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BACKGROUND

The information presented in this report may not be applicable to or representative 
of the geographic region you are located or operating in. 

Despite more than a decade’s worth of research and data collection in the field of multiple myeloma, there still is a 
lack of an all-encompassing report and data that reflects the true and complete cost of multiple myeloma (MM). As a 
consequence, Sanofi has partnered with the International Myeloma Foundation (IMF) to conduct a research project to 
explore and understand these costs in a complete and comprehensive manner across groups, subgroups and geographies. 
This includes an assessment of both direct and indirect healthcare economic data across different markets with the aim 
to develop a report outlining the overall cost of the disease. We believe the overall healthcare costs of MM are often 
underestimated as these costs focus strongly on direct treatment costs. 

Treatment involves more than routine medical diagnosis, hospitalized care or even the prescription of drugs. When 
confronted by MM, patients seek professional help and advice from their doctors, and also rely on support from family 
members, peers and fellow patients.

Cost of the disease has historically been calculated by assessing the price of the necessary treatment and in some 
occasions, the hospitalization costs accrued during treatment administration. By also considering the supportive care 
costs of the disease (such as caregiving) and secondary economic burdens (such as loss of income), a more complete 
understanding of the total cost of MM can be obtained.

OUR RESEARCH GOAL

Patients face complexities and complications that require a network of professional support staff, family, and friends. 
To this end, societies and organizations, specializing both in general health improvement as well as illness-specific 
objectives, need to offer support as integral components of treatment plans for patients and for their families.

Therefore, the goal of this research project is to quantify and qualify all the costs associated with the disease from  
a healthcare and societal perspective and to highlight certain costs that are often underestimated.
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FINDING 1:  
MORE EFFICACIOUS IS MORE COST-EFFICIENT

As combination treatments have shown to significantly improve survival outcomes, they have become the mainstay 
of MM treatment1. The overall healthcare costs of MM have historically been calculated by the price of the necessary 
treatment. Yet, this is not the complete picture.

Healthcare resource utilization and costs associated with the treatments are expected to increase, simply due to better 
treatments and longer time spent on therapies. This has resulted in increase in cost of care due to longer time spent in 
a progression free state as well as additional resources consumed, including drugs during this progression free period. 
However, the cost offsets associated with more efficacious treatments are not well documented and may lead to a 
disproportionate emphasis being placed on drug treatment costs without the consideration of potential offsetting 
benefits associated with treatment.

Gonzalez-McQuire et al. 2018, showed that while total cost  
of treatment was higher, the mean cost of treatment per 
month was lowest among patients achieving a very good 
partial response or better.1 

In a study by Ashcroft et al. 2018, maintenance therapy  
was shown to delay progression to further lines of therapy 
and reduce resource use in a 15-month time horizon.2  
For 2017:

Incorporating efficiencies in the treatment 
protocols can also lead to cost savings. Two 
studies reported that the costs associated 
with chemotherapy and autologous stem cell 
transplantation were significantly reduced 
by moving from an inpatient to an outpatient 
treatment model. 

Maintenance  
patients cost:

€238 – €638 
per month 

Non-maintenance  
patients cost:

€438 – €1001 
per month 

 Similar findings were seen in Canada 
with 62,259 CAD inpatient model vs 
42,737 CAD outpatient model4

 In Italy, the total cost in 2014 in 
the inpatient model was €28,615 
vs €16,499 in an early discharge 
outpatient model3

1

“ There are a lot of policies that need to be changed in order to take care of the indirect 
expenses and improvement of access to diagnosis and treatment, but also to gather 
more information on indirect cost to patients and families.” - KOL interviewee

THE FOUR FINDINGS
Over the past 20 years, there has been significant innovation in the field of MM and along with that,  
increasing costs. There are two main reasons for the increase in cost: 

• Aging Populations and in turn an increased disease incidence (over 25% in 25 years), 

• Novel therapies and combinations are increasing patient survival and, therefore, treatment duration. 

The research analyzed trends in cost data for patients treated with MM, it centered on the costs of treatment and 
hospitalization as well as the high patient and caregiver burden. The research has revealed four key findings about the 
True Cost of MM.
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FINDING 3:  
MM ECONOMIC BURDEN IS HIGHER THAN OTHER CANCERS

While drug costs are a significant proportion of total healthcare-related costs, the costs associated with hospital 
admissions, both planned and unplanned, are significant drivers behind the total cost of multiple myeloma.

3

On average the number of multiple myeloma-related 
hospital admissions per patient is almost 3 times higher 
than those of colon cancer (4.5 vs 1.4, respectively). 

This leads to a higher economic burden per patient for 
those hospitalized with MM (£2,455 for multiple myeloma 
vs. £1,876 for colon cancer).6 

Multiple myeloma Colon cancer
£1,876

Multiple
myeloma

Colon
cancer

£2,45531% 
increase

Unplanned hospital admissions represented only 10% of all MM admissions, but accounted for 55% of the total 
hospitalization costs.6

KOLs surveyed indicated that the burden of care of elderly patients with MM is even higher 
than that of average aged patients with MM. This was largely driven by an increase in adverse 
events, which may be higher due to a higher incidence of comorbidities due to frailty.

The findings indicated that the depth and durability of tumor response to treatment can reduce overall disease cost 
as the remission period can be prolonged, resulting in less active treatment and unplanned hospitalizations. Indicating 
that improved treatment outcomes may reduce the overall healthcare resource utilization and related costs.1

FINDING 2:  
OPTIMAL TREATMENT PATHWAY MAY BE TRANSLATED IN SAVINGS

2

The evidence suggests that finding the optimal treatment pathway for patients, including selecting the optimal 
treatment as well as the optimal structural model, has the potential to generate cost savings for payers and patients, 
while improving patient experience.5

Optimal Treatment Pathway Optimal Structural Model Cost Savings

?? $
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Survey data shows the primary expenses to patients and families were related to:

FINDING 4:  
HIGH PATIENT BURDEN IS ASSOCIATED  
WITH A SIGNIFICANT PRODUCTIVITY LOSS

Hospital visits, reduced working hours, and early retirement are significant economic burdens affecting many MM 
patients and caregivers. The chart below shows the top burdens on patients and caregivers, all of which carry 
increased direct and indirect costs to patients and society.7 

Only 11% of patients remain working post-diagnosis and treatment, with 48% of patients not working due to their 
disease. The research indicates that 32% of MM patients were forced into early retirement.7
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Not working 
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48%
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4

These burdens take a significant toll on patients’ productivity, a diagnosis with multiple myeloma resulted in an 
approximate productivity loss of €290,601 per patient over a 20-year period.8

necessity for family 
members to leave work 
to care for the patient

transportation costs  
to treatment centers

time lost doing errands 
related to getting 
authorizations and copays

caregiver costs 
for the children 
of the patient

cost related to  
treatment of neuropathy

Overall, the productivity loss of patients is the greatest cost, especially if calculated over the patients’ lifetime. 

loss of work
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THE IMPACT OF ACCESS BARRIERS
On 8 June, 2020 a virtual roundtable consisting of 49 KOLs, Health Technology Assessment experts, PAGs and 
members of the IMF research team convened in order to unpack and discuss the findings from the systematic literature 
review. Through the additional insight and context that the attendees could bring to the findings, three key areas of 
focus were identified that are a priority for improving access for patients with MM.

BARRIER 1: DIFFERENT SYSTEMS 
THE VARIETY OF HEALTHCARE SYSTEMS  
MAKE IMPLEMENTING SOLUTIONS DIFFICULT

The type of healthcare system a patient is involved in makes a difference when calculating the true costs of MM. 
Patients in countries with socialized medicine have more access to care; however, this is not representative of the 
majority of countries in the world.

In France the government decides reimbursement at a negotiated price according to HAS assessment 
and pricing committee recommendations. Due to this, new drugs can be prescribed in public hospitals 
before local approvals when there is a case of unmet need and an acceptable benefit/risk ratio.

This early access until approval (ATU for Temporary Use Authorization) has been proven to be very 
useful for drugs in development. 

The drug approval process in different countries also needs to be considered in some regions, since there is a significant 
delay in the approval of national health treatments, whereas others have accelerated access programs. 

In Colombia there are two of health care systems: subsidized (public) and contributory (private) that 
provide very unequal medical attention. The public system caters to the population with the lowest 
resources and the most vulnerable, these patients theoretically have the same rights, but they have 
much less access to specialized medications and treatment, and much less access to transplantation, 
since the transplant centers are mostly private clinics. As a result, only 30-40% of patients that have an 
indication for an ACST will get one. 

There is also a significant variation in what constitutes the “standard of care” between countries and what populations 
are indeed receiving as the standard of care. Depending on the healthcare system-specific populations can be 
disproportionately burdened by their condition. 

“ Depending on the insurance system the patient has, it can be difficult to access more 
expensive treatments such as monoclonal antibodies.” - KOL interviewee
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BARRIER 2: UNIQUE ISSUES 
EMERGING REGIONS FACE DIFFERENT BURDENS  
WHEN IT COMES TO ACCESS TO HEALTHCARE 

There are limited data and a lack of research relating to the direct and indirect costs of healthcare in Emerging regions 
(Asia, Latin America and Africa). Within such fragmented healthcare systems, the complexity of patient pathways can 
increase patients’ burden and their financial toxicity; however, this is not well documented in current publications. 

There are transparent access barriers (e.g. innovative medicines are not reimbursed or available with significant  
co-payment) and hidden access barriers (e.g. volume limits, limited diagnostic capacities) that are equally important 
but not well-described factors in publications. 

BARRIER 3: BETTER POLICY 
IMPROVING ACCESS TO NEW TREATMENTS WILL BENEFIT PATIENTS 

Ultimately, improving access to healthcare will benefit MM patients and long-term healthcare budgets around the 
globe. Demonstrating that new and innovative treatments cost less in the long-term may persuade healthcare 
systems to improve accessibility.

The identification of key gaps in terms of policy is important. MM has become costlier over time due to the increase in 
survival rates over the last two decades, this is in addition to the baseline cost of MM being higher than other cancers. 
Therefore, HTA bodies need to fully incorporate all costs when evaluating MM innovations, especially combinations, as 
only factoring in the drug price can leave patients without options.

Research shows that while governments in different countries are seeking to improve access to novel 
therapies, their approach in approving them is varied. Consequently, it is difficult to develop a single 
access and evidence generation strategy for multinational pharmaceutical companies.  
Standardization of evidence generation and evaluation frameworks across countries has the potential  
to improve access for patients.

Conversely research shows that the industry must establish adequate payment mechanisms that are 
reasonable for the health system, which may include price dynamics, risk-sharing schemes, or pay for results.

In Brazil, transportation is covered for the patient as part of the treatment but in Mexico the cost of 
transportation lies on the patient.  In turn, many patients do not have money to pay for transportation; 
therefore, they don’t receive treatment.

Currently, there is no solution to adequately assess the cost of drug combination therapies in France, 
which is the reason why the pricing committee tries to obtain lower prices for individual new agents.

An analysis of the costs of delaying MM diagnosis, as well as the cost of disease progression, may be valuable in 
persuading governments and policymakers to make treatments more accessible since the cost of relapse and the 
depth and durability of response all have implications on the total cost. 
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REDUCING THE COST BURDEN OF MM
In order to address these key access barriers, governments, healthcare professionals, patient advocates as 
well as industry around the globe need to come together and develop dedicated strategies for improving outcomes 
for patients with MM.
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•  Systemic Literature Review (SLR) incorporating the results of 48 journal articles from database searches

•   Virtual roundtable discussion took place with 49 participants to explore the findings from the SLR, expanding on 
points of interest and guiding further research

•   One-to-one telephone and/or online interviews, and survey responses from key community stakeholders, including 
patients, caregivers, HTA experts and medical experts. Respondents represented the following countries: 

The research was carried out through three phases:

The goal of this research was to quantify and qualify all the costs associated with the disease from a  
healthcare and societal perspective and to highlight certain costs that are often underestimated.

RESEARCH METHODOLOGY

Spain Italy Germany France Australia

Colombia AustriaArgentina United KingdomCanada

Commit to researching how 
the variety of healthcare 

systems implemented 
globally can affect MM 

care and patient burden

Develop tailored solutions, 
not ‘one-size fits all’ 

programs that cannot 
cater to the specific  

needs of all MM patients

Use direct and indirect 
cost data to implement 
region-specific benefit 

programs to help 
improve access to 

and reimbursement of 
innovative treatments

Industry and governments 
must work together to 
develop frameworks 
that ensure available 

medications are 
efficient at reducing the 

economic burden on 
patients and society


