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Lay summary:

Cancer has substantial economic impacts for patients, their families/caregivers, employers, and the 

healthcare system. However, there is only limited understanding of how economic issues can affect 

access to cancer care services and receipt of high-quality of cancer care. Health economics 

research in cancer is particularly important due to the large and increasing number of cancer 

patients and survivors, but many factors may create barriers to performing cancer health 

economics research. This Commentary helps to identify important topics and questions in cancer 

health economics research and assist in the development of this critical field.

Precis:

Although economic constructs have substantial impact on the delivery of cancer-related services, 

and cancer and its treatment have substantial economic consequences, there is only limited 

understanding of how economics affect healthcare delivery, health equity, quality of cancer care, 

and patient outcomes. This Commentary presents a framework to help identify important topics 

and research questions in cancer health economics research and assist in the development of this 

critical field.
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Cancer, in addition to impacts on morbidity, mortality, and quality of life, has substantial 

economic consequences for patients, their families/caregivers, employers, and the healthcare 

system. Medical care costs for cancer in the U.S. were estimated as $183 billion in 2015 and 

projected to increase to more than $240 billion in 2030.1 Almost two-thirds of Medicare 

beneficiaries with cancer were hospitalized at least once within 12 months following 

diagnosis; their annual Medicare hospital payments totaled more than $5.7 billion.2 Cancer 

survivors experience substantially greater out-of-pocket expenses than do those without a 

cancer history,3 Although multiple published studies project costs of cancer treatment,1, 4, 5 

there is only limited understanding of other types of cancer-related costs, policy impacts and 

societal factors on these costs, and economics affecting healthcare delivery, health equity, 

and quality of cancer care.

Health economics research has been defined as “the application of economic theory, models 

and empirical techniques to the analysis of decision making by individuals, health care 

providers and governments with respect to health and health care”.6 Health economics 

research is particularly relevant for cancer due to the large and increasing number of cancer 

survivors;7, 8 the widely varying use of and access to multimodal treatments and supportive 

therapies; the high levels of spending on cancer-related care by patients, employers, public 

programs, and other stakeholders; and the substantial cancer cost burdens among 

underserved populations. Despite progress made by cancer health economics researchers, 

additional information is needed. A critical need exists for research focused on factors 

influencing patient, provider, health care system, and societal costs related to cancer. More 

work is needed on the impacts of these costs on quality of care, treatment decisions, 

outcomes, and health equity. There are opportunities to improve medical care and patient 

wellbeing by examining economic research topics ranging from cancer prevention and early 

detection to diagnosis, treatment, survivorship, and end-of-life care.

Health economics research relevant to cancer is currently funded in the U.S. by multiple 

sources including federal agencies (e.g., the National Cancer Institute [NCI], Centers for 

Disease Control and Prevention [CDC], Agency for Healthcare Research & Quality 

[AHRQ]) and private organizations such as the American Cancer Society (ACS). NIH has 

designated health economics research designed to understand how innovations can most 

effectively improve health and well-being as a priority area.9 While cancer health economics 

research already substantially contributes to our understanding of healthcare delivery and 

policy, this research area is still underdeveloped. A portfolio review of grants funded by NCI 

over the past five years found that fewer than 1% of grants included economic analysis 

(including studies of financial hardship, economic policy analysis, budget impact analysis, 

and willing-to-pay as well as studies of costs and cost-effectiveness).10 Multiple factors may 

create barriers to cancer health economics research including limited data resources/

linkages, training, methods, opportunities for research publication/dissemination, and 

funding opportunities. Addressing these barriers can advance and strengthen this field.
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The Division of Cancer Control and Population Sciences (DCCPS) of the NCI is interested 

in learning more about unmet needs for conducting health economics research focused on 

cancer and potential activities to support and enhance this field. As part of the Interagency 

Consortium to Promote Health Economics Research on Cancer (HEROiC),11 DCCPS will 

host a virtual conference on the Future of Cancer Health Economics Research on Dec. 2 and 

3, 2020 (https://cancercontrol.cancer.gov/events/future-of-heroic). This virtual conference 

will be free, open to the public, and will be livestreamed as well as recorded. In 

collaboration with researchers from CDC, ACS, and academia, this conference will include 

presentations and panels on challenges in conducting economics research across the cancer 

care continuum and broad discussions of key issues to further advance this growing field.

An important consideration for this conference is the scope of cancer health economics 

research to be discussed. That is, while we do not intend to impose a set definition of cancer 

health economics research, it is important to identify the topics and research questions on 

which the conference will focus. To address this, a group of content experts from multiple 

organizations (the authors of this Commentary) developed an initial cancer health economics 

research framework. For purposes of this conference, we are particularly interested in two 

areas of cancer health economics:

1. Research on economic outcomes associated with cancer prevention, detection/

screening, treatment, and survivorship services, including:

a. Costs/expenditures and costs/expenditures relative to benefits/outcomes 

(e.g., cost-effectiveness);

b. Financial hardship/toxicity and similar patient-focused economic 

impacts; and

c. Value of care, including elements of value and value frameworks.

2. Research on the economics of the supply, demand, and delivery of cancer 

prevention, detection/screening, treatment, and survivorship services, including:

a. Amounts paid for cancer-related services, including variations in 

payments by insurers and patients, out-of-pocket costs, payment 

incentives/penalties, and discount payments for certain care providers 

(e.g., 340B);

b. Effects of cancer-related payments and policies (e.g., insurance plan/

benefit design, health care reforms) on the supply, demand, and delivery 

of cancer-related services, including differential impacts by types/

characteristics of health care providers and health care delivery settings 

as well as impacts on diffusion/availability of new services;

c. Impacts of cancer-related payments and policies on disparities/inequity 

in the supply, demand, and delivery of cancer-related services, 

including access to care and quality of care; and

d. Influence and adequacy of the cancer care workforce and related 

organizational structures, including issues of training, composition, 
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competition, distribution, and integration, on the supply, demand, and 

delivery of cancer-related services.

One goal of this framework is to emphasize that cancer health economics research extends 

beyond the examination of costs/expenditures. That is, this field incorporates the impacts of 

policies, programs, and environmental, societal, and organizational factors on the supply, 

demand, and delivery of cancer-related services. The intent of this framework is to 

encompass research from diverse perspectives that can deepen our understanding of the 

relationship of economic factors with the delivery of cancer-related services as well as 

economic studies of implementation/dissemination of cancer care programs. We view this 

framework as the first iteration of a living document, which will be updated and modified 

during and following the Future of Cancer Health Economics Research conference.

NCI's mission in conjunction with partners is to lead, conduct, and support cancer research 

across the nation to advance scientific knowledge and help all people live longer, healthier 

lives. Cancer health economics research is an important component of this mission and is 

critical to ensuring access to timely and high-quality cancer care across the care continuum. 

We look forward to engaging with the cancer community and health economics research 

stakeholders to advance this important topic.
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