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Over the past two decades, cancer has become the 
leading cause of death in Ireland

Source: WHO
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New cancer cases in Ireland

Incidence - Male Incidence - Female

Crude rate - Male Crude rate - Female

Absolute numbers: +100%
Per capita numbers: +48%
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New cancer cases have doubled since 1995…

Source: NCRI, CSO, 
WHO, Eurostat
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New cancer cases have doubled since 1995 … whereas increases in 
cancer deaths were much less pronounced → a sign of progress!
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Cancer deaths in Ireland

Mortality - Male Mortality - Female

Crude rate - Male Crude rate - Female

Absolute numbers: +23%
Per capita numbers: -8%

Source: NCRI, CSO, 
WHO, Eurostat
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Improvements in cancer care are needed to avert at least some of the additional 15,000 
yearly new cancer cases and 8,000 cancer deaths predicted to occur in Ireland by 2040

Notes: All cancers excluding non-melanoma skin cancer; 
APC = Annual percent change in age-specific rates
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Source: IARC

Likely if past trends continue

Likely if past trends continue
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Cancer survival has improved in Ireland and in the EU-15
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Source: NCRI, 
CONCORD-2/3
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Cancer survivors and potentially avoidable deaths in Ireland 

Highest survival rate
EU-15 2010/14

2010/14 survival rate
Ireland

1995/99 survival rate
Ireland

Source: Own calculations based on incidence data for the year 
2017 from the NCRI and survival data from CONCORD-2/3

If survival rates in Ireland were on par with the best-performing EU-15 
countries, hundreds of deaths could be avoided every year
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IE: increase 250% IE: decrease 12%

Ireland has been spending more on cancer care, and the economy is 
benefiting indirectly from healthier, cured cancer patients

€0

€50

€100

€150

€200

€250

1995 2000 2005 2010 2015 2018

C
o

st
s 

p
er

 c
ap

it
a

Health care spending on cancer care
(per capita, constant prices)

Ireland EU-15
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Indirect costs of cancer
(per capita, constant prices)

Ireland EU-15

Indirect costs = Productivity loss from
(1) premature mortality and 
(2) morbidity / sick leave / disability
in patients of working age.
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Notes: (€, 2018 prices and exchange rates)

Source: Own estimations based on Hofmarcher et al (2020) 
The cost of cancer in Europe 2018.

Health care costs: €1139 million in 2018 Indirect costs: €639 million in 2018 
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Spending on cancer care
Notes: Cancer expenditure (in € per capita, PPP-adjusted) 
in 2010 and 5-year net survival (in %) in 2010–2014

There is a clear pattern of countries spending more on cancer care achieving 
higher survival rates, but spending in Ireland appears less efficient
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PREVENTION EARLY 
DETECTION

DIAGNOSIS & 
TREATMENT

SURVIVORSHIP

Reduce cancer risk
Improve cancer survival

& quality of life

Cancer needs to be tackled comprehensively

10
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The last decade has witnessed a distinct increase in new cancer 
medicines approved by the EMA
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Once reimbursed by the HSE, the use of modern cancer medicines 
in Ireland is close to the EU-15 average
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Uptake of immunotherapies in 2018
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Uptake of modern medicines in 
breast cancer in 2018

Palbociclib Pertuzumab
Ribociclib Trastuzumab
Trastuzumab emtansine

Notes: Uptake is defined as standard weekly doses (SWD) per patient. “Patient” is defined as the number of cancer 
deaths in the respective cancer type and country except for immunotherapies where all cancers were used.
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Up to 2020, cancer patients in Ireland have waited comparatively long until 
they could access new medicines approved by the EMA – almost 2 years
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Average reimbursement time for 
new cancer medicines

(EMA approval 2017–2020)
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New cancer medicines with 
full and limited reimbursement

(EMA approval 2017–2020, N=41 medicines)

(Status as of January 1st, 2022)
Reimbursement status of new cancer medicines approved by the 
EMA in 2017–2020 on January 1st, 2022
Source: IQVIA

Average reimbursement time for new cancer medicines approved by the 
EMA in 2017–2020 (cut-off for follow-up: January 1st, 2022)
Source: IQVIA
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Is there a “cost” to patients waiting to access 
new, effective cancer medicines?

Opportunity cost

Life years

Adverse 
events

Indirect costs 
(productivity loss)

QALYs
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Socio-economic impact of limited and later access to 
new, effective cancer medicines in Ireland

Result (based on 11 indications):

Measure Result

Annual number of 
patients affected by 
reimbursement delays

1,567

Years of Potential Life 
Lost (all ages)

2,591

Years of Potential Life 
Lost (15-64 years)

1,049

Economic value of Years 
of Potential Life Lost

€34.1 
million

Example: 11 indications of cancer medicines used across
six cancer types with EMA approval in 2015-2021

✓ Only indications with a statistically significant gain in
median overall survival (OS)

✓ Annual number of eligible patients for each indication (both
for patients of all ages and for working-age patients 15–64
years)

✓ Period between EMA approval and reimbursement by the
HSE for each indication
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Cancer is the leading cause of death in Ireland

The number of new cancer cases is rising sharply in Ireland

Ireland lags behind other EU-15 countries in cancer survival rates, and hundreds of cancer 
deaths could be avoided annually if rates were improved

There is a positive association between how much countries spend on cancer care and the 
survival rates they achieve

Expedited patient access to new cancer medicines seems to be an area in need of 
improvement in Ireland

Key points



Thank you!

Contact details: thomas.hofmarcher@ihe.se

Find out more about IHE’s research: https://ihe.se/en/

Link to IHE report

mailto:thomas.hofmarcher@ihe.se
https://ihe.se/en/
https://ihe.se/wp-content/uploads/2022/07/IHE-Report-2022_4_.pdf
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