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Background

FINANCING HEALTH
IN LATIN AMERICA

The Lancet Taskforce on NCDs and economics 3
©  Actionto address the household economic burden of
non-communicable diseases

Economic Burden of Chronic Il Health
and Injuries for Households in Low- and
Middle-Income Countries

* There is an ongoing reliance on private expenditure in the form of out-of-pocket costs to pay for

health care in many countries

* Financial barrier = limits access to necessary AND unnecessary care

» Existing (conservative, old) estimate: at least 150 million people a year face financial catastrophe
and 100 million are driven into poverty by expenditure on health care

* Noncommunicable diseases = driver of economic burden
* Aging population; double disease burden
* Repeated and lifelong costs associated with the management and treatment of illness
* Inadequate coverage of NCD care (incl. cancer control) in developing health systems



Universal health coverage and the Sustainable
Development Goals
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“Financial risk protection is concerned with safeguarding
people against
the financial hardship associated with paying for health
services...[it] implicitly involves protection against the
financial uncertainty associated with the need to use health
services and pay for them”

Saksena P et al. 2014. Financial Risk Protection and Universal Health Coverage: Evidence and
Measurement Challenges. PLoS Med 11(9): e1001701



Financial protection and cancer costs

* ~50% of households affected by cancer in the ASEAN region experienced catastrophic

out-of-pocket expenditures leading to impoverishment and economic hardship within a
year after the diagnosis The ASEAN Costs in Oncology Study

* Even with UHC, patients with cancer may not be fully protected against economic
impacts of cancer:
* India: CRC study — 90% of pts reported CHE, 9% reported cost-related treatment attrition

* Mexico: CHEF led to reductions in out-of-pocket expenditure breast cancer for surgery (70% to 39%),
breast reconstruction (69% to 25%), chemo therapy (64% to 22%) and oncology consults (53% to 18%)

* Malaysia: subsidized cancer care is available to all citizens regardless of their insurance status, CHE
reported in >50% of cancer survivors at 1 year; cost-related delays

* Thailand: high rates of CHE and medical impoverishment reported in the year following dx.

Lozano, WHO, 2015
Eala MA and Bhoo Pathy, Cancer, 2022
Bose, Lancet Regional Health — SE Asia, 2022



A conceptual framework of cancer costs

Economic Burden of Cancer
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Pisu et al., 2010 (adapted from Brown and Yabroff 2006)
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Catastrophic health expenditure

@ 10-40% of household resources

@ Household resources:
eIncome
eCapacity to pay
eExpenditure
eDisposable income

@ Incidence of CHE

@ Catastrophic overshoot

Definitions

Disease Control Priorities

Improving Heakh and Reducing Poverty
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Disease Control Priorities

A. B.

Catastrophic C. !Vledlcal‘ Medical Impoverishment
health impoverishment

expenditure

@ Poverty line: $1.90 & $3.20 /day

@ May or may not include people alread
poverty

Health care expenditure is defined as catastrophic using
any of the conventional definitions
Impoverishing health expenditure results at any level of
expenditure
- Darker shaded area: for the population already

in poverty, any level of spending further

entrenches social disadvantage and thereis a

high likelihood of forgoing care
Health care expenditure is catastrophic and impoverishes
the household

Essue B. et al. “Economic Burden of Chronic ill-Health and Injuries for Households in Low- and Middle-Income Countries”. In: Disease Control
Priorities (third edition): Volume 9, Disease Control Priorities, 2018.
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Umbrella review findings: current state

Coverage of cancer cost studies Cost Categories Reported

Examples of costs / burden:
Economic burden

Economic burden: Financial toxicity;
Catastrophic health expenditure; medical
impoverishment; dissaving
Non-medical costs: Transport, food,
equipment, accommodation

Indirect costs: Work impacts

Non-medical costs

Indirect costs only (absenteeism, presenteeism, lost work);
caregiving time
Direct costs: Medicines; health care;

Direct medical/ traditional care; hospitalization

Indirect costs

Direct medical

High income country studies dominate the literature; v & costs only
growth in cancer cost studies in middle income and select
low income countries; few studies from Africa
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Out-of-pocket costs as a % of annual income

Percentage of annual income spent as out-of-pocket costs
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The Out-of-Pocket Cost Burden of Cancer Care—A Systematic
Literature Review

Nicolas Iragorri 1%, Claire de Oliveira *4, Natalie Fitzgerald * and Beverley Essue '+

*Institute of Health Policy, Management & Evaluation, Dalla Lana School of Public Health,
University of Toronto, Toronto, ON MST 3M7, Canada;
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natalie itzgeraldépartnershipagainsteancer ca
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Current Oncology 2021, 28, doi.org/
10.3390/curroncol28020117

LMIC (green) = low- and middle-income
countries;

HIC = high-income countries (blue bars)
Studies conducted in high-income
countries include the U.S., Canada, and
Australia.

Studies conducted in low- and
middle-income countries include China,
Malaysia, India, Haiti, Brunei, Thailand,
Indonesia, Philippines, Vietnam, Laos,
Cambodia, and Myanmar



Proportion of households affected by CHE in LMICs Jan, Laba, Essue, The Lancet, 2018
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90% of households subject to catastrophic expenditure within six

months of a new treatment plan
Colorectal cancer, 5 tertiary hospitals in India

Total cost of colorectal cancer
treatment

Median 407,508 INR
(IQR 303,724 — 549,366)

: !

Treatment cost covered by a Treatment cost paid ients
gidinabid out-of-:ock:ty a

({insurance, govemment)

Median 330,277 INR
(IQR 191,849 - 466,346)

! |

Median 22,109 INR (IQR 73 — 145,841)

Medical OOPP Non-medical OOPP Indirect OOPP
(travelling, accommodation, food) {income losg)
Median 238,946 INR Median 54,197 INR Median 0 INR
(IQR 119,935 - 381,291) (IQR 27,000 - 90,6786) (IQR 0 ~ 7,650)

The Lancet Regional Health - Southeast Asia 2022 6DOI:
(10.1016/j.lansea.2022.100058)



Number of Catastrophic Health Expenditure cases by condition and
region

Injuries

Respiratory diseases

Cancers

Upper-middle " "
PR Endocrine diseases

100.6

Cardiovascular diseases

Renal diseases

Lower-middle Chronic infectious diseases

0.0 20.0 40.0 60.0 80.0 100.0
Number (million) Essue B et al, Disease Control

Priorities, Volume 9, 2018



“While illness occurs in individuals, its costs do not fall on ill
individuals alone...lt[is] the household...that [make]
decisions regarding health care choice and the allocation of
time and financial resources to treatment. Sickness of one
member affects the time use of healthy members and
influences household decisions regarding the allocation of
financial resources”

Sauerborn R, Adams A, Hien M. Social Science and Medicine 1996; 43(3): 291-309



Other relevant and related outcomes

Cost-related
Productivity changes nonadherence or
discontinuation

Financial toxicity Household economic Distressed financing
hardship



Tools and measurement



Common features across studies

& = A

Cross-sectional Focus on direct costs Inconsistency in cost Lack of consistency
measurement (absolute and categories in tools
relative)




jaries

Care you receive from doctors and other health care providers

In this section you should record information about gvery doctor or other health care provider you see.

°
M y C a re D ' a ry Some examples of health care providers include.

Doctors (e.g. general practitioners, surgeons,

Mental health workers (e.g. psychologists, psychiatrists,

specialists) counsellors)

*  Nurses (e.g. community nurses) = Physical therapists (e.g. physiotherapists, occupational
*  Dieticians therapists, chiropractors)

* Social workers = Other providers you see for health care and advice (e.g.

naturopaths, homeopaths, acupuncturists).

10 January 2010 Dr. Smith GP To discuss test results $45
(example)
Menzies Centre: B ()
! 2 sow vt o, ~
Bethlehem
Medication: -escription, non-presci on, vitamins and herl
TABLE OF CONTENTS Page no. In this section record every time you or a family member or friend buy any type of medicine, vitamin or herb

for your care.

1. How touse your Care Diary 3]
Medicines may include:
2. Care you receive from doctors and other health care providers 3 p pain-killers, antibiotics, ant
_ ) « Non-prescriptions medications (pain-killers, vitamin or mineral supplements, herbal therapies)
3. Referrals or recommendations to other services
4.  Medication - prescriptions, non-prescriptions, vitamins and herbs
Date you bought Dosage (# of tablets  How much
5. Hospital (Inpatient) care medication Name of medicine Purpose of medicine per day) did you pay?
2010 Pain-ease To help with pain management | 2/®Y 8hrs 540
6. Community services (example) | 9ement | (ifneeded)
7.  Extracosts | 26 |
8.  Carer Costs Ea



Recall of Costs

How much money has been paid out of pocket for the following expenses as a result of your iliness in the
past 3 months? (i.e. the amount spent of your own money and not covered by Medicare or by health insurance)
Please indicate $ amount

Out of pocket spending in the past 3 months ($)

26. Medications (total for prescription and non—prescription) $ D]]]]

27. General Practitioner $ D]]]]

28. Specialists B [ [ ]]

29. Hospitalisations (for treatment and complications) $ D]]]]

30. Medical Tests s [ [ []]

31. Ambulance services $ D]]]]

32. Transport costs (e.g. gas, bus fare, parking) $ D]]]]

33. Home and self care assistance (e.g. selfcare, cooking, cleaning) $ D]]]]

34. Medical equipment and supplies $ D]]]]

35. Home modifications (e.g. plumbing, ramps) $ D]]]]

36. Special foods s [ [T 1] _
37. Other, please specify: $ D]]]] COﬂSlder:

Relevant reference period




Economic hardship

In the last 12 months, have any of these happened to your household on at least one occasion because
you were short of money?

YES NO N/A

Could not pay the gas, electricity or telephone bills on time
Could not pay rent or mortgage payments on time

Could not pay for car registration or insurance on time

Could not make a minimum payment on credit cards

Could not pay for prescription or non—prescription medications
Could not pay for medical consultations or tests z @
(including specialist and general practitioner appointments)

8. Could not pay health insurance premiums on time

9. Could not pay for dental appointments

10. Could not pay child care costs

11. Could not pay transport costs 5 = 2
12. Went without meals

13. Did not attend medical appointments
14. Did not fill prescriptions

15. Were unable to heat your home

Rl e R



Coping strategies

THE ECONOMIC IMPACT OF ILLNESS ON HOUSEHOLDS

In the last 12 months did your household do any of these things because you needed money for living

expenses?
YES NO N/A
16. Reduced home loan payments ® C S
17. Drew on accumulated savings you had put away for other (& 8 &
reasons (e.g. retirement, vacation)

18. Moved house @ O O
19. Increased the balance owing on your credit cards by $1000 or more O O
20. Sought financial assistance from friends or family ® O )
21. Sought assistance from welfare or community organisations O O O
22. Entered into a loan agreement with family or friends &
23. Took out a personal loan (=)

24. Sold assets (e.g. household goods, jewellery, shares, stocks, bonds) ) O O
25. Used any other strategy in order to pay for living expenses @ O O

Please describe:




Financial Toxicity - Comprehensive Score for Financial Toxicity

. . . .. . Not at all A little bit S -what itea bit | Vi h
COST (COmprehensive Score for financial Toxicity) Patient — ftlebit | Some-what | Quiteabit | Very muc

Reported Outcome Measure

| know that | have enough money in savings, retirement, or assets
to cover the costs of my treatment.

My out-of-pocket medical expenses are more than | thought they

. 0 1 2 3 4
would be.

3 | worry about the financial problems | will have in the future as a . . , X X
result of my illness or treatment.

: | feel I have no choice about the amount of money | spend on care. 0 1 2 3 4

5 | am frustrated that | cannot work or contribute as much as | usually . . , , .
do.

° | am satisfied with my current financial situation. 0 1 2 3 4

" | am able to meet my monthly expenses. 0 1 2 3 4

: | feel financially stressed. 0 1 2 3 4

g | am concerned about keeping my job and income, including work . . , , \
at home.

. My cancer or treatment has reduced my satisfaction with my . . , , .

present financial situation.

" | feel in control of my financial situation. 0 1 2 3 55

Sunnlementarny Table 2 Fnal 11-item COST meastre ltems1 6 7and 11 should be reversed scored as hicher scores indicate hiaher distress
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Check fi dats
Original Reports | Pediatic Oncology () Check orupcates

©Novel Framework of Financial Hardship in Childhood Cancer:
Incorporating Stakeholder Perspectives

Development of
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Quality,
consistency and
learning
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—” Share =
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Strong health systems require strong cancer systems leveraged to substantively advance universal health thareb,
and strong cancer systems strengthen health systems. coverage. Yet, it has been largely ignored in global developing
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Thank you! zs

beverley.essue@utoronto.ca
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