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The cancer challenge: How to balance burden of disease, access, 
and incentives for innovation

▪ In 1996, a physician had only 4
medicines to treat lung cancer

▪ In 2016 there were 19 different 

medicines available [2]

Sources: [1] Jönsson B et al. (2016), Comparator Report on Patient Access to Cancer Medicines in Europe Revisited; http://ihe.se/en/publicering/ca ncer-

medicines-in-europe-2/; [2] IQVIA Institute (2017), Global Oncology Trends 2017; https://www.iqvia.com/institute/reports/global -oncology-trends-2017-

advances-complexity-and-cost 
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Despite increasing cancer incidence, there is decreasing mortality 
due to advances in prevention, screening, diagnosis and treatment
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Incidence ➢ Cancer is set to become the #1 disease 

burden, especially given trends in 

demographic changes and lifestyle

➢ As drug prices and incidence continue to 

grow, payers are concerned with the 

burden of innovation on the healthcare 

system

➢ However, cancer mortality is decreasing 

due to innovation

➢ i.e. advances in prevention, screening, 

diagnosis and treatment

Sources: [1] Jönsson B et al. (2016), Comparator Report on Patient Access to Cancer Medicines in Europe Revisited; http://ihe.se/en/publicering/ca ncer-medicines-in-

europe-2/; [2] IQVIA Institute (2017), Global Oncology Trends 2017; https://www.iqvia.com/institute/reports/global -oncology-trends-2017-advances-complexity-and-cost 
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Survival has increased for three out of the four high incidence tumour types
Lung Cancer is the last frontier

4

Evolution of Five-Year Survival Rates for Most Common 

Cancer Sites1

Source: Cancer Statistics, Surveillance and HealthServices Research, American Cancer Society 2018
Note: 1 - Avg. for yrs ‘75-77 and ‘06-12

Immuno-oncology 
is revolutionizing 

this sector.

Lung cancer is the 
last major killer, 
with very poor 
survival rates.



Global Oncology Trends 2019 IQVIA
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The late-stage oncology pipeline included 849 molecules in 2018, 
up 77% since 2008, due to the increasing number of targeted 
therapies

Global Oncology Trends IQVIA 2019 6



Frank R. Lichtenberg, 2018. "THE IMPACT OF NEW DRUG LAUNCHES ON LIFE-YEARS LOST IN 2015 FROM 19 TYPES OF CANCER IN 36 COUNTRIES," 

Journal of Demographic Economics, vol 84(03), pages 309-354.

Drugs launched during the entire 1982-2010 period reduced the number of cancer DALYs lost 

in 2015 by about 23%. 

In the absence of new drug launches during 1982-2010, there would have been 26.3 million 

additional DALYs lost in 2015.

Estimated effects of new drug launches on DALYs and YLL65 in 2015

Vertical scale is inverted. Solid markers indicate significant (P-value < .05) estimates; hollow markers indicate insignificant estimates. 

http://doi.org/10.1017/dem.2018.11


Immunotherapy represents an important health innovation providing 
durable response and long term survival

Control

Standard therapy

Checkpoint blockade 

(monotherapy)

Combination w immunotherapy

IO therapies raise the survival tail, representing long-term disease 

benefits

Source: https://www2.deloitte.com/content/dam/Deloitte/global/Documents/Life -Sciences-Health-Care/gx-lshc-top-10-health-care-innovations-web-friendly.pdf 8



The share of health expenditure devoted to cancer has been mostly 
constant over 20 years

➢ Health expenditure on cancer 
increased continuously from €35.7 
billion in 1995 to €83.2 billion in 
2014 in the EU. 

➢ Spending on cancer drugs has also 
increased from €7.6 billion in 2005 to 
€19.1 billion in 2014 (current prices). 

➢ However, the share of total health 
expenditure devoted to cancer was 
mostly constant (~6%).

Source: Jönsson B et al. (2016), The cost and burden of cancer in the European Union 1995 -2014; Eur J Cancer 66; 162-170

Jönsson et al. (2016) Comparator Report on patient access to cancer medicines in Europe revisited IHE Report
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More than 11,000 life years could be gained with IOs in the next 5 
years, with manageable healthcare expenditure

+27%

-32%

+34%

+80%

Life years

Quality-adjusted 

life years

Adverse events

Progression-free 

survival years

Health benefits gained by introducing 
anti-PD-(L)1 vs. SoC over 5-years

9,580 

13,608

-6,055

11,076

Budget impact of the PD-1/PD-L1 class in Austria: 

0.2% of the total healthcare expenditure

25
%

Total Healthcare 

Expenditure

Total Cancer 

Expenditure

Total Medicines 

Expenditure

IO Class

The budget impact of the IO class may only be a 

small portion of healthcare expenditure…

Example

…but offer significant health benefits vs. SoC over 5 

years

Example

7%

Source: Van Bavel J et al. (2018), Modelling the Budget Impact and Health Outcomes of the Anti PD -1/PD-L1 Class in Cancer Care in Austria; Poster at EUPHA 

2018; Van Bavel J et al. (2018), Modelling the Budget Impact and Health Outcomes of the Anti PD -1/PD-L1 Class in Cancer Care in Belgium; Poster at EUPHA 

2018; 
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In Belgium anti-PD-(L)1 therapies provide patients with significant benefit by 
increasing life years gained by 27% 

11

+27%

-32%

+34%

+80%

Life years

Quality-adjusted 

life years

Adverse events

Progression-free 

survival years

Health benefits gained by introducing 
anti-PD-(L)1 vs. SoC over 5-years

11,076

9,580

13,608

-6,055

Conclusions:

1. 22,000 patients will benefit from innovative life-saving IO therapies 
over the next 5Y

2. The use of anti PD-1/PD-L1 is estimated to lead to by approximately 
10,000 more qualitative life years over the next 5 years

3. The rapid reimbursement decided by the MoH increased the LY 
gained with 66% compared to the traditional P&R process

4. The expected budget impact of the anti-PD-(L)1 class represents a 
limited share of medicines expenditure, ranging from around 3% to 8% 
of total medicines budget (2018-2022)

Source: Julie Van Bavel et al (poster). 11th European Public Health Conference, 28th November-1st December 2018, Ljubljana



Creating budget headroom for innovation to promote sustainable

healthcare

1
5

Medicines  

15%

% of Total Spend

Services  

85%

Efficient  

Services  

55%

Inefficient  

Services  

30%

Branded 7%

There are three areas to seek headroom and  

identify ways to promote sustainable healthcare:

More than half of medicines spend are
on generics, but uptake can be poor

Non-medicines spend carries an estimated  
30% inefficiency; significant opportunity  
exists to fund innovation

Health spend benefits accrue in other areas 
such as: reduced unemployment, greater tax  
revenues, and budget re-appropriation

1

2

3

1
Generic 8%

2

3

Source: https://data.oecd.org/healthres/pharmaceutical -spending.htm; http://dx.doi.org/10.1787/9789264266414 -en 12



Addressing affordability

13

Medicines cost increase may lead to 

savings to other parts of the health 

care system

Innovative contracting agreements 

can minimize payer risk and ensure 

predictability

Addressing system inefficiencies can 

lead to budget reallocation 

Oncology is a stable portion of total 

health care spending

Medicines spending increases 

coincides with less hospital or other 

health system use

Prevention and access to medical 

innovation can save lives and reduce 

cancer costs

Financial performance agreements can 

reduce payer risk:  (Discounts, PVAs, Multi 

Year Multi Indication Agreements)

Performance based agreements are 

difficult to implement  because of  high 

administrative costs

Coverage with evidence generation and 

RWE generation can shape IO 

reimbursement landscape in the medium to 

long run

Increasing use of generics can free up 

space for innovation 

Addressing inefficiencies in the non 

medicines sector can lead to savings up to 

30% (i.e. AMR, optimizing resource use, 

addressing LoS)

Prevention and earlier diagnosis can lead 

to cost savings. Reducing access may 

increase costs in the overall economy



However, the average delay between market authorisation and patient 
access for Oncology products is between 2 months to over 2.5 years

EFPIA Patient W.A.I.T. Indicator Study 2018 Results 030419 14
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There is a great variety of performance-based agreements to 
enable affordability in healthcare systems

Spurce: Carlson JJ, et al. Linking payment to health outcomes: A taxonomy and examination of performance-based reimbursement schemes between healthcare payers and manufacturers. Health Policy (2010),

doi:10.1016/j.healthpol.2010.02.005



Multi – Year – Multi – Indication (MYMI) agreements  are a new form 
of agreements that re-define value
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Payers Innovators 

New form of agreement between payers and manufacturers that goes across multiple indication and years

Agreement component Description 

Value assessment • Initial agreement anticipates future indications

• No or light-touch assessment of subsequent indications

• There can be re-assessment using RWE 

Access • Agreement allows for immediate or accelerated access to indications

Pricing • Agreement includes a pricing arrangement that covers all indications and is set for 

the agreement period

Duration • Agreement is for a set duration after the initial P&R approval



The benefits of MYMI agreements span across all stakeholders

Patients get 
access to state-of-
the-art treatments

Industry gets 
predictable 
access 
environment

Government ensures 
predictable state 
budget control 

Physicians 
provide better 
quality of care and 
high level clinical 
and RWE research

Multi-year-multi-indication (MYMI) agreements

➢ New form of agreement between payers and 

manufacturers 

➢ Goes across multiple indications and years 

➢ Light-touch or no assessments for new 

indications 

➢ Price and budget impact of new indications is 

discussed at the beginning of the agreement

This can help ensure patients have access to 

state-of-the-art treatments within a predictable, 

controlled, and sustainable policy setting

Source: Charles River Associates 2018 A White Paper on alternative approaches to assessing and reimbursing medicines with multiple in dications, Final 

Report
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The implementation of risk-sharing agreements requires collecting 
appropriate data through registries

Francisco R Gonçalves et al Risk-sharing agreements, present and future ecancer 2018
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The sustained uptake of checkpoint inhibitors demonstrate their
remarkable clinical profile and continued expansion of indications
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The most important benefit of innovative agreements is increasing life 
year gain by 83% for cancer patients

Traditional 

reimbursement

Innovative 

agreement

Life years gained after 5 years

➢ New cancer treatments may add over 

6,000 life years in the next five years in 

Belgium

➢ Innovative agreements, which provide 

earlier access, could increase life year 

gained to 11,000

Source: Van Bavel J et al. (2018), Assessing the impact of PD-1/PD-L1 inhibitors on health and budget in Belgium; 11th European Public Health Con ference: 

Poster Displays ; MSD HIPP
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THANK YOU
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