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Background Results

Cancer is the second leading cause of mortality in Germany and believed to be Direct medical costs

associated with high health care costs. - Health care expenditure related to neoplasms was equal to 23 billion Euros in 2015 (Figure 1)

Obj eCtive - Malignhant neoplasms account for 19.9 billion Euros or about 6% of total German health

care expenditure (343 billion Euros in 2015)!

To compare direct health care and total societal cost with the burden of disease - Spending dedicated to cancer as a share of total health care expenditures has remained largely
attributable to malignances and other diseases. stable since 2004
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1) Direct costs

Cancer presumed to be primary, of lymphoid, haematopoietic

and related tissue (excpet Leukemia), 5.7% N e 0 p Ia s m s
Other digestive organs , 5.0% 6 8%

- Represent the value of all types of resource use involved Iin the provision of
an intervention. Normally, divided into:

- Direct medical (or health care) costs: e.g. diagnostic tests
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2) Indirect costs
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- Economic productivity losses due to:
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remature death (mortality costs
P ( y ) Fig. 2 Proportionate direct medical cost for Germany — 2015. Based on data from the Federal Statistical Office

- losses associated with lost or impaired ability to work (morbidity costs) _
Burden of disease

3) Intangible costs (burden of disease . . .
) J ( ) - Health economic analyses indicate that cancer accounts for almost one fifth of the total burden

- Costs caused by pain, suffering, and grief of disease in Germany

- Generally captured using quality of life measures - This implies extremely high intangible costs due to cancer:

Health economic cost analyses can be done from different perspectives: - Cancer Is the number one cause of morbidity and premature mortality in Germany
Perspective refers to the point of view considered by the researcher when costs

are estimated and determines which type of costs are included: L e
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- For traditional cost benefit analyses, which are grounded in economic welfare
theory, a “societal perspective” is the preferred one
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- Alternative viewpoints adopted:
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Fig. 3 Proportionate burden of disease for Germany- 2015: Years of life loss adjusted by quality of life and measured in
"disability-adjusted life years" (DALYs). Based on data from the Global Burden of Disease study
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0.50 - The productivity loss attributable to cancer in Germany amounts to around 18.5 billion Euros
I (2015)2 3, a dimension which is comparable to the direct cost attributable to cancer
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- Avallable data on indirect costs relate to three categories:
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All other diagnoses - Losses related to unpaid work (e.g. care of relatives): Estimated to exceed 3.5 billion Euros
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Fig. 1 Direct medical cost for Germany (GDP %). Based on data from the Federal Statistical Office
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Conclusions Al

- Results do not support the hypothesis of recently escalating health care costs Drugs 6.9%
due to cancer care.

- Burden of cancer exceeds by far the share of health care costs; this is
mirrored by a pattern that has been described in other European countries

and the USA Unpaid work 8.3%
- Despite anecdotal evidence, there is a lack of robust data on the financial
and broader socioeconomic burden imposed on patients by cancer. Fig. 4 Total (public and private) direct
- Future research should focus on the potential quality gains in highly  andindirect costs of cancer for Germany-
.y . / 2
specialized comprehensive cancer care centers, the value for money 2015 Basedon analysis by Cole et al
conferred by rising of cancer drug costs, and the socioeconomic impact of Informal care cost 16.5% Inpatient 25.1%
cancer on patients and their relatives.
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