ifO
R 

In
st

itu
te

/©
 R

oc
he

/©
 A

nt
on

Kh
ru

pi
nA

rt/
Sh

ut
te

rs
to

ck
, ©

 A
rtc

o/
Sh

ut
te

rs
to

ck
,  

©
 a

sly
su

n/
Sh

ut
te

rs
to

ck
, ©

 C
hi

nn
ap

on
g/

Sh
ut

te
rs

to
ck

, ©
 d

av
oo

da
/S

hu
tte

rs
to

ck
,  

©
 Ev

a 
Ka

ta
lin

 K
on

do
ro

s/
iS

to
ck

, ©
 H

av
e 

a 
ni

ce
 d

ay
 P

ho
to

/S
hu

tte
rs

to
ck

,  
©

 K
ue

s/
Sh

ut
te

rs
to

ck
, ©

 li
ne

ar
_d

es
ig

n/
Sh

ut
te

rs
to

ck
, ©

 P
yt

y/
Sh

ut
te

rs
to

ck
,  

©
 ra

ke
r/

Sh
ut

te
rs

to
ck

, ©
 Ti

pp
aP

at
t/

Sh
ut

te
rs

to
ck

, ©
 Y

ev
he

ni
ia

 B
un

ha
/S

hu
tte

rs
to

ck

WifOR 
Adnan Atitallah, MSc  
Prof. Dennis A. Ostwald, PhD 
Rebecca Grün, PhD 
Maren Herrlitz, PhD  
Eva Levi, PhD 
Davide Lovera, MSc  
Malina Müller, PhD 
Platon Peristeris, PhD 

Acknowledgement 
WifOR does not engage in research for advertis-
ing, sales promotion, or endorsement of our 
clients’ interests including raising investment 
capital or recommending investment decisions 
or for any use in litigation. 

This report was prepared by WifOR. 
WifOR endeavours at all times to produce work 
of the highest quality, consistent with our 
contract commitments. Because of the research 
nature of this work the client undertakes the sole 
responsibility for the consequence of any use or 
misuse of, or inability to use, any information or 
result obtained from WifOR. WifOR and its em-
ployees have no legal liability for the accuracy, 
adequacy, or efficacy thereof. 
 
This research and report were sponsored by and 
developed in collaboration with F. Hoffmann-La 
Roche AG

LIST  OF CONTRIBUTORS 

Roche 
Khaled Ismail, MBA 
Paul Chilwesa, M.D, FCRO, MPhil 
Caitriona Hennessy, MSc 
Khalil Kadaoui, PhD 
Maturin Tchoumi, PharmD

Publishers 
WifOR Darmstadt 
Rheinstraße 22 
D-64283 Darmstadt 
 
WifOR Athens 
Michalakopoulou 94 
115 28 Athens 
Greece 
 
Design 
Schlicht. 
Visuelle Kommunikation.

R
-K

E-
0

0
0

0
0

0
7

6


