The v L
ncologist

New Cancer Drugs at the Cost of
Bankruptcy: Will the Oncologist Tell
the Patients the Benefit in Terms of
Days/Weeks Added to Life?

“All is fine, doctor, chemotherapy for my husband has been
planned; however, we are worried how to arrange money for
trastuzumab. We have been advised that this drug, if added to
chemotherapy, can significantly improve the survival. We have
decided to sell our house to get the money,” she informed me. |
recalled her husband'’s case: he was suffering from metastatic
gastric cancer—image guided cytological examination had
confirmed multiple liver metastases. | got worried. Why were
they selling their house? What would happen to their children?
And what was this significant improvement? | remembered
that the well-known Trastuzumab for Gastric Cancer Trial had
shown a benefit of 2.7 months in the overall median survival
(13.8 months versus 11.1 months; hazard ratio 0.74, 95%
confidenceinterval 0.60-0.91; pvalue.0046) [1]. Do they know
this absolute value of the so-called significant improvement in
survival? Is this gain of 3 months worth problems that this
lady and her children would suffer for a lifetime?

We read with great interest the article titled “Quality of life
in the Trasuzumab for Gastric Cancer Trial” by Satoh et al. [2]
published in July issue of The Oncologist. The authors have
correctly identified the basic panacea of treatment in ad-
vanced cancer; gain of a few days or weeks must not be at
the cost of deterioration in quality of life. We strongly believe
there is another dimension too; the money spent/expended. Is
this marginal gain of a few days or weeks worth the money
spent? Even in developed countries, cost effectiveness of
treatments is being discussed vigorously. The evidence re-
view group report, published in 2011, does not find merit in
the efficacy of combination chemotherapy (trastuzumab,
cisplatin, capecitabine/fluorouracil) compared with current
National Health Service standard therapy for a certain in-
cremental cost-effective ratio based on available literature [3].
Kantarjian et al. [4] raised the issue of the high cost of cancer
drugs involved in modest prolongation of progression-free
survival in metastatic solid cancers. They supported their
argument with an example of anti-vascular endothelial growth
factorinhibitors, which provide a median survival advantage of
1.4 monthsoverthe standard of care in metastatic colon cancer
at a monthly cost of $5,000-$11,000 per month. Is this modest
benefit worth of such a high price? The fact that the illness and
medical bills contribute to a large and increasing share of
bankruptcies in United States of America [5] further highlights
the gravity of the situation. The scenario in developing
countries gets gloomier as patients suffer out-of-pocket
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expenditures for cancer care most of the time [6]. It cannot be
overemphasized that a high percentage of out-of-pocket
payments and low health insurance coverage results in
exposure to high financial risk and ultimately pushes the
patients and their families into catastrophic poverty [7].

While writing a commentary for the spiraling cost of cancer
care, in particular the cost of cancer therapeutics that achieve
only marginal benefits, Tito Fojo and Christine Grady raised
very pertinent questions [8]: What counts as a benefitin cancer
treatment? How much should cost factor into deliberations?
Who should decide? The time has come when oncologists
need to face these questions and must come out with clear
answers. We believe that oncologists must tell each and every
patient explicitly the expected benefit of a new cancer
treatment modality in terms of “absolute values” (forexample,
the likely benefit of 2.7 months in the overall median survival if
trastuzumab is added to standard chemotherapy [1]). One
must not use the statistical jargon—significantimprovementin
survival—while informing the patient about benefits of a new
drug or therapy. And one must allow the patients to make
informed decisions without compromising their right to avail
the standard therapies or best supportive care.
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