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 Price: A changing 
vision with an 
ethical dimension

 Price and value are 
difficult to determine

 Medical need influences 
the willingness to pay

 A debate between 
society, authorities and 
pharma

 Much more than 
medication matters !
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 The health system creates 
conditions for the economy to 
recover; spending on health is 
an investment

 The high cost of personalized 
medicine poses a serious 
challenge to the principle of 
equal access

 Effective action on 
prevention/early diagnosis will 
free up resources to improve 
access to high-quality care
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Current health expenditure by function of 
health care ( 2013 ) 





Burden and cost of Breast Cancer

 10% (The Netherlands) to 20% of total cancer 
cost (US-2012)
 Direct (1/3: prevention, treatment) 
 Indirect costs (2/3: inability to work, relevant 

for disease as breast cancer striking before 
retirement)

 Medical cost of breast and prostatic cancer are 
nearly half the cost of bowel, lung or leukemia 
(first year of diagnosis , Belgian data : 2008-
2009)

 Cancer rises more in developing countries



Reasons of rising cost

 High income countries

 Ageing population

 Increasing incidence

 Increasing cost of cancer care

 Increasing cost of developing drugs

 Intensity of treatment (lines of chemo, …)

 Cost of “more” technologies

 Low income countries

 Growing BC burden, because of growing and 
ageing population with changing lifestyle habits



More technologies : CT-NMR (OECD,2013) 



Does higher expenditure lead to better 
health outcome ?



Total budget of breast cancer care

 Breast cancer budget represent 0,2% of GDP ( France, 2004)
 Direct cost : 1,5 miljard euro
 Prevention and research : 0,1 miljard euro
 Indirect cost, loss of productivity : 2 miljard euro

 Attributable cost decreasing with age (German data)
 30 -45y : 10.000 euro, 90% of all health cost
 70 y      :   5.000 euro
 80-90 y:   50 % of all health cost
 90 y      :   3.000 euro

 Budget depending on the stage of the tumor (Belgian data), 
 Primary, metastases 

 Depending on the treatment (US data)
 Surgery, radiation, chemotherapy 



Mean cost of BC treatment (€)                                                     
(Belgium - Cocquyt et al.2003)   (in function of stage and treatment)



Rough estimation cost treatment BC ( US )                                           
US data, Warren et al. 2008  - www.health.costhelper.com 2014 

http://www.health.costhelper.com


Breast cancer attributable cost in 
Germany (2012)
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Expenditure on pharma per capita and as share 
of GDP, 2012



Budget constraints

Value =
Benefit

Cost + Toxicity



Pricing reflects the market 

 No clinical relationship between cost and the % 
improvement in PFS or OS
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Ex-factory price of cancer drugs in European 
countries,New Zealand and Australia – Lancet 

oncology, 2015 
BE DE EL FR NL NZ SE UK

Bevacizumab 1214 1326 992 1088 1209 NA 1336 1085

Denosumab 188 238 176 NA 214 NA 242 187

Eribulin NA 400 NA 320 374 NA 410 370

Everolimus 117 126 97 126 106 NA 139 116

Gemcitabine NA 120 NA 102 124 209 106 167

Lapatinib NA 17 12 16 15 16 18 11

Paclitaxel NA 320 223 NA 309 NA 396 252

Trastuzumab 623 676 458 536 579 809 695 478

Zoledronic
acid

214 282 128 215 NA 329 305 204



Hidden deals 

 Between companies :Roche-Novartis :430 million
euro



 Between government and companies

 Discounts are confidential

 Higher price transparancy needed

 Public payers risk overpayment !



ASCO Statement: A conceptual framework to 
assess the value of cancer treatment options



Clinical benefit, toxicity, net health benefit (NHB) and 
cost of two regimens when compared with standard-

of-care regimen in Her-2 + BC



The ESMO Magnitude of Clinical Benefit Scale 
(ESMO-MCBS), Annals  2015

 Evidence of clinical benefit is derived mainly from 
phase III randomized trials

 Magnitude of clinical benefit

 range from small to substantial

 recommendations need grading 

 ESMO developed a tool to stratify clinical benefit
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Background



ESMO-MCBS: Breast Cancer 



Some remarks 

 Minimal required products !

 Negative studies ?

 Head to head comparisons ?

 Pace of conversion to
generics is slowing (their
price is rising)

 Hope for every patient ?
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Too much treatment ? More pain,without gain ?
Medicare costs per person in the last 2 years of life



Future perspectives
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Could health economics/policy play a role in 
modifying clinical variability?

 Reimbursement systems are part of the story, but the 
culture of the hospital matters
 clinical leadership
 defining cut-off’s
 combining quality data with reimbursement 

promoting high value care
 Ratio : diagnostic work-up and treatment in function of treated

pathology and outcome

 “Difference between population data and individual 
clinical criteria”

 Develop resource-stratified guidelines to maximize the 
outcome in developing countries



Concluding: How can we save money ?

 Avoid overtreatment and overdiagnosis

 Early diagnosis lowers the cost

 Evidence based medicine and quality management

 Networking and breast centers

 Shortens treatments (hypofractionation,…)

 Ambulatory care (surgery, systemic treatment )

 Introduce precision medicine

 Transparency in price-setting 

 Cutting in the administrative burden



Ideal situation

 Adopting  an  integrated oncological care pathway:

 General Practitioner

 Screening/awareness

 Diagnostic unit

 Multidisciplinary discussion with good leadership

 Evidence based  therapy

 Follow-up / shared care

 Quality control and discussion of results 



Thank for your attention !


