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Survey results (March – May, 2019)

Thank you for answering survey for Financial Toxicity!
<Answered groups>
• AGO
• AGO-Au
• CCTG
• CGOG
• CSGO
• DGOG
• GINECO
• GICOM
• GOTIC
• ISGO
• JGOG
• MaNGO
• NCRI
• NOGGO
• NSGO
• SGCTG

<Countries>
• Austria
• Canada
• China
• Costa Rica
• Denmark
• Finland
• France
• Germany
• Israel
• Italy
• Japan
• Mexico 
• The Netherland
• Norway
• Sweden 
• UK



Survey results

<Question 1>
Do you (your Group) think that gynecologic cancer patients in your country 
are suffering financial toxicity?

1. Yes: 16/16

2. No:    0/16

Additional comment
➢ The Netherland: but mainly because of loss of income (payment on sick leave is partial payment)



Survey results

<Question 2>
What does your health system have for medical payment of cancer patient? 
(Select all that apply)

1. No co-payment:    7/16

2. Private insurance: 6/16

3. Public insurance:  10/16

4. Other:                    3/16
➢ Germany: National health insurance / Statutory health insurance or private health 

insurance
➢ Italy: Regional Health Searvice
➢ China: Patient herself

Additional comment
➢ Canada: Depending on the agent, the patient may have to pay out of pocket.
➢ Cost Rica: Cost Rica’s system does not have co-payments and the coverage is unlimited, but most of the high 

cost drugs are not available (i.e bevacizumab, olaparib, pembrolizumab, etc).
➢ Finland: Option 1 is valid only for our only private cancer hospital, or Docrates in Helsinki. Option 3 is the most 

important one, or a vast majority of cancer patients are being treated in public hospitals, which are tax-funded. 
For prescription cancer drugs, there is a public insurance system or KELA.

➢ The Netherland: We have nationwide compulsory private insurance with a minimum cover package defined by 
the government

➢ UK: Medical care provided by National Health Service (free of charge). Some patients may also have private 
insurance.



Survey results

<Question 3>
Have you any existing data on Financial Toxicity in your trials or gyne cancer 
populations in your country?

1. Yes: 1/14 (Japan)

2. No:    13/14

Additional comment
➢ Japan: It is an ongoing trial using the COST questionnaire.

*Published article of financial toxicity in gynecologic cancer in the U.S.
➢ Bouberhan S, Shea M, Kennedy A, Erlinger A, Stack-Dunnbier H, Buss MK, Moss L, Nolan K, Awtrey C, 

Dalrymple JL, Garrett L, Liu FW, Hacker MR, Esselen KM. Financial toxicity in gynecologic oncology. Gynecol 
Oncol. 2019 Apr 30. pii: S0090-8258(19)30498-6. doi: 10.1016/j.ygyno.2019.04.003



Survey results

<Question 4>
Have you any research, publication or other existing data on Financial 
Toxicity not gyne cancer population in your country?

1. Yes:   4/13 (Finland: indirectly)

2. No:    9/13

Additional comment
➢ Canada: We are looking at incorporating the COST instrument into a few upcoming studies in the heme site group; not 

aware of publications at present.
➢ Germany

• PMID: 30315427 (Büttner M, et al., 2018), PMID: 21347639 (Welzel G, et al., 2011)
• Abstract at ESMO 2018: Financial toxicity in German cancer patients: How does a chronic disease impact the 

economic situation? Winkler et al., 1576P_PR
➢ Italy

• Perrone F, Jommi C, Di Maio M et al. The association of financial difficulties with clinical outcomes in cancer 
patients: secondary analysis of 16 academic prospective clinical trials conducted in Italy. Ann Oncol. 2016;27: 2224-
2229 doi: 10.1093/annonc/mdw433

➢ JAPAN
• PMID: 31070981 PMID: 30079109, PMID: 30026437
• Breast cancer Survivors group suggested the topic for cancer research meeting June 2019.

➢ The Netherland: There is a big survivorship group and I know they have this topic on their agenda 
➢ Sweden

• 1. Lundh et al. Sickness absence and disability pension following breast cancer - A population-based matched 
cohort study. Breast. 2014 Dec;23(6):844-51.

• 2. Høyer M et al. . J Clin Oncol. 2012 Aug 10;30(23):2853-60.
• 3. Jönsson B. Cost of Cancer: Healthcare Expenditures and Economic Impact. Recent Results Cancer Res. 

2019;213:7-23. doi: 10.1007/978-3-030-01207-6_2.



Survey results

<Question 5>
Are you currently measuring financial outcomes in your clinical trials/routine practice?

1. Yes:   9/15 (include healtheconomic data such as working-loss or resource use)

2. No:    6/15
UK: We do collect Health economic data but this is not about the individual patient but more to do with savings or 
increased costs to the health service.

<Question 5-a>
If yes, what instruments are you using to measure the Financial Toxicity? (Select all that apply)

1. COST:                       6/10

2. EORTC C30 (q28):   6/10

3. Other:                       2/10 (France: Specific pharmacoeconomic tool, UK: Cost effectiveness 

using EQ-5D-5L for economic evaluation.)
Canada: We are performing cost effectiveness analyses, predominantly from the perspective of the public health 
care system. Most do not collect out of pocket patient costs. A few have looked at lost productivity. As mentioned, 
we are looking at including COST in a few upcoming studies

<Question 5-b>
If yes, do current questionnaires meet your needs to measure FT within the context of your health 
care system?

1. Yes: 2/5

2. No:  3/5



Survey results

<Question 6>
Is there the organization which have tried to overcome Financial Toxicity in 
your country?

1. Yes:   4/14 
➢ China: Beijing GOG
➢ Denmark: Danish Medicines Council
➢ France: LIGUE Nationale contre le cancer (https://www.ligue-cancer.net/)

2. No:    10/14



Survey results

<Question 7>
Do you have any system/plan to alleviate Financial Toxicity in your country?

1. Yes:   6/15 
➢ China: charity organization by Beijing GOG
➢ France: Social security +Private insurance + state support + charity
➢ Austria: 

https://www.sozialministerium.at/site/Pension_Pflege/Pflege_und_Betreuung/Hilfe_Finanzielle_Unterst
uetzung/Zuschuesse_und_Befreiungen/In addition to no payments for treatment the Federal Ministry of 
Health provides subsidiaries, waivers and financial aid"

➢ UK: free health care and sickness benefits already in place.

2. No:    9/15



Survey results

<Question 8>
Any comments and suggestion for Financial Toxicity
➢ Canada: Canada is a public payer system but without a universal public drug plan. There is 

some variability in drug coverage across different provinces (especially with respect to handling 
oral vs. IV cancer drugs)

➢ Costa Rica: In Costa Rica the most common gynecologic malignancy is cervical cancer. This 
neoplasia usually affects younger patients (most of them 3th to 5th decades of life), and the 
mortality is decreasing in our country but still high and because of this the years of potential life 
lost (YPLL) is considerably important. The ovarian cancer represent In Costa Rica is the tenth 
cause of cancer in women.  Despite of this, no research studies have been done for financial 
issues in this area.

➢ France: It would be interesting to have a simple tool with few questions to evaluate financial 
Toxicity during trials.

➢ Finland: I don’t think that Financial Toxicity is a big issue in Finland for individual patients. 
However, the cancer care costs are increasing substantially in the country as a whole.,

➢ Italy: Cancer  therapies are offered by  the Public (Regional) Health Service with no out-of-
pocket cost for the patient. However,  the financial difficulty  before starting therapy  and its 
worsening during and after treatment may be very different in different areas of our country.  
Moreover, the quality and efficiency of Public  Heath Service widely ranges  among the 21 
Regions, with a not  negligible impact on the whole financial toxicity.



Survey results

<Question 8 (continued)>
Any comments and suggestion for Financial Toxicity
➢ Mexico: This topic was started around 2009 in México, focused on Breast, Lung and Gastric 

Cancers mainly. The Pharma Protocols include ancillary studies for financial toxicities 
(sometimes with another name, but the same), and those specific for this item non.commercial, 
are the less, and basically for the cancers mentioned above. Hopefully, in a very near future 
information regarding Financial issues for Gynecological Cancers will be available.

➢ The Netherland: With the way the Dutch health insurance and sick leave benefits are organized, 
financial toxicity has not been a big issue; access to novel drugs is – once decided centrally –
available for everyone without cost. With more self-employed people financial consequences of 
cancer have recently become more of a topic of discussion and some work is being done in the 
survivorship research groups.

➢ Norway: In Norway The National System for Managed Introduction of New Health Technologies 
within the Specialist Health Service in Norway was launched in 2013, 
https://nyemetoder.no/english. Many drugs have been approved for use. Many drugs have not 
been approved. This has lead to a separation of the health care system in tow as many cancer 
patients paying for their own drugs outside of the public system.

➢ Sweden: In Sweden much focus is on financial support and information on where to turn if you 
are in need. This is also a part of the national Cancer rehabilitation plans



1. Financial Toxicity is a common problem for patient care globally.

2. Financial toxicity for patients is a recent big problem. Financial burden for 
society and health care system is also huge. 

3. Depending on healthcare system, patients pay direct medical cost 
(medicine, care, tests..), direct non-medical cost (transportation fee..) or 
indirect cost (working loss of patient and patient’s families), or all of them. 

4. Depending on healthcare system, expensive cancer drugs are not covered 
public insurance. 

5. If a tool measuring financial toxicity available in any health care system is 
developed, it will be very useful for intervention trials to financial toxicity.

Conclusion of the survey



NEXT ACTION AS GCIG2



1. Learn financial toxicity, more research for financial toxicity among 
gynecologic cancer patients

2. Share and collaborate with researchers and organizations outside 
GCIG to make strategy to cope with financial toxicity

3. Develop the tool measuring financial toxicity Financial toxicity in any 
health care system (possible?)

4. Measure financial toxicity in GCIG trials

5. Improve financial toxicity of patients in clinical situation (how?)

Steps to overcome Financial Toxicity as 

GCIG

Any other suggestion?



Thank you!

Yusuke Kajimoto
GOTIC
E-mail: 

gh-kajimoto@newkast.or.jp
ykajimoto234@gmail.com


