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Advances in treatments 
and services including 
screening and 
diagnostics, are helping 
patients live longer with 
a better quality of life

Cancer treatment is also 
more targeted, reducing 
side effects and the 
longer-term treatment, 
thereby improving survival, 
quality of life 

New medicines are 
helping people of 
all ages live with, 
and increasingly, 
survive cancer

New medicines also help 
save budgets by reducing 
spending on hospitalizations 
and other health service 
enabling people to receive 
care at home or in the 
community

CANCER TREATMENT 
HAS REACHED SIGNIFICANT

SUCCESS OVER THE PAST YEARS 

 CHALLENGES FOR LITHUANIAN SOCIETY

POLITICAL AND
ECONOMIC 

CHALLENGES
Lithuanian chronic disease 

bill in 2017: 
€ 177 010 267 or 75% of 
Total health expenditure

177 MLN

Patients suffering from 
a single group chronic 
illness: 
€11 375 428 - treatment, 
€ 7 400 049 –medication

Patients suffering from 
chronic multisystem illness: 
€146 894 856 - treatment, 
€ 113 399 34 –  medication

75% of Europeans will 
suffer from a chronic 

condition before 
retirement - 

AGING
POPULATION

GROWING CHRONIC
DISEASE BURDEN

Three quarters of 
Europe’s health care bill 

are spent on chronic 
disease, amounting to 
€700 billion annually

€ € € €

Compulsory Health 
Insurance Fund’s Budget 

(2018)

CONSTRAINED
BUDGET

Healthcare 
services

€ 1 billion 
195,7 million 

Medicines and medical aid 
measures –  € 311 million
Medical rehabilitation and 
sanatorium treatment  - € 50,5 
million
Health programs and other 
health insurance costs – 
€ 97,5 million
Orthopedic appliances – 
€ 12 million

ACCESSIBLE
INNOVATIONS
FOR LITHUANIAN
PATIENTS
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CANCER SURVIVAL RATES IN LITHUANIA 
ARE AMONG THE LOWEST IN EUROPE

Countries which are higher users of newer 
cancer treatments often report better outcomes 

Lithuania has one of the lowest cancer survival 
rates in Europe

Survival rates are influenced by a range of 
factors, such as late diagnosis, lack of access to 
new innovative treatment

1813
Cancer Medicines 

Currently 
in Development 

INCREASED
SURVIVAL RATES 

Approximately 83% of survival 
gains in cancer are attributable 
to new treatments

Personalized medicines have 
improved the outlook for patients 
with blood cancers in Europe

Today, 2 out of 3 people 
diagnosed with cancer survive 
at least 5 years – that’s 66 000 
more patients than a decade 
ago 

INCREASED
PRODUCTIVITY
Cancer survivors are 1.4 times more 
likely to be unemployed than healthy 
individuals, however 4 out of 5 cancer 
patients around the world today are 
returning to work following diagnosis 
due to innovative therapies

Chronic Lymphocytic 
Leukemia 5-year survival 
rates have grown to 70%

70%

Hodgkin’s Lymphoma 
5-year survival rates have 
grown to 80%

80%

1991-2014, all cancers in Europe

NETHERLANDS
83% of working individuals 
diagnosed with head and neck 
cancer returned to work, and 
most often within 6 months after 
treatment

JAPAN
81% of patients diagnosed with 
cancer returned to work within 12 
months of their initial sick leave

FRANCE
82% of working women 
diagnosed with breast cancer 
returned to work after a median 
sick leave of 10.8 months

18,000 Lithuanians are diagnosed with oncological 
diseases yearly

Cancer incidence in 
Europe increased by 31% 

between 1995 and 2012 

WHO predicts oncological 
diseases to become the most 
common reason for death in 
2040

CANCER IS ON THE RISE AND WILL PRESENT
EVEN MORE CHALLENGES IN THE FUTURE

18,000 
Lithuanians

yearly

DISEASE BURDEN OF THE TOP 5 DISEASE GROUPS IN EUROPE, 2012



HEALTH EXPENDITURE, %
Countries in Eastern and Southern Europe spend about 
one third the level of countries in Western Europe and 
this pattern does not appear to be changing over time

PRESENT AND FUTURE 
CHALLENGES FOR CANCER 
TREATMENT IN

increased trial complexity 
and regulatory burdens
increased focus on areas 
where science is difficult and 
failure risks are high
harder and more costly 
science (researchers targeting 
more complex diseases; rise of 
personalized medicine; 
genomics and molecular 
medicine are complex new 
frontiers)
riskier and tougher market 
(ad-hoc fiscal austerity 
measures; greater cost-sharing 
and coverage restrictions; 
complex HTA processes 
delaying; increased reference 
pricing and parallel trade; 

low access to new cancer 
medicines
long delays in gaining 
access to effective new 
cancer drug

outdated budget planning, 
lack of innovative 
methodologies employed 
insufficient expenditure on 
cancer treatment: more than 1 
in 4 deaths in Europe are due 
to cancer, but cancer only 
accounts for just over 6% of 
health care expenditure
extreme disparity in cancer 
survival in Europe - 5-year 
relative survival for all cancer 
varies across Europe from 40% 
in Bulgaria to 64% in Sweden; 

Insufficient amount of 
treatment options to best meet 
the individual needs of their 
patients

FOR CLINICIANS: 

FOR PATIENTS: 

FOR THE INDUSTRY:

FOR THE GOVERNMENTS: 
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INCREASED 
COSTS OF 
R&D

The cost to 
develop a new 
medicine more 
than doubled over 
the past decade 

From drug discovery to 
regulatory approval, 
developing a new 
medicine on average 
takes 10 to 15 years 
and costs $2.6 billion

CLINICAL TRIALS AROUND THE WORLD
In 2015, the biopharmaceutical industry sponsored 9,059 clinical trials around the world 

Clinical 
trials in 

Lithuania - 
93,5 trials 

per year on 
average

400-409

in Spain

300-399

in Italy, 
Belgium, 
Australia

100-199

in Poland, Czech 
Republic, 

Hungary, Austria, 
the Netherlands, 

Sweden

0-99

in Norway, Finland, 
Ireland, Slovakia, 

Romania, Bulgaria, 
Greece, Croatia, 

Serbia and others

500+

in Canada, USA, UK, 
France, Germany, 
Albania, FYROM, 

Korea

SOLUTIONS TO ENSURE MORE
EFFECTIVE CANCER TREATMENT

Industry-sponsored early access programs 
which would mitigate delays from lengthy 
regulatory and reimbursement review 
processes 

Initiatives focused on health outcomes instead 
of only cost containment.  It could improve the 
quality of care and reduce overall costs

Clinical trials. Research shows that 
industry-sponsored clinical trials contribute 
significant value to the countries in which they are 
located 

Policies which promote value-based healthcare 
Better quality measurement and value 
assessment tools;
Outcomes-based innovative financing;
Appropriate use of medicines

FRANCE - Over 12,000 
patients received new 
medicines in 2014 through 
industry-sponsored early 
access programs in 
collaboration with the 
French ATU (temporary 
authorization for use) 
program
UNITED KINGDOM - Early 
access to a new medicine 
for patients suffering from 
melanoma was approved 
four months before market 
authorization was granted

EARLY 
ACCESS 

SUCCESS 
STORIES 

EXAMPLES OF NEW ACCESS 
MODELS

Managed
entry 
agreements

Early
HTA
advice

Performance 
based 
agreements 

Governments, 
Providers and 
Payers

Improve efficiency:  
Look at all health care 
costs, reduce 
administrative costs 
and waste, and 
improve efficiency

Pay for value: 
Support 
evidence-based care 

Find solutions: Avoid 
blanket policies that 
chill investment, and 
collaborate to find new 
approaches

Biopharmaceutical 
Companies

Continue developing 
innovative therapies, 
promote medication 
adherence, and 
maintain efforts to 
support broad patient 
access

HOMEWORK FOR 
DECISION 

MAKERS AND 
THE INDUSTRY


