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       Irish Cancer Society Financial Aid 

• Providing financial aid for over 30 years 

 

• Financial concerns are the 3rd most common reason for 

contacting the National Cancer Helpline 

 

• Increase level of concerns – Patient & Family 

 

• Impact on QOL 

 

• Current economic situation – not helping  



•Commissioned a study in partnership with the National 

Cancer Registry (2010) to assess – the Financial Impact of 

a Cancer Diagnosis 

 

•Phase 1: 

•Qualitative Methods – Semi-structured interviews 
 

•Phase 2:  

•Quantitative Methods – Postal Questionnaire Survey to 

1,373 patients with cancer throughout Ireland 

•54% participated (740) 



Quantitative Survey 
Methods 

Postal  

Questionnaire 

Socio-demographic  

information 

Household  

spending 

Health related costs 

Work & Employment 

Savings & Borrowing 

Overall financial  

situation 

• Patients with breast, lung or prostate cancer.  

• Identified from NCRI database. 

• Within 6 months and 2 years of diagnosis. 

• 17 hospitals across country (Incl. 3 private hospitals). 

• After exclusions, n=1373. 

 



Treatment-related  

costs 

71%  
               Travelling Expenses  

 

Average (median) amount = €360 

1 in 4 paid > €788 

 

52% 
Paid for Parking 

 

Average (median) amount = €75 

1 in 4 paid > €160 

 



 Health-Related  

Costs 

Complementary  

Therapies 15%  
 

Other Therapies 
(e.g. occupational therapy) 

2%  

Visits to GP 

36%  
Visits to Consultants 

45% 

Physiotherapy 

9%  
Counselling  

6%  

Prescription  

Medications 29% 
(not covered on medical card  

or insurance) 

Over-the-counter  

Medications 39% 

Dietary supplements 

13% 

*Average (median) amount spent 



Employment 
No. working at diagnosis = 364 (49%)  

Finances affected decision 

16% 

Family members changed  

working pattern 

16% 

Received sick pay  

from employer  49% 

Took time off work 

85%  

Income  

decreased   

58% 



Household income 
since cancer diagnosis 

Stayed the same 

59% 

Decreased 

11% 

Increased 

30%  

Frequency higher among: 

 

• woman (35%) 

• younger age (<50=54%; 50-59=39%) 

• working (paid employment=52%; self-employed=47%) 

• with dependents (43%) 

 



Spending on  

household bills  

since cancer diagnosis  

Stayed the same 

41% respondents 

Increased 

59% respondents 

Increased Telephone bills 

42% 

Increased Heating bills 

44% 

Increased Food Bills 

29% 



Need to use savings  

since cancer diagnosis 

Used all savings 

6% 
Used some savings 

49% 

Didn’t use savings 

44% 

55% respondents 

Frequency higher among: 

 

• younger age (<50=78%; 50-59=61%) 

• working (paid employment=67%; self-employed=62%) 

• no health insurance (69%) 

• with dependents (63%) 

• lone parents (92%) 



Recommendations 

1. Great attention needs to be given to alleviating the 

financial costs of undergoing cancer treatment 

 

2. Specific initiatives are needed to minimise the cost of 

travel 

 

3. Self-employed should be encouraged to take out 

health insurance and income protection 

 

4. Employers should be more supportive of staff 

affected by cancer. 



    Recommendations continued 

 

5. Improved information about medical cards and other 

welfare payments. 

 

6. Applications for medical cards and other benefits 

should be fast-tracked. 

 

7. Hospital-based financial advice services for cancer 

patients should be established. 



    What the literature says? 

 

•Out of pocket expenses consistent with our  

•findings: 

 
•Medication, doctors appointments, equipment/prosthesis 

 

•Travel, parking 

 

•Household – fuel (heating), clothes, food 



 

 

•Cost can influence choice of treatments, 

radical treatment e.g: surgery rather than 

radiotherapy 

 

• Fear, anxiety and depression 



  Identify those at Risk 

 

• Low income 

• Lone parent 

• Young people 

• Self employed 

 

• Require pro-active interventions 



   What can organisations do? 

 

• Financial Aid – Grants to patients 

• A Volunteer Driver Programme (Care2Drive) 

• Travel grant for cancer patients 

•  (funded by the National Cancer Control Programme) 

 

• Access to information 

• Printed literature/web based information 

• Benefits advice via National Cancer Helpline 1800 200 

700 

• Information in Hospitals 



• Lobby Government: 

 

• Provide free medical care to all cancer 

patients 

 

• Tax breaks/reclaim expenses 

 

• Seek policy change 
• Local government 

• EU parliament 



Conclusions 

• Cancer can have a significant adverse 

financial impact for patients and their 

families in Ireland. 
 

• Exacerbated by lost income and limited sick-

pay 
 

• Particularly vulnerable (e.g. younger age, 

working, dependents) 
 

• Consequences - using savings, borrowing 

money, reduced spending on “extras”  

 

• Adverse psychosocial effects (stress, anxiety, 

depression) 



 

• Research Steering Committee: 
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Kelly, J McCormack, N Ni Chonghaile, C O’Callaghan, E 

O’Donnell, O Ryan, H Comber 

 


