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EU Patients Rights 

 We have rights under Article 168 of the Treaty on 
the Functioning of the EU & Article 35 of the 
Charter of Fundamental Rights of the EU  

Ref:        European Patients' Rights Day: 10 benefits the EU brings to patients. EC Memo Brussels, 12 May 2014. http://europa.eu/rapid/press-release_MEMO-
14-341_en.htm. Accessed June 19, 2015  . 

the right to benefit from 
medical 

treatment…regardless 
of financial means, 

gender or nationality 
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I value my work with international colleagues 

Comparative Outcomes 
Group 



There is a cost to cancer 

83 million years of 
“healthy life” lost due 
to death and disability 
from cancer in 2008. 

The total economic 
impact of premature 
death and disability 
from cancer 
worldwide was $895 
billion in 2008. 

16.7 percent of all 
'healthy' years lost in 
the European Union 

Cancer causes the 
highest economic loss 
of all of the 15 leading 
causes of death 
worldwide 

cancer has the most 
devastating 
economic impact of 
any cause of death in 
the world. 

www.usatoday.com/news/health/2008-12-09-cancer_N.htm 
http://www.cancer.org/acs/groups/content/@internationalaffairs/documents/document/acspc-026203.pdf 

WHO: Cancer world's 
top killer since 2010 
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WHO: Cancer world's 
top killer since 2010 

Sorting out the funding for 
cancer will be the model used 

to manage other medical 
conditions 
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Good News for Cancer Treatment: Cancer 
Survival Is Improving 

Triggle N. Half of cancer sufferers 'live a decade or more'. BBC News. 29 April 2014. http://www.bbc.co.uk/news/health-27194823. 
Accessed 10 June 2015.  

1971, 50% 1 
year survival 

2010, 50% 10 
year survival 

Median survival of 
cancer in the UK has 

risen from 1 to 10 
years since 1971 

http://www.bbc.co.uk/news/health-27194823
http://www.bbc.co.uk/news/health-27194823
http://www.bbc.co.uk/news/health-27194823


Good News for Cancer Treatment: Worldwide – 
More People Survive Cancer 

WHO Health for all database – reported in Aaron Carroll. How do we rate the quality of the US health care system – Disease Care. The Incidental Economist. 21 October 2010. http://theincidentaleconomist.com/wordpress/how-do-we-
rate-the-quality-of-the-us-health-care-system-disease-care. Accessed 10 June 2015. 

http://theincidentaleconomist.com/wordpress/how-do-we-rate-the-quality-of-the-us-health-care-system-disease-care
http://theincidentaleconomist.com/wordpress/how-do-we-rate-the-quality-of-the-us-health-care-system-disease-care


Cancer Survival Is Improving 

 New medicines 
account for 50%–60% 
of the increase in 
cancer survival rates 
since 1975 

 
 
 

Lichtenberg FR. The Expanding Pharmaceutical Arsenal in the War on Cancer. National Bureau of Economic research Working Paper No. 
10328. February 2004. http://www.nber.org/papers/w10328. Accessed 10 June 2015. 

http://www.nber.org/papers/w10328
http://www.nber.org/papers/w10328


Good News for Medicine 

 Basic cancer science is paying back on its investment  
 One medical paper a minute is added to the PubMed US National 

Library of Medicine  
 
 

 
 

 

MEDLINE Citation Counts by Year of Publication. http://www.nlm.nih.gov/bsd/medline_cit_counts_yr_pub.html. Accessed 10 June 2015; Impact factor 
of selected medical journals. http://en.citizendium.org/wiki/File:2010_-_Impact_factor_of_selected_medical_journals.jpg. Accessed 10 June 2015.  

http://www.nlm.nih.gov/bsd/medline_cit_counts_yr_pub.html
http://en.citizendium.org/wiki/File:2010_-_Impact_factor_of_selected_medical_journals.jpg


New Targeted Medicines Are Transforming 
Cancer Care 

Munoz J, et al. Targeted therapy in rare cancers—adopting the orphans. Nat Rev Clin Oncol. 2012;9(11):631-642. 

Chemotherapy 
era vs targeted 
medicines era 



Patient Centred Care 

 Is easy if we have 
the resources to 
offer a choice 
from all the 
appropriate 
treatment options 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

 



Discussing an treatment options with patients 
should be easy 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

I want to live 
longer and live 

better 

I want you to 
live longer and 

live better 

However - Many 
external pressures can 

impact our decision 



Discussing an treatment options with patients 
should be easy 

Innovation in 
therapy from 

industry 
Patient Demand 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

Payer restrictions 

Uncertainty over clinical 
benefits 



Physicians are under many pressures ! 

Innovation in 
therapy from 

industry 
Patient Demand 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

Payer restrictions 

Uncertainty over clinical 
benefits 



Innovation in 
therapy from 

industry 
Patient Demand 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

Payer restrictions 

Uncertainty over clinical 
benefits 



Innovation in 
therapy from 

industry 
Patient Demand 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

Payer restrictions 

Uncertainty over clinical 
benefits 



Good news for cancer treatment:  
Innovation in cancer drugs 

<1960 

5 cancer 
drugs 

1960s 

 + 2 
more 

1970s 

 + 18 
more 

1980s 

 + 14 
more 

1990s 

 + 24 
more 

2000s 

 + 23 
more 

2010-13 

 + 20 
more in 
only 3 
years 

At this rate our decade will add 67 
new cancer drugs by 2020 ! 

Cornes P. Pictogram created from data in - Savage P. Development and economic trends in cancer therapeutic drugs: Analysis of 
modern and historical treatment costs compared to the contemporary GDP per capita. J Clin Oncol 32, 2014 (suppl; abstr e17535) 



But We Have a Problem: Treatment Costs Are 
Rising 

Cancer drug 
costs rise 5x 
faster than other 
classes of 
medicine 

Bach P. Limits on Medicare's ability to control rising spending on cancer drugs. N Engl J Med. 2009;360(6):626-633; Beasley D. Analysis: Drug costs become bigger 
issue in cancer care. Reuters, 15 June 2012. http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615. Accessed 10 June  2015. 

The cost of 
cancer 
drugs is 
expected 
to continue 
growing at 
>20% 
annually 

Monthly cost of new cancer drugs by 
year of approval 

http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615
http://www.reuters.com/article/2012/06/15/us-cancer-cost-idUSBRE85E05B20120615


But We Have a Problem … 

Silverman E. Biotechnol Healthc. 2012;9(4):13-16. 



But We Have a Problem: More Cancer to Treat 

http://flowingdata.com/2011/10/13/life-expectancy-changes/. Accessed 10 June  2015;  Minnesota Department of Health. The Occurrence of 
Cancer in Minnesota 1988-1996. http://www.health.state.mn.us/divs/hpcd/cdee/mcss/documents/mcss88-96rpt.pdf. Accessed 15 June  2015.  

The average 
life expectancy 
in 2009 was 67 

Relationship of cancer 
incidence with age 

Peak age for 
cancer is 70-84 

years 

Adapted from Myasoedova 

http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://flowingdata.com/2011/10/13/life-expectancy-changes/
http://www.health.state.mn.us/divs/hpcd/cdee/mcss/documents/mcss88-96rpt.pdf
http://www.health.state.mn.us/divs/hpcd/cdee/mcss/documents/mcss88-96rpt.pdf
http://www.health.state.mn.us/divs/hpcd/cdee/mcss/documents/mcss88-96rpt.pdf
http://www.health.state.mn.us/divs/hpcd/cdee/mcss/documents/mcss88-96rpt.pdf


Planning for the Future: What Will Happen to 
Costs? 

US Congressional Budget Office. The Long-Term Outlook for Health Care Spending. CBO publication/41646, November 13, 2007. 
http://www.cbo.gov/sites/default/files/11-13-lt-health.pdf. Accessed 10 June 2015 

What is the driver for increased spending:  
Aging populations or medical treatment? 

But we cannot 
afford innovation 

in Medical 
treatment 

We can afford to 
age 

Presenter
Presentation Notes
Drivers of costs -  ageing vs cost of treatment?


http://www.cbo.gov/sites/default/files/11-13-lt-health.pdf


Bad News for Cancer 

Sullivan R, et al. Delivering affordable cancer care in high-income countries. Lancet Oncol. 2011;12(10):933-980. 



Innovation in 
therapy from 

industry 
Patient Demand 

This image was released by the National Cancer Institute, an agency part of the National Institutes of Health, with the ID 4187. URL= 
https://upload.wikimedia.org/wikipedia/commons/0/0c/Doctor_talking_with_a_patient.jpg. Accessed June 23, 2015 

Payer restrictions 

Uncertainty over clinical 
benefits 



Fig. 4  

IMS Health, http://www.imshealth.com/portal/site/imshealth and IARC, http://www.iarc.fr/. In Jonsson B, Wilking N. J Cancer Policy. 2014;2:45-62.  

Access Is Driven by Affordability 

 Example - the use of trastuzumab targeted biologic therapy for 
high risk breast cancer 
 

Use of 
trastuzumab 

is determined 
by national 

wealth, not by 
medical need 

Country 

France 

Hungary 

Poland 

Russia 

Sweden 

UK 

The use of trastuzumab 
for high risk breast 
cancer treatment 
(expressed in mg/case of 
breast cancer) in France, 
Poland, Russia, UK, 
Sweden and Hungary 
1999–2009 
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Source: IMS Health, http://www.imshealth.com/portal/site/imshealth and IARC, http://www.iarc.fr/.



There Is No Evidence that Spending More Will 
Consistently Improve Health 

Hussey PS, et al. The Association Between Health Care Quality and Cost: A Systematic Review. Ann Intern Med. 2013;158(1):27-34. 

A review of all studies linking increasing cost and 
better quality 

Showed no clear link between more spending and 
better care 



There Is Also No Evidence that Simple Budget 
Cuts Will Consistently Improve Health 

for every 1% decrease in government healthcare 
spending, maternal mortality rises 10.6% each 

year in the EU 
Regression coefficient [R] 0.0177, P = 0.0021, 95% confidence interval [95% CI] 0.0065–0.0289 

Maruthappu M, Ng KYB, Williams C, Atun R, Agrawal P, Zeltner T. The association between government healthcare spending and maternal 
mortality in the European Union, 1981–2010: a retrospective study. BJOG 2014; DOI: 10.1111/1471-0528.13205. 
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Across the EU cancer services are struggling to 
meet patient demands 

 
 

Ref:     [1] CRUK. http://scienceblog.cancerresearchuk.org/2014/09/08/were-really-struggling-to-match-the-demand-for-cancer-treatment/. Accessed June 29, 
2015 [2] http://oncology.jamanetwork.com/article.aspx?articleid=2108852. Accessed June 29, 2015 

Physicians and payers often blame patient 
demands for contributing to high medical costs 

however, a new study involving more than 5,000 
patient-clinician visits indicates that cancer 

patients rarely push for unnecessary tests and 
treatments from their health care providers. 



Access to Innovation Has One Key Rule 

The only drug that works is a drug  
that a patient can afford 
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Doctors frequently uncertainty over clinical 
benefits from innovative treatments 

 We need data transparency 
 

 Wieseler and colleagues compared 101 clinical study reports 
submitted to regulators with published articles on the same trials  

 They found that many important outcomes were missing, 
including mortality,  
• which was reported adequately in all clinical study reports 

measuring this mortality (n=92) but  
 
 
 

Ref:   [1] Wieseler B, Wolfram N, McGauran N, Kerekes MF, Vervolgyi V, et al. Completeness of reporting of patient-relevant clinical trial outcomes: comparison of 
unpublished clinical study reports with publicly available data. PLoS Med2013;10:e1001526. 

only 30% of corresponding articles in medical 
journals reported patient mortality 

How can readers interpret trial results without 
knowing how many people have died in each 

treatment arm? 
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“Bring an example from 
your own practice” 



Oncology Education to Promote Cost-Effective 
Care 

Wagstaff A. Cancer World. March/April 2007;24-28. 

“Billions of euros are wasted, 
say researchers, because 
doctors prescribe branded 
drugs when a generic 
equivalent is just as good” 

Presenter
Presentation Notes
Effect of generics




Use of generics in volumes and values differs 
by country within the EU 

Generic Market Shares in Europe 2006 

In 2006 only 4 EU 
countries achieved 2/3 

or more generic 
prescriptions 

European Generic Medicines Association. http://www.egagenerics.com/doc/fac-GxMktEur_2006.pdf 



Oncology Education to Promote Cost-Effective 
Care 

 Copies of patent-expired drugs in the EU have specific 
regulatory names: 

• Small Molecule     = “Generics” 

• Large Molecule Biologics = “Biosimilar” 

Wagstaff A. Cancer World. March/April 2007;24-28. 

Presenter
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Defining a Biosimilar 

 The World Health Organization  

• A biotherapeutic product which is similar in terms of 
quality, safety, and efficacy to an already licensed 
reference biotherapeutic product  

 
 

World Health Organization. Expert Committee on Biological Standardization. Guidelines on Evaluation of Similar Biotherapeutic Products (SBPs). 23 October 2009. 
http://www.who.int/biologicals/areas/biological_therapeutics/BIOTHERAPEUTICS_FOR_WEB_22APRIL2010.pdf. Accessed 10 June 2015. 



Biosimilars Bring Treatments into Reimbursement 
That Might Otherwise Be Unaffordable 

 Trends in use of white cell growth factors – G-CSF before and 
after biosimilar introduction in the EU 

IMS Health. Shaping the biosimilars opportunity: A global perspective on the evolving biosimilars landscape. December 2011. 
http://www.imshealth.com/ims/Global/Content/Home%20Page%20Content/IMS%20News/Biosimilars_Whitepaper.pdf. 



Biosimilars Bring Treatments into Reimbursement 
That Might Otherwise Be Unaffordable 

 Trends in use of white cell growth factors – G-CSF before and 
after biosimilar introduction in the EU 

IMS Health. Shaping the biosimilars opportunity: A global perspective on the evolving biosimilars landscape. December 2011. 
http://www.imshealth.com/ims/Global/Content/Home%20Page%20Content/IMS%20News/Biosimilars_Whitepaper.pdf. 



However – Access to Savings to Reinvest in 
Better Care Has Not Been Equal in the EU 

 % of G-CSF as biosimilars vs Neupogen in Europe, Feb 2013 

IMS MIDAS, Feb 2013, quoted in - Walsh K. Biosimilars’ utilization and the role payers do play in driving uptake in Europe: an 
industry perspective. Biosimilar Medicines 11th EGA International Symposium, April 2013. Accessed 5 March 2014. 

This 
potential 

investment 
is a lost 

opportunity 
to improve 
cancer care 



Access to innovation in cancer medicine 

Wilking N, A pan-European comparison regarding patient access to cancer drugs. Karolinska Institutet in collaboration  with Stockholm School of Economics  Stockholm, 
Sweden. Stockholm, 7 September 2005. Available at - http://www.qaly.pl/biblioteka/onkologiczna/Cancer_Report%20Karolinska.pdf 

 Karolinska Report 2005 – 
ranked EU countries by 
adoption of the newest cancer 
drug therapies, made 
available between 1999 and 
2004 

 
 Below average 

 
 Average 

 
 Above average 



Speed of uptake of generics differs by country 
within the EU 

Sheppard A. Generic Medicines: Essential contributors to the long-term health of society. IMS HEALTH, London, UK 

Among the EU 5 – the UK and 
Germany have been the 
quickest to switch from 

original drugs to cheaper 
generic copies when EMEA 

makes them available 



Access to innovative drugs differs by country 
within the EU 

Controlling costs with 
generics and biosimilars 

permits access to 
innovation 

“rationing” can 
be by 

availability or 
reimbursement 

or both 



The UK Spends £4 Billion / 5.6 Billion Euros on 
Biologic Drugs 

1. IMS UK data, September 2014; 2. European Turmoil 2012: A Review of Drug Prices and Market Access Across Europe. IHS Global Insight. 
http://blog.ihs.com/drug-price-and-market-access-challenges-facing-europe-the-impact-of-the-economic-downturn. Accessed 10 June 2015. 

Even modest savings of 
only 10% of the UK NHS 

biologics budget still give 
us £400 million to 

reinvest in innovation 

2.9Bn  
19% 

12.4 

Sales in £ Billion 2011 

Biologics

Conventional
medicines

4Bn 
23% 

13.5 

2014 

Much more 
than the cost 

of the UK 
cancer 

drugs fund 

Which enabled the UK to 
be equal highest country 

in the EU for funded 
access to innovative 

cancer medicines 

Increased       
>£1 Billion 

(1.4B Euros) 
in 3 years 

Presenter
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Currency conversion June 25 via Google. URL: https://www.google.dk/webhp?sourceid=chrome-instant&ion=1&espv=2&ie=UTF-8#q=convert%204gbp%20to%20euro

4 British pounds =
5.61774287 Euros
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Potential EU Savings from Biosimilar Use 

 Haustein R, et al. Saving money in the European healthcare 
systems with biosimilars. GaBI Journal. 2012;1(3-4):120-126 

 Methods: Using a sequential approach, we calculated the 
savings through the use of biosimilars for France, Germany, 
Italy, Poland, Romania, Spain, Sweden, and UK  

 Results  
• The use of biosimilars is expected to result in overall savings 

between 11.8 billion euros and 33.4 billion euros between 2007 and 
2020, with largest savings expected for France, Germany, and UK  

• Biosimilar monoclonal antibodies  - 1.8 to 20.4 billion euros  
• Biosimilar erythropoietins               - 9.4 to 11.2 billion euros   
• Biosimilar GCSF                - 0.7 to 1.8 billion euros 
 

 

Haustein R, et al. Saving money in the European healthcare systems with biosimilars. GaBI J. 2012;1(3-4):120-126. 
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 “To know even one life 
has breathed easier 
because you have lived. 
This is to have 
succeeded.” 

 
• Ralph Waldo Emerson 
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