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Inequalities in access to cancer care and socioeconomic impact.
What can we do about it?

Prof. Wim H. van Harten
The Netherlands Cancer Institute
University of Twente

European Fair Pricing Network.
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* Inequalities in treatment accessibility, between and within countries
* Inequalities in SocioEconomic Impact between and within countries
* Policy recommendations

* Research recommendations

OECI can assist in setting the agenda.

Organisation of luropean Cancer Institutes - EEIG
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Cancer Pulse - Countries overview - European Cancer Organisation
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Click on a country to track cancer inequalities » 1 Cancer Pulse
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Overview Comparison
National cancer inequalities >

Hide ¥ Social inequalities

EUI'OpeOn Submit New Data
Cancer Pulse

Featuring more than 170 data
measurements, the European
Cancer Pulse allows you to
quickly and easily discover
cancer care disparities in 50
countries. The tool will
continue to evolve, with even
more dataq, so visit the site
often.
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https://www.europeancancer.org/pulse-map/countries
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Reimbursement status of new oncology medicines
9y » 1 Cancer Pulse
(%) . B TRACKING INEQUALITIES IN CANCER
Overview Comparison
Compare
Countries:  All C Indicator : B
Hide &
Dol
National cancer
]
E‘jroi,eu n = inequalities EI @ 4
Cancer Pulse -
ﬁ Cancer burden
The European Cancer Pulse Cancer prevention
shines a bright light on
disparities across 10 Cancer screening and early detection
categories — including the four
pillars of Europe's Beating Cancer diagnosis
Cancer Plan - to fully reflect
the status of cancer care <« Cancer treatment and =
across the continent. core & ®
www.europeancancerpulse.orc Cancer medicines and
€ medical ohcology B ®
Reimbursement status of new oncology
medicines (%)
Average reimbursement time of new
oncology medicines (Days)
. Uptake of breast cancer medicines
Q Zoom Out @ Reset Lower rank Higher rank Pt (weekly doses)
Performance scale Uptake of colorectal cancer medicines

(weekly doses)
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Average reimbursement time of new oncology medicines » m» Cancer PUl se
(Days) D ™ TRACKING INEQUALITIES IN CANCER
Overview Comparison
Compare
Countries:  All C Indicator : B
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National cancer

Europeun am inequalities 4 @ -

Cancer Pulse

Cancer burden

Featuring more than 170 data Cancer prevention
measurements, the European
Cancer Pulse allows you to
quickly and easily discover
cancer care disparities in 50
countries. The tool will
continue to evolve, with even
more data, so visit the site
often.

Cancer screening and early detection

Cancer diagnaosis
Cancer treatment and
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Cancer medicines and
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medical oncology

Reimburserment status of new oncology
medicines (%)

Average reimbursement time of new
oncology medicines (Days)

Uptake of bl t edici
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Time to actual patient access is again different

European approval - National approval

& -
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I | Time

Reimbursed access
Early access schemes

Off-label use
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Actual patient access to innovative cancer ~

medicines in 6 European countries

To assess differences in the time to actual access to innovative cancer medicines and their indications from a
patient perspective on hospital level per country.

* Survey & semi structured interviews with 19 hospital pharmacists from 6 countries
* 6 selected medicines: Olaparib, Niraparib, Ipilimumab, Osimeritinib, Nivolumab, and Ibritunib
* Collected data points:

EMA authorization date, coverage decision date, time to first patient access (per indication), context of
first access

Organisation of luropean Cancer Institutes - EEIG
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Context of first accessibility of the medicines

5 5 SP  Specialized hospital
Countries/ Belgium Hungary Italy Switzerland Netherlands

Medicines GEN General hospital

SP SP GEN GEN SP SP GEN SP SP SP SP GEN GEN GEN SP SP GEN

Nivolumab - -

Ipilimumab - ---- -- -
No context was given
Osimertinib o . L o
None of the indications of this medicine is treated in this
» NA
Ibrutinib

Type of hospitals First Access through early access program

Olaparib
P First Access through national reimbursement

Niraparib
First Access through off-label use

No access

hospital
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Accessibility to selected medicines and its
indications.

Country CH CH CH CH CH IT IT HU HU HU BE BE BE BE NL NL NL FR
Type of hospital GEN SP SP GEN | GEN SP SP SP SP GEN | GEN SP GEN SP GEN SP SP SP
Olaparib

Accessibility

+ Breast cancer

+ Ovarian cancer

+ Adenocarcinoma of the pancreas H

+ Prostate cancer

Niraparib

Accessibility

+ Ovarian cancer

Nivolumab

Accessibility

+ Melanoma

+ Melanoma (in combination with ipilimumab)

+ Non-small cell lung cancer

+ Renal carcinoma

+ Renal carcinoma (in combination ipilimumab)

+ Head and neck squamous cell carcinoma -
Ipilimumab

Accessibility

+ Melanoma

+ Melanoma (in combination with Nivolumab)

+ Renal carcinoma (in combination Nivolumab) -

Osimertinib

Accessibility

+ Non-small cell lung cancer

lbrutinib

Accessibility
+ Mantle cell lymphoma

+ Chronic lymphocytic leukaemia (CLL)
+ Chronic lymphocytic leukaemia (CLL) (combo bendamustine and rituximab)
+ Chronic lymphocytic leukaemia (CLL) (combo obinutuzumab or rituximab)

Waldenstrom’s macroglobulinaemia (combo rituximab

[IcZ17 General hospital Medicines is accessible
[ Specialized hospital Medicine is not accessible

- None of the indications of this medicine is treated in this hospital No context
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Large heterogeneity in patient access between
and within countries

EMA -> patient access: avg. time of 2.1 years (range: -0.9 — 7.1 years)

National reimbursement -> patient access: -0.5 years (range: -6.8 — 6.2 years)

Existence of early access programs and off-label use within a country facilitates patient access.

Specialized hospitals were more likely to provide patient access prior to a national reimbursement
decision than general hospitals.

Organisation of Kuropean Cancer Institutes - EEIG




Recommendations to improve equity in access across
Europe

» Shorten the timeline from EMA approval to reimbursed access
* Mandatory submission deadline in all EU countries for the industry.
* Specific pricing reimbursement policies to meet the EU directive of 180 days until decision

> Bridge the gap to reimbursed access to crucial medicines for patients in high medical need
* Harmonize EAPs across Europe if recommended by professional societies
* Development of a national platforms for physicians to facilitate referrals to EAPs
* Cancer centers more aware of innovations?

» Stimulate collaboration between different stakeholders

* Information sharing regarding coverage and pricing decisions between National Health
Authorities (NHA).

» Invest in Advocacy with patients, professionals and institutions and develop lobby instruments.
* Foster early dialogues between the NHA, industry, patients and professionals (early HTA)



But also diagnostic and therapeutic infrastructure
(depending on GDP and care-expenditure)

2022 - In ambulatory care providers w2022 - In hospitals ¢2012 - Total
Per 1000 000 population
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Notes: Data refer to the nearest available year. Radiation therapy equipment includes linear accelerators, Cobalt-60 units, Caesium-137 therapy

_ units, low to orthovoltage X-ray units, high-dose and low-dose rate brachytherapy units and conventional brachytherapy units.
Source: OECD Health Statistics 2023, https://doi.ora/10.1787/health-data-en.
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“Financial toxicity”




patients In 4%6‘“

-stuay:
countries

urvey wit

Objectives

1. To explore the socio-economic consequences for patients resulting from cancer diagnosis in Europe

2. To identify patient groups that may are vulnerable from financial toxicity

Survey (Sep 2021 — Sep 2022):

Financial Index of Toxicity (FIT) score: 0-100 Additional questions

Validated Canadian instrument * Coping behavior

/A *  Employment changes & income loss
”
%9{ * Added expenses

e Access to financial measures & services

Financial Financial Productivity loss

stress strain * Health-related quality of life (EQ-5D)




RESULTS: Exploring of SEC

viontnly Income 0SS

Have you suffered a loss of income because of your diagnosis?

Income loss and its severity (%) , total N=2226

13 LL 16 14
- 16 10 17 16
14 Z 23
z 14 14
H 48 43

Median gross monthly
income**

2739 1708 4057 4279 5625 2369 3092 2891 2958 1477

y earnings i 3 (Eurosta
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Added monthly expenses™

Due to your cancer diagnosis, did you face any additional expenses related to your treatment?
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Travel expenses

Added monthly expenses, total N=2063

B Unreimbersed non prescription treatments or medication

% of patients having additional monthly expenses per residence country m Unreimbursed prescribed treatments or medication
Other

_ B Additional help around the house
m Day care for children
100

2 | M‘ean(SD):84(338) |
63

60

48 48

40

40
0 M an| M I- M [ i I- m_ I- 1

BE BG CcYy DK Fl FR DE NL NO

N 83 144 168 157 104 196 190 365 160 452 46

country

80
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External & internal financing measures*

Since my diagnosis, | had to to pay for treatment related expenses.
Total N=2226 % of patients taking external & internal measures per residence country, N=1282
. Usesavings
100

m No financial measures needed

]
75

® Additional measures needed 80

60

78
67
60
o
4
\\ s

=t 0L IO W it T |
CO 1 | |I i Il ] | II' I I

BE BG cYy DK Fl FR DE NL NO ES CH

Nfinancial 58 141 125 69 97 136 170 68 271 24

measures

o

Total (%)
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RESULTS: Exploring of SEC

Maladaptive coping behavior™

Since my diagnosis, | have delayed or avoided due to its related expenses.
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Total N=2115 % of patients delaying or avoiding medical services per residence country

[ | Medical visits
Buying medication

m  Chemotherapy /| 30 Other
®  Radiotherapy / :E?ycsé(:)tlzeirjtpm
surgery . Deyntist ’
[ | Other * Vitamins
0 * Paying medical bills
’ * Homeopathy
7
6 6 10 |
7
: TR P 1o I 1 || | o I
1
0 0 BE BG cYy DK FI FR DE NL NO ES CH
Total N country 83 144 168 157 104 196 190 365 160 452 44
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RESULTS: Identification of vulnerable population

Regression:

Scale: 0 (best) — 100 (worst)

16
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Difference in points (country)

FIT-score
¥
FR DE CH
DK
NL NO " 7 ] o
w
W

Countries
* Statistical significant difference observed with NL

BE

*k >k

ES

‘: ,:gb

Total score as the sum of all
questions (9) and all
subscales (3)

X%k

BG

Hksk

Fl
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OECI setting the agenda?

Bl 1 ANCET
Oncology

POLICY REVIEW YLUME 25, ISSUE 4, E152-E163, APRIL 2024 N, Download Full Issue

The socioeconomic impact of cancer on patients and their relatives:
Organisation of European Cancer Institutes task force consensus

recommendations on conceptual framework, taxonomy, and research direc
Prof Michael Schlander, MD PhD & *

e

e Prof Wim van Harten, PhD MD T e« ProfValesca P Retéel, PhD « Phu Duy Pham, MSc
Julie M Vancoppenolle, MSc « Jasper Ubels, MSc « et al.

Show all authors ¢« Show footnotes

Published: April, 2024 « DOI: https://doi.org/10.1016/S1470-2045(23)00636-8 « ‘M) Check for updates.

Summary

Or

canisation of European Cancer Institutes - EEIG
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Reducing SEl impact and inequities

* Providers cannot change the Socio Economic Status, but can be aware
of differences en different SEl and guide patients towards services.

* Develop interventions/guidance to identify subgroups at risk and to
counsel them to minimize SEI

* OECI: (assist in) Lobby towards Governments and EU to raise
awareness, adapt regulations (EU memorandum?) and to sponsor
research.

Organisation of Kuropean Cancer Institutes - EEIG
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Inequalities in access to cancer care and socioeconomic
impact.

Thanks:
Michael Schlander, Valesca Retel, Nora Franzen, Julie Vancoppenolle

OECI, 11 Cancer Charities (European Fair Pricing Network)

Organisation of Furopean Cancer Institutes - EEIG
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