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• Approaches to 
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• Magnitude for the issue: 

data on financial 
protection gaps for cancer
• Discussion and questions



Background 

• 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



“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

Pisu et al., 2010 (adapted from Brown and Yabroff 2006) 7



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. 

10-40% of household resources

Household resources:
•Income
•Capacity to pay
•Expenditure
•Disposable income

Incidence of CHE 

Catastrophic overshoot

Catastrophic health expenditure

Poverty line: $1.90 & $3.20 /day

May or may not include people already in 
poverty

Medical Impoverishment

Definitions

A. 
Catastrophic
health 
expenditure

C.

B. 
Medical 
impoverishment

A. Health care expenditure is defined as catastrophic using 
any of the conventional definitions

B. 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 there is a 
high likelihood of forgoing care

C. Health care expenditure is catastrophic and impoverishes 
the household



Selection of Evidence on GAPS in 
Financial Protection for Cancer
Selection of evidence



Umbrella review findings: current state



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

Out-of-pocket costs as a % of annual income

12

Current Oncology 2021, 28, doi.org/ 
10.3390/curroncol28020117 



Proportion of households affected by CHE in LMICs

ASEAN: 20-70%

Mexico: ~15%

China: ~20%

Iran: 70%

Jan, Laba, Essue, The Lancet, 2018 



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

90% of households subject to catastrophic expenditure within six 
months of a new treatment plan 
Colorectal cancer, 5 tertiary hospitals in India



Number of Catastrophic Health Expenditure cases by condition and 
region 

Injuries

Respiratory diseases

Cancers

Endocrine diseases

Cardiovascular diseases

Renal diseases

Chronic infectious diseases

Essue B et al, Disease Control 
Priorities, Volume 9, 2018



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

“While illness occurs in individuals, its costs do not fall on ill 
individuals alone…It [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”



Other relevant and related outcomes 

Household economic 
hardship

Distressed financing
Productivity changes

Cost-related 
nonadherence or 
discontinuation

Financial toxicity



Tools and measurement



Common features across studies

Cross-sectional 
measurement

Focus on direct costs 
(absolute and 

relative)

Inconsistency in cost 
categories

Lack of consistency 
in tools 



Cost Diaries



Recall of Costs

Consider: 

Relevant reference period



Economic hardship



Coping strategies



Financial Toxicity  - Comprehensive Score for Financial Toxicity
COST (COmprehensive Score for financial Toxicity) Patient –

Reported Outcome Measure

Not at all A little bit Some-what Quitea bit Very much

1

I know that I have enough money in savings, retirement, or assets 

to cover the costs of my treatment.
0 1 2 3 4

2

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

would be.
0 1 2 3 4

3

I worry about the financial problems I will have in the future as a 

result of my illness or treatment.
0 1 2 3 4

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

5

I am frustrated that I cannot work or contribute as much as I usually 

do.
0 1 2 3 4

6 I am satisfied with my current financial situation. 0 1 2 3 4

7 I am able to meet my monthly expenses. 0 1 2 3 4

8 I feel financially stressed. 0 1 2 3 4

9

I am concerned about keeping my job and income, including work 

at home. 
0 1 2 3 4

10

My cancer or treatment has reduced my satisfaction with my 

present financial situation.
0 1 2 3 4

11 I feel in control of my financial situation. 0 1 2 3 4

Supplementary Table 3. Final 11-item COST measure. I tems 1, 6,  7 and 11 should be reversed scored, as higher scores indicate higher distress.
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Innovations and Opportunities to 
Improve Measurement of Financial 
Protection in Cancer Populations
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beverley.essue@utoronto.ca

Thank you!
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