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Framing problem for cancer medicines is complex and multi-faceted
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Frame 1. Inequality and inequity
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Health outcome inequalities in Europe are endemic
e.g. death rate differences between affluent and deprived in 4 of the most
equitable countries/places
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Johan Mackenbach
Health inequalities: Europe in profile
Expert review. EU Presidency Feb 2006



Income inequality Is worsening
why does this matter?

Increasing
inequality
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Income-related health inequality
inequality is a complex picture: not simply a matter of absolute income
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East-West divide is growing
Employment rate, 20-64 in 2010 Population at risk of poverty or exclusion, 2009

% of total population

% of population aged 20-64
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Frame 2: Competing Priorities
What should we spend our money on?
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Competing priorities: other diseases, other treatment modalities
as Europe ages competition will increase
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We know then that growing disease burden is leading to cost-related
access problems
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Frame 3: Macro-economics of cancer ELT A
Lung cancer
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Massive variation in spend across Europe
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Includes cancer medicines s

Cyprus € 6,006
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Pricing and
reimbursement
structures across
Europe are Byzantine

serious problem now with
value (price compared to

outcomes) of new WHICH PRICE IS RIGHT?
technologies e o ca L

“Balthus problem”
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But the cost issue is not a matter of single medicines: "
cancer medicines are framed both as regimens and in the context o A
of multi-modality treatment L

180K - "

E 160K - & (1) FOLFOY + bewacizumah (3] riratecer |3 ceteximab + irnolecan
E 140K - R i 1] FOLARI + beyecizomak |21 FOLFDE (3] cetusimab « innstecan
= A (1 FOLHDX + bewaciumab () wirgtaces |3 cotaimab

o.

; i) FOLAR! + bavacizemah 2] FOLFCX (3] catuximab

.

ﬁ i} FOLFOX {3 inirctacan |3 cehumisab

(=]

[ O3 ()| FOLFOY + bevacizumahb £} rrabcen

=g

= > (0] FOLEIR (21 FOLFOX

=

E O i FOLFOX

=]

— W i) Flooroorecilfleucoein

GH: L] ¥ L] L] L] L]
| B F Bd Sl 104 114
Effectiveness (weeks)

(96%) per month to ($53,000+) per month)
..920% Increase in under 20 years | | 14+ 8 KING'S HEALTH PARTNERS

Data: Tito Fojo Integrated Cancer Centre



This leads us onto the other framing problem with
macroeconomics of cancer medicines
the commercial imperative...one of the single biggest areas for ROI
which swamps public good.
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UNHEALTHY

PHARMACEUTICAL

REGULATION

INNOVATION, POLITICS AND PROMISSORY SCIENCE

COURTNEY DAVIS AND JOHN ABRAHAM

Problem for many EU countries is that
one of divergence between regulatory
public policy, and evidential needs for
rational decision making systems,
pricing and reimbursement structures

Health,
Technology &
Society
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Framing public policy and access to cancer

medicines

“Accurately measure costs & link to

outcomes”, Robert Kaplan & Michael Porter,
Sept, 2011 Harvard Business Review: not all
medicines are equal, need to understand what
Is equitable access

Marketing authorisation & Health
Technology Assessments. In built
inequity?

‘Waste’ and corruption: systems of
governance

Research portfolio to inform practise
and policy

Macro-economic policy on cancer
medicines
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No easy way to fit cancer medicines access into UHC for
Europe

. - -
Active societal ' '
engagement
l ¢ : :
v v v - o
Comrr:tment Strengthening - Estimation of Enhancing
h cl. h health sector UHC-related costs delivery platform HC
eat stewardship and - Engineering of (geographical L
?S:t - governance health sector coverage, quality,
rng (multisectoral financing staffing, etc)
coordination) (collection, pooling,
purchasing)
—: Evidence-based policy making §—>

| b b 1400 o 8 KING'S HEALTH PARTNERS

Monitoring progress towards Universal Health Coverage at Country and Global
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