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Breast cancer is ranked number one in terms of cancer inci-
dence in the Philippines, similar to worldwide statistics. It is 
also the third most common cause of cancer mortality in the 
country.1

A global survey reported that among 15 Asian countries, 
the Philippines has the highest breast cancer mortality rate 
and the lowest mortality-to-incidence ratio.2 This may be 
due to the fact that majority of breast cancers are diagnosed 
in locally advanced or metastatic stages among low- and 
middle-income countries (LMICs). Some studies show that in 
the Philippines more than half (53%) of patients with breast 
cancer were diagnosed at stages III and IV, while only 2 to 3% 
of cases were treated at stage I.3,4 This translates to a dismal 
58.6% 5-year survival rate,5 much less than worldwide figures.

Studies have described socioeconomic factors as one of 
the major causes for the lack of access to early detection and 
treatment. These include lower levels of education, higher 
poverty rates, inadequate or no health insurance, lack of 
transportation, or even the unavailability of health services 
in far-flung areas of the community.6 These findings are cur-
rently of urgent national concern since the improvements 
in breast cancer survival rates brought by advances in treat-
ments are mainly dependent on early detection, screening, 
and timely treatment.7

While early detection programs are proven to be cost-ef-
fective means for reducing cancer mortality in high-income 
countries,8 initiation and maintenance of these programs are 
very challenging in LMICs such as the Philippines. Currently, 
no nationwide breast cancer screening program exists in the 
country.

In response to this gap in the delivery of services to pro-
mote early cancer detection and in line with the Breast 
Health Global Initiative’s call for LMICs to adopt breast can-
cer screening to the local context,9 the University of the 
Philippines–Philippine General Hospital Cancer Institute 
(UP-PGH CI) with the help of its donors, established the 
Mobile Breast Cancer Diagnostic Clinic Program (►Fig. 1), a 
first in the country. As part of the program, two pink vans 
that are fully equipped to reach far-flung areas and provide 
breast cancer screening strategies are sent out to deliver ser-
vices. These include a clinical breast exam by medical and 

surgical oncologists, health education sessions (►Fig. 2), and 
diagnostic procedures (e.g., mammography, biopsy of identi-
fied suspicious breast masses, basic laboratories, etc.).
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Fig. 1  Dr. Jorge Ignacio (Director, UP-PGH CI), with Medical Oncology 
Fellows Dr. Lance Catedral and Dr. Alfredo Chua, Jr. (Center) together 
with stakeholders of the UP-PGH Mobile Breast Cancer Diagnostic 
Clinic Program.

Fig. 2  Dr. Rich King, Chief Fellow of the UP-PGH Division of Medical 
Oncology (2019), effectively delivers a breast cancer awareness and 
screening lecture to residents in Ternate, Cavite—most of whom have 
seen a doctor for the first time.
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In the first 6 months of the program’s existence, the 
pink vans were able to visit three strategically identified 
areas in the Philippines—Ternate, Cavite; Paco, Manila; and 
Novaliches, Pampanga. These three tours have served a total 
of 189 women who all underwent mammography. Of these 
women, 18 had their suspicious lesions biopsied. Two-thirds 
of which were found to be malignant. These patients were 
then referred to our institution for further work-up and 
management.

Although a formal study has yet to be done to analyze the 
outcomes of this program, the early results of our Mobile 
Breast Cancer Diagnostic Clinic Program yielding a 6% rate 
of newly diagnosed breast cancer among the total popula-
tion screened reaffirms the effectiveness and usefulness of 
this initiative. This is consistent with previous studies which 
showed that mobile health units used in other countries were 
found to be effective in improving access and decreasing  
barriers to screening hard-to-reach populations.10,11

As the Philippine health department continues to empha-
size clinical and self-breast exam as part of its breast cancer 
control program, efforts like the UP-PGH “Pink Vans” may 
eventually help supplement the gap in the country’s breast 
cancer screening endeavors. Ultimately, the main goal of this 
program is to improve early breast cancer detection rates so 
cure can be given before it is too late.
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