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Health Economics @ The Canadian Partnership 
Against Cancer

Driving change that aims to:

- support system sustainability through 
improved decision making and identifying 
efficiencies and value

- enhance quality and equitable access to and 
use of cancer care

- reduce the burden on patients, families and 
the healthcare system

- maximize outcomes and quality of life for 
cancer patients
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The Canadian Partnership Against Cancer 
@ the CADTH Symposium

Come visit us in the Exhibition Hall!

Booth 10 (next to the Food!)

3



Aim of the panel

To present evidence on the burden of cancer and 
stimulate a discussion on how to leverage these data to 
better support evidence-informed decision making for 
cancer care in Canada.
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Background context

• Rising cancer costs, concerns about system 
sustainability

• Lack an understanding of the full scope of the burden 
of cancer in Canada

• health care system, patients/families, broader society

• Increasing value of ensuring patient-centred care

• Development of models of care focused around patient 
and family needs

• Concerns about the impact of cost-shifting on patients
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Evidence on the burden of cancer is an important input 
to support decision-making in the health care system

- Burden of illness 

- Magnify the impact of cancer on society

- Drive advocacy objectives

- Highlight potential areas for policy action

- Health Technology Assessments

- Accurate and comprehensive health system cost information 
available

- Lacking information on other costs inputs (i.e. patient-related 
burden), likely understanding the true burden of cancer to society

• A recent systematic review of health interventions that included the 
patient perspective found no studies that included intangible or 
psychosocial costs (Bilvik Tai 2016, Value in Health)
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The cost burden of cancer: a conceptual framework

7

Pisu et al., 2010 (adapted from Brown and Yabroff 2006)

Public payer
Private payer



The economic burden of cancer care 
to the Canadian health care system: a 

population-based study
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Claire de Oliveira
Expert Lead, Cancer Economics, The Canadian Partnership Against Cancer
Health Economist, Centre for Addiction and Mental Health



Background

• health resource issues are a growing concern 
• cancer incidence and related costs are rising  concerns about the 

sustainability of spending, particularly with new treatments on the 
horizon

• decision makers who fund and organize cancer care struggle to 
provide patients with latest therapies, given limited financial 
resources
• especially in a time of cost containment 

• thus, accurate cost estimates are critical for effective health 
system planning:
• assess burden of care to the system, help determine budgets, aid in 

resource allocation, predict future costs
• important and much needed input for evidence-informed decision 

making (including economic evaluations)
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Objectives of talk

• present a comprehensive revised estimate of direct 
medical costs of cancer in Canada

• and thus, set the scene for understanding the economic 
burden of cancer within Canadian society

• highlight some of the data challenges with adopting 
the health system perspective within the Canadian 
context
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Economic burden of cancer care in Canada

Source: administrative health care data from Ontario, National Health Expenditures (NHEX) data from the Canadian Institute 
Health Institute and prevalence data from the Canadian Cancer Society and Statistics Canada
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Economic burden of cancer care in Canada

Source: administrative health care data from Ontario, National Health Expenditures (NHEX) data from the Canadian Institute Health Institute 
and prevalence data from the Canadian Cancer Society and Statistics Canada
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Implications of this work

• provides much needed information on the cost burden 
for Canada from the health system perspective
• existing estimates are outdated and likely an underestimate of 

actual burden 
• accurate and robust cost estimates are required for evidence-

informed decision making 
• estimates can be used in economic evaluations and general decision 

making 

• this is the type of work we do fairly well
• use of robust methods to measure burden to the system
• can obtain population-based estimates without much difficulty 

due to the existence of administrative health care databases

• however, there are some limitations…
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Issues with leveraging these data to better support 
informed decision making for cancer care in Canada

• estimate of economic burden of cancer care presented is 
based on Ontario data

• despite taking into account differences in relative expenditures 
between Ontario and other provinces/territories, burden may 
differ by jurisdiction  will have implications for decision 
making at the provincial/territorial level

• updated cost estimates not always available, which may impact 
evidence-informed decision making
• e.g. examining cost-effectiveness of new drugs that come on to the market 

• should consider producing cost estimates regularly as done by 
NCI in the US
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Issues with leveraging these data to better support 
informed decision making for cancer care in Canada

• ideally, we would collect cost data from each jurisdiction; 
but, this is not easy…
• data access is not the same across the country; in some 

jurisdictions the process to access data is longer than in other 
jurisdictions

• some jurisdictions do not have a provincial data custodian for all 
data, which makes getting all required data challenging

• some jurisdictions do not have required data to undertake 
certain analyses

• even if all jurisdictions have required data, data are not always 
recorded in a standardised manner

• hopefully with PRHDN and CanREValue project, these issues will 
be addressed
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Issues with leveraging these data to better support 
informed decision making for cancer care in Canada

• costs to the health system are only one component of the 
overall burden

• informed decision-making also needs to account for other 
payers, such as patients
• e.g. shifting of costs from one payer to another
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Economic Burden of Cancer:
Out-of-Pocket Costs
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Murray Krahn
Director, Toronto Health Economics and Technology Assessment (THETA)
University of Toronto



The psychosocial cost burden of 
cancer: a systematic review
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Beverley Essue
Senior Health Economist, The Canadian Partnership Against Cancer

Co-authors: Nicolas Iragorri, Natalie Fitzgerald, Nadine Dunk, Claire de Oliveira



Objectives

• Overview of definitions of psychosocial costs

• Present a summary of preliminary findings of a 
systematic review that aimed to understand the 
scope and scale of the psychosocial cost burden of 
cancer

• Stimulate a discussion on how to improve our 
understanding and measurement of psychosocial cost 
data and their use in decision making

19



Dimensions of the psychosocial burden of cancer
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Physical well-being 
and symptoms

Fatigue
Tiredness
Impairments to 
physical health
Pain
Loss of appetite
Nausea
Constipation

Social well-being

Family distress
Change in 
relationships
Loss of work
No social supports
Fear 
Impact on 
sexuality/fertility
Impact on finances 
and economic 
wellbeing

Psychological well-
being

Loss of control
Anxiety
Depression
Happiness
Cognitive 
impairment/loss of 
attention
Distress
Change in appearance
Feeling of uselessness

Spiritual well-being 

Uncertainty on 
meaning of illness
and life
Impact on 
spirituality
Loss of hope
Uncertainty
Loss of purpose and 
mission in life

Adapted from; Institute of Medicine 2006



What are psychosocial costs?

Illness and disease are responsible for a wide variety of deteriorations 

in quality of life that are frequently referred to as psychosocial 

costs…Disease may bring about personal catastrophes that are not

reflected in the direct and indirect economic costs that are usually 

estimated for a specific disease… These include, but are not limited to, 

undesired changes in life plans, anxiety, reduced self-esteem and 

feeling of well-being, and other emotional problems… psychosocial 

costs are a significant, and very likely quite large, component of the 

total burden of illness. To ignore them, or misrepresent them, can result 

in an underestimate of the impact of disease and bias the decision-

making process. 
Hodgson and Meiners 1982

Cost-of-Illness Methodology: A Guide to Current Practices and Procedures
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What are psychosocial costs?

• Psychosocial costs are an intangible cost

• Costs that are difficult to measure and value, 
such as those associated with pain and 
suffering as a result of illness or treatment 
(Drummond 2005)

• Psychosocial costs are quality of life costs

• Captured in the QALY and utility
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Literature review results
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Unique records identified through database search
(Medline, Embase, CINAHL, PsycINFO, Econlit)

n=883

Records screened
n=823

Excluded:
n=774

Additional duplicates 
identified 
n=60

Full texts assessed for study eligibility
n=49

Full texts excluded:
Outcomes: n=22
Commentary/editorial: n=2
Conference abstract: n=4
Full text not available: n=2

Studies included
n=19

What is the scope 
and scale of the 

psychosocial cost 
burden of cancer?



Dimensions of the psychosocial burden measured 
in studies
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Conceptualization of psychosocial costs in studies
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Onset or worsened somatic symptoms, and poorer 
lifestyle behaviors are attributed to financial costs and 
financial coping behaviors.

Direct and indirect costs generate illness-related financial 
burden. This is associated with somatic and psychological 
symptoms, quality of life declines and additional costs for 
patients and families. 

Psychosocial costs measured using QALYs: e.g. difference in  
QALYs between cancer and non-cancer populations; 
estimate proportion of the total cancer cost attributed to 
quality of life costs – in addition to the direct and indirect 
costs



Measurement of psychosocial costs: tools
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Health-related quality of 
life 

- SF-12
- SF-36
- HUI-3

Social support - Duke Social Support and Stress Scale 
- Author developed tool

Financial burden - The Comprehensive Score of Financial 
Toxicity

- InCharge Financial Distress
- Life Events Questionnaires
- National Comprehensive Cancer Network 

(NCCN) Distress Thermometer
- Author developed tool



Discussion: more unanswered questions

• Challenge of ‘valuing’ the psychosocial cost burden of 
cancer: 

• variety of definitions

• no consistent approach to measurement

• can it be monetized? 

• Narrow focus on financial impacts of cancer

• Do some patients face a disproportionate 
psychosocial burden and cost – equity implications?

• How do we improve the rigour in the measurement 
of psychosocial costs to improve understanding and 
use in decision making?
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Response
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Stuart Peacock
Co-Director, Canadian Centre for Applied Research in Cancer Control
Department Head and Distinguished Scientist, Cancer Control Research, BCCRC
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Claire de Oliveira: claire.deoliveira@partnershipagainst.cancer.ca
Murray Krahn: murray.krahn@theta.utoronto.ca
Beverley Essue: beverley.essue@partnershipagainstcancer.ca
Stuart Peacock: speacock@bccrc.ca
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