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“Equity is the absence of avoidable, unfair, or remediable
differences among groups of people, whether those groups are
defined sociallyy, economicallyy, demographically or
geographically or by other means of stratification. "Health
equity” or “equity in health” implies that ideally everyone
should have a fair opportunity to attain their full health
potential and that no one should be disadvantaged from
achieving this potential.”

World Health
Organization




Deprivation index

Location Equrty of access

0 - unaliocated
1 - least deprived
2

K]

. 4

I 5 - most deprived

0 50 100 200 Kilometers
L i : L )

Dublin

Geographic distribution of electoral divisions (EDs) by deprivation, based on the Pobal
Haase-Pratschke deprivation index (ED version) for 2006, divided into quintiles based on
2006 populations by ED. For some sparsely populated EDs (shown in white), the
deprivation index could not be allocated as the ED codes used for geocoding of cancer
cases were not sufficiently detailed to allow matching to the Pobal data.

From: https://www.ncri.ie/sites/ncri/files/pubs/cancer-inequality-report-2016 _0.pdf
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https://www.ncri.ie/sites/ncri/files/pubs/cancer-inequality-report-2016_0.pdf

Irish reality

 We rank 20th place for patients’ speed of access to new medicines
* Average wait time for a decision on funding was 486 days

 We rank 16th for availability of new medicines

* Less than half of the new medicines licensed for prescription to patients by the EMA
(2015 — 2017) were available and funded (end 2018)

The 10 million funding for new

medicines was gone in approx. March

Findings from the European Federation of Pharmaceutical Industries and Associations Patient WAIT Indicator Survey (2018); Based on 27 countries.
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Patient reality I

Private insurance
e Healthcare services
* Drug access

If you can afford it —
you might get access quicker

Biomarker testing

* Access to therapy-predictive biomarker testing

Increasing inequalities of access
to innovative cancer care




Over 25 new targeted drugs available since 2008
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Image: Journal of Thoracic Oncology 2016 11, 613-638DOI: (10.1016/j.jth0.2016.03.012); PMID: 27013409 — USA approval data
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And yet this drug is still not available to people
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The importance of the patient voice
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Patient organisations help to provide a voice

Lung Cancer Europe (LUCE) is the voice of people affected by lung cancer,
striving to make lung cancer an EU health priority and
supporting its members to be effective and sustainable organisations.
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Looking to the future —
access and sustainability

* Increasing costs/decreasing budgets

* New drug targets =

Translating science
Into better cancer

* Sequencing of available drugs patient care

 Tumour agnostic therapies £




Take Home Messages

* Equity is not a reality for people impacted by cancer

* The concept of ‘eventually’ does not work for our
community



