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Hot topic for (social)media 



De Angelis et al. Lancet Oncology 2014;15:23-34

The good news (1)…..

3



The good news (2): 
Many innovative (cancer) drugs



The bad news (1): 
Rise in health expenditures 2000-2015

as share Gross Domestic Product (GDP)

Country 2000 2005 2010 2015

Austria 9.2 9.6 10.1 10.4

Czech Republic 5.7 6.4 6.9 7.5

Denmark 8.1 9.1 10.4 10.6

France 9.5 10.2 10.7 11.0

Germany 9.8 10.2 11.0 11.1

Ireland 5.9 7.7 10.6 9.4

Netherlands 7.1 9.4 10.4 10.8

Norway 7.7 8.3 8.9 9.9

Poland 5.3 5.8 6.4 6.3

Spain 6.8 7.7 9.0 9.0

United Kingdom 6.3 7.4 8.5 9.8

Average EU 7.3 8.2 8.9 9.0



Costs of cancer treatment:
€ 102 per person in Europe

Luengo-Fernandez et al. Lancet Oncology 2013;14:1165-1174
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The bad news (2): 
Huge differences within EU, unequal access



Result budget problems

The Netherlands (2014): € 530 million spent on new cancer drugs

Maximum growth budget per year: 1.2%

New cancer drugs
2016

Estimated costs per 
patient

ICER Estimated budget 
impact

Nivolumab € 80.000 € 134.000 € 200 mln

Pertuzumab € 78.000  € 150.000 € 40 mln

Ibrutinib € 70.000 Unknown € 100 mln

Palbociclib Unknown Unknown €100 mln

CAR-T cells €300-400.000 Unknown Unknown

Opportunity cost



Issues around sustainability and accessibility:

Sustainability: How to reduce spending? 

• Shift from expensive to cheap technologies

• Make patients or the insurance pay a larger part

• Reduce the total use of drugs

• Reduce the prices of drugs

Accessibility: How accessible are our cancer treatments/drugs?



Reduce price of drug: A novel pricing 
model 

• https://www.youtube.com/watch?v=znTgYPRWyrA

https://www.youtube.com/watch?v=znTgYPRWyrA


The algorithm 

production costs per         

patient per year+
][ ×(1+profit margin)

Profit margin should depend on clinical value: e.g. ESMO Magnitude of Clinical Benefit 

Score
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How to assess the new drugs:
ESMO Magnitude of Clinical Benefit Scale

▪ A standardized, generic and validated tool,
aimed at quantifying the clinical benefit for
anti-cancer drugs for solid tumours.

▪ Considers outcomes of survival, quality of
life (QoL) or surrogates thereof (DFS, EFS,
TTR, PFS and TTP) and treatment toxicity.

2 Cherny NI; Ann Oncol2015 Aug;26(8):1547-73
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A

B

C

Curative
Form 1

Non-curative
Form 2

Cancer drugs with score 4 or 5 and A or B should be accessible for  ALL European cancer patients





Topics

Aim Methods Results Conclusions Questions



Aim

“To assess variations in national patient access to several newly 
registered cancer drugs across Europe.” 

We compared the dates of submissions to FDA and EMA, the time to 
first uptake, and speed of uptake of these drugs and explored the 
impact of observed variations in access in terms of health outcomes.



Methods

• Retrospective database study

• 12 Innovative “end of life” cancer drugs (2011 – 2017)

• Various indications: breast cancer, gastric cancer, prostate cancer, and 
melanoma 

• Drugs with various ESMO-MCBS scores

• Pharmaceutical sales data was obtained from IQVIA’s MIDAS® 
database, Netherlands missing, data from manufacturers (n=8)

• Specific cancer mortality data (Eurostat)



Newly registered drug access pathway

Regulatory 
approval       

EMA or FDA

HTA and 
reimbursement 

Patient Access

Time between 
submission and 
market authorization

Time between market authorization and first access (TTM) 

Speed of uptake/patient access 



Newly registered 
first indications, 
clinical values, 
FDA and EMA 

procedures



Regulatory approval EMA vs FDA

• FDA procedure time 
on average = 181 
days (range 78 –
303) vs 
EMA = 378 days 
(range 262 – 483).

• On average EMA is 
242 days slower than 
FDA

155
218 219 216

178 175
214 216 207 225 212 213

28

21

97
142

33 29

144

37
123

140 180

53
79

92

82

75

79 85

101

107

78

118 76

85
262

331

398

433

290 289

459

360

408

483
468

351

0

100

200

300

400

500

600

D
ay

s

Time active procedure EMA Time response by applicants Time application-start and opinion-approval



Time between authorization and first access
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Germany: early patient 
access 17 days on average

Netherlands: doing 
reasonably well 128 days

Estonia: 1187 days on 
average (only 4 out of 12)



Ranking based on speed of drug uptake
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Ranking

Belgium: fast uptake of 
innovative cancer drugs

Netherlands: 9th in the 
ranking, slower than Italy 
and Spain

UK: 15th in the ranking, not 
great



Potential life years lost due to delayed access
Abiraterone Ipilimumab

Difference Delay in access Total Difference Delay in access Total

in track after EMA life in track after EMA life 

FDA -EMA registration years lost FDA -EMA registration years lost

Austria 115 204 318 50 31 81

Belgium 140 376 516 69 26 95

Bulgaria 89 249 338 40 13 53

Croatia 72 203 275 46 15 62

Czech Republic 157 440 597 114 38 152

Estonia 25 70 95 14 4 18

Finland 85 234 319 50 18 68

France 854 1803 2657 185 150 336

Germany 1126 2466 3592 394 219 613

Hungary 119 334 453 100 33 133

Ireland 84 234 318 44 17 61

Italy 602 1691 2293 433 143 576

Latvia 37 104 141 19 6 25

Lithuania 55 155 211 26 8 34

Netherlands 292 733 1025 194 72 266

Norway 117 273 390 94 31 125

Poland 507 1416 1923 385 127 512

Portugal 164 456 621 63 21 84

Romania 225 632 857 45 36 81

Serbia 102 287 389 68 22 90

Slovakia 92 256 349 58 19 77

Slovenia 41 113 155 32 11 42

Spain 580 1545 2126 240 79 318

Sweden 235 583 818 132 46 178

Switzerland 136 305 440 57 32 89

United Kingdom 1170 2988 4159 495 200 695

Total life years lost 7221 18152 25373 3448 1418 4867

Two examples: 

- Abiraterone

- Ipilimumab

Assumptions: 

- 80% need

- based on trial OS gain

Result: 30,000 potential life 
year lost 



Conclusion

• Patients in the US have faster access to 
innovative cancer treatments than European 
patients.

• Great inter-country variation in access to new 
cancer treatments exists among European 
countries.

• The delay in access may result in a potential loss 
of many life years 



Optimal 
treatment

Effective

Safe

Personalized

Timely

Cost-
effective

Equitable

The health outcomes of European patients can substantially be improved

by enabling faster and more general use of available new medicines. 


