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The financial burden of cancer 
– the unspoken side effect.
.



Poverty is an unrecognised 
late effect of cancer

with disproportional impact on those already disadvantaged
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Prevalence of financial burden
• 47% patients with cancer reported 

significant/catastrophic financial hardship (Chino 2014)
• Survivors median 7.3 yrs after diagnosis - 48% report 

difficulties financially (Zafar 2015)
• 86-90% of pts with advanced cancer report financial 

distress (Delgado-Guay 2015)
• Patients with cancer 2.5 x more likely to go bankrupt 

than controls  (Ramsey 2013)



Impact
• High financial burden was associated with poorer quality of 

life even when adjusting for income, employment, 
comorbidities or disease status (Zafar)

• In cohort of pts with advanced cancer, 30% rated financial 
distress as more severe than physical, family and 
emotional distress – correlated with anxiety, depression 
and poor QOL (Delgado-Guay 2015)

• Bankruptcy associated with higher mortality - HR 1.79  
(Bansal ASCO 2015)



What do patients do to cope?
• Lifestyle alteration 89%

– Spending less on leisure
– Spending less on food and clothing
– Borrowing money 
– Spending savings

• Care alteration 39%
– Not filling prescription or taking less drugs



Racial difference in adherence to hormonal therapy within each net worth category.

Dawn L. Hershman et al. JCO doi:10.1200/JCO.2014.58.3062
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• 25 studies included (last 3 years)
• Over 270,000 cancer survivors
• All cancer types
• USA (14), Singapore (1), Korea (1), Ireland (2), Italy (1), 

Canada (2), Australia (1), India (1), ASEAN (2)
• Most cross sectional (72%)

Not just a US problem!

AIHW 25 years of health expenditure in Australia, 1989-90 to  2013-14

Non-gov funding of health expenditure
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Cancer and employment:
• Cancer survivors are more likely to be unemployed 

than healthy controls (RR 1.37) 
• Up to 30% of previously employed cancer survivors 

do not return to work as late as 5 years after diagnosis 
• Cancer patients have higher risk of early retirement 

(RR 1.6)
• Failure to return to work in cancer survivors is associated 

with reductions in quality of life and poorer financial 
status



“Sometimes I had a sleep at lunchtime. 
That helped if I was really tired. I just used 
to put the phone on the alarm, and go in 
the car and fall asleep, then go back and 

start again”
Breast ca survivor, 48 y. Knott et al 2014



Return to work after cancer rehabilitation
Mehnert et al

Mehnert & Koch, Scand J Work Environ Health, 2013



The most vulnerable 
– very young, very old
– low income
– Manual labour/low education
– multiple chronic conditions
– geographical isolation
– CALD/ATSI*



Unemployment and financial toxicity
• Cross sectional survey 2 hospitals oncology 

outpatients – metro and rural
• 255 responses
• 67% change of employment, 63% reduced 

household income
• Unemployment – a major driver of financial 

impact of cancer
Paul C et al Supp Care Cancer 2016



Work after cancer - impact
• Financial
• Social
• Self esteem
• Distraction from symptoms
• ? survival







Whose problem is it?
• 54% oncologists reported being aware of pts 

financial circumstances and 43% discussed 
costs but… (Shrag 2007)

• 19% of patients recalled discussions though 
52%  had desire to do so (Bestvina 2014)





Taking a broader view  
• Financial literacy 

– individual, interpersonal, organisational
• Engage appropriate stakeholders – employers, payers, 

insurance agencies  - in practice and research
• Invest in rehabilitation, including occupational rehab
• Invest in quality research 
• Measure cost and value



“Price is what you pay, 
value is what you get”

Warren Buffett
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