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Postgraduate Institute of Medical Education & Research, Chandigarh

* First National Cancer Database for Costs and Quality of Life in India.

* This database would serve to build an open-access data repository to
derive estimates of cancer-related medical cate costs borne by the
patients, indirect costs due to loss of productivity and Health-related
quality of life (HRQOL).

* Estimates would be generated by type of cancer, stage or severity, as
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Policy Brief

This policy brief addressed the policy question of

economic burden and health-related quality of life among

caner patients in India. The results would be useful to
inform pelicy decisions in the field of cancer such as
informing health technology assessments for assessing the
cost-effectiveness of anticancer drugs and price regulation
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Selection of patients using Systematic random sampling (common cancer
clinics) and probability proportional to size (PPS) in case of different disease
management groups




Data collection plan

Newly Diagnosed and On-treatment cases

Follow up cases

Retrospective data collection
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Preliminary findings

Qut-of-pocket expenditure incurred per visit for non-
hospitalised treatment of cancer in India
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Cervical and Uterine cancer

Muitiple Myeloma

Haad and Neck cancer (excluding Oral cavity)

Colorectal cancer

Pancreatic and Biltary

The study sample would be sufficient to provide
Valid estimates of OOPE, CHE and HRQOL for
top 3, 6 and 12 cancers respectively in India,
with a 5% margin of error and 95% CIL.

At 10% margin of error and 95% CI, our study
would be powered to give valid estimates of
OOPE, CHE and HRQOL for top 11, 17 and 20
cancers respectively in India
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Prostats cancar —— §3
Brain and other nervous system == 42
Other haematological cancers == 41

Testicular == 33

Bladder cancer = 33

Kidney and ureter cancer == 30

Skin cancer = 15

Soft tssue tumors = 13
Otner cancers = 12

Penils cancer = 12
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\\ Health-related quality of life among cancer patients

Out-of-pocket expenditure incurred for non-hospitalised
and hospitalised cancer treatment
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