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Séanadh

Is i an Oifig Buiséid Pharlaiminteach (OBP) a d'ullmhaigh an doiciméad seo mar ais do Chomhaltai
Thithe an Oireachtais ina gcuid dualgas parlaiminteach. Ni bheartaitear € a bheith uileghabhalach na
criochnuil. Féadfaidh an OBP aon fhaisnéis ata ann a bhaint as n6 a leasud aon trath gan féogra roimh
ré. Nil an OBP freagrach as aon tagairti d'aon fhaisnéis ata & cothabhail ag trid pairtithe né naisc chuig
aon fhaisnéis den sort sin Nd as dbhar aon fhaisnéise den sort sin. Ta baill foirne an OBP ar fail chun
abhar na bpaipéar seo a phlé le Comhaltai agus lena gcuid foirne ach ni féidir leo dul i mbun plé leis
an moérphobal né le heagraiochtai seachtracha.

Is de chineal ginearalta i an Fhaisnéis. Baineann éiginnteacht le raitis réamhbhreathnaitheacha agus
d'fhéadfadh go dtiocfaidh nithe suntasacha chun cinn mar thoradh ar an bhFaisnéis. Ni sholathraitear
raiteas cinntitheach leis an bhFaisnéis i ndail le haon saincheist ar leith né i ndail le himthoisc
phearsanta. Ni comhairle atd san Fhaisnéis. Ni mdr a dheimhniu duit féin go bhfuil an Fhaisnéis a
sholathraimidne, an Oifig Buiséid Pharlaiminteach agus Coimisiun an Oireachtais (lena n-airitear
seirbhisigh, gniomhairi agus conraitheoiri na hOifige agus an Choimisidin) oiriinach agus iontaofa. Ni
ghlacaimid aon fhreagracht as cruinneas na oiriinacht, na eile, na Faisnéise agus ni thugaimid aon
rathaiocht na aon ghealltanas nd aon bharanta i leith an chéanna; nd go mbeidh ar leathanaigh
ghréasain nd an Fhaisnéis né abhar eile saor ¢ earraidi, saor 6 viris N6 saor 6 sharu. Ni ghlacaimid aon
dliteanas (lena n-airitear i leith éilimh maoine intleachtdla) a eascréidh as aon abhar trid pairti né aon
suiomh gréasain trid pairti a gcuirfimid nasc ar fail chuige né da ndéanfaimid tagairt. Ni ghlactar le
haon dliteanas ar bith, a mhéid is mé a cheadaitear faoin dli is infheidhme no (i) as aon iontacibh a
chuirfear san Fhaisnéis né san abhar ar ar leathanaigh ghréasain né (ii) as aon chaillteanas né
damaiste a eascrdidh as an Usdid a bhainfidh tu as na leathanaigh ghréasain sin né i dtaca leis an
Usaid sin. Féach ar .1 gcas aon easaontacht a bheith idir an
Séanadh seo agus ar bhFégra Séanta cuimsitheach, is ag an gceann deireanach a bheidh an
forldmhas.

Disclaimer

This document has been prepared by the Parliamentary Budget Office (PBO) for use by the Members
of the Houses of the Oireachtas to aid them in their parliamentary duties. It is not intended to be
either comprehensive or definitive. The PBO may remove, vary or amend any information contained
therein at any time without prior notice. The PBO accepts no responsibility for any references or links
to or the content of any information maintained by third parties. Staff of the PBO are available to
discuss the contents of these papers with Members and their staff, but cannot enter into discussions
with members of the general public or external organisations.

The Information is general in nature. Forward-looking statements involve uncertainties and matters
may develop significantly from the Information. The Information does not provide a definitive
statement in relation to any specific issue or personal circumstance. It does not constitute advice. You
must satisfy yourself as to the suitability and any reliability of the Information that we, The
Parliamentary Budget Office and Oireachtas Commission (including its servants, agents and
contractors), provide. We accept no responsibility for, and give no guarantees, undertakings or
warranties concerning, the accuracy or suitability or otherwise, of the Information; or that our
webpages or the Information or other content will be error free, virus free, or infringement free. We
accept no liability (including in respect of intellectual property claims) arising out of any third-party
content or any third-party website to which we link or refer. To the fullest extent permitted by
applicable law, no liability whatsoever is accepted (i) for any reliance placed on the Information or
content on our webpages or (ii) for loss or damage arising out of or in connection with your use of this
webpages. See our comprehensive . In any conflict between this Disclaimer
and our comprehensive Disclaimer Notice, the latter will prevail.


https://oireachtas.cloud.gov.ie/apps/eDocs/S/HOS024/Files/HOS024-018-2023/1.%20Pre-Budget%20Commentary/Is%20de%20chineál%20ginearálta%20í%20an%20Fhaisnéis.%20Baineann%20éiginnteacht%20le%20ráitis%20réamhbhreathnaitheacha%20agus%20d’fhéadfadh%20go
https://www.oireachtas.ie/en/how-parliament-is-run/houses-of-the-oireachtas-service/parliamentary-budget-office/disclaimer/
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Key Messages
Overview of Cancer Services in Ireland

Demographic changes will drive the incidence of cancer, and
subsequently, will increase the level of investment required for
cancer care over the coming years. In addition, the high cost of new
effective medicines, price inflation, potential future policy changes to
expand and improve services, and public sector pay agreements will
also drive the level of investment required.

The structure and delivery of cancer services are highly centralised,
primarily being organised and delivered through the Health Service
Executive. However, others such as General Practitioners and
voluntary agencies also play an important role in the delivery of
services.

Cancer Care Spending in Ireland

Investment will be required to maintain existing levels of services
and quality, and to expand and develop cancer services as per the
National Cancer Strategy 2017-2026.

No official aggregate data on public health spending on cancer is
available in Ireland. It is estimated that spending exceeds one billion
euro.

It is not possible to determine the total level of investment in, or
spending on, cancer services or the various elements of service
provision. This presents challenges in examining the overall national
level of spending on cancer care.

Spending on approved hospital-administered cancer medicines via
the Oncology Drug Management System has increased from €4.7
million in 2013 to €151 million in 2022 — an increase of over 3000%.
Currently, it is not possible to comprehensively link investment in
cancer services with performance or outcomes, due to the lack of
data. As a result, it is not possible to analyse investment within a
performance-budgeting framework.

While allocating resources according to service or care area may not
be feasible, the ability to track spending by service level would
provide a number of benefits, including a better understanding of
Ireland’s performance and health outcomes, improved oversight
over public health investment, capacity to better identify drivers of
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healthcare spending, and an enhanced evidence-base to inform
policy and planning.

Epidemiology of Cancer in Ireland

In Ireland, the incidence of cancer, in general, has been increasing
over recent years. This has been attributed to a number of causes,
including demographic change, increases in risk factors, and the
impact of screening.

The incidence (number of cases) of invasive cancer (excluding non-
melanoma skin cancer), in general, in Ireland has almost doubled
since the late 1990s, rising from around 13,000 diagnosed cases in
1999 to over 25,000 diagnosed cases in 2019. Over the same period,
the incidence rate (number of cases per 100,000 population) of
invasive cancer (excluding non-melanoma skin cancer) in Ireland has
increased from 555 in 1990 to 649 in 2019.

While the numbers of people dying from cancer, in general, has
increased, the overall cancer mortality rate has declined. The number
of people living after an invasive cancer diagnosis is up 50%
compared with one decade ago.

Reduced mortality in the context of increased incidence reflects the
improvements made in diagnosing and treating cancer to improve
patient outcomes and reduce fatality from the disease. This
highlights the benefits of investments made in screening
programmes, high-tech medicine arrangements and service
developments.
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Glossary of Terms

ASR

EU14

EU27
Incidence
Incidence Rate
Mortality
Mortality rate
NCCP

NCRI

NMSC
NSS

ODMS

Oncology

Palliative Care

PCRS

Age-standardised rate

EU member states who joined prior to 2004

EU member states

Number of cancer cases diagnosed.

Number of cancer cases diagnoses per 100,000 people.
Number of deaths

Number of deaths per 100,000 people

HSE National Cancer Control Programme, works with
healthcare providers to prevent and treat cancer, and
increase survival and quality of life of those who develop
cancer

National Cancer Registry Ireland, has statutory
responsibility to collect and classify information on all
cancer cases which occur in Ireland

Non-melanoma skin cancer

HSE National Screening Service, responsible for the
management and delivery of four national population
screening programmes, three of which screen for cancer

Oncology Drugs Management System, used by HSE
NCCP to oversee and manage the funding of specified
hospital-administered anti-cancer drug treatments to
public hospitals

Branch of medicine which is interested in cancer.

Treatment which improves the quality of life of people
facing the problems associated with life-limiting illness
and supyports their families

HSE Primary Care Reimbursement Service, responsible
for making payments to healthcare professionals for the
cost of free or subsided services provided to members of
the public
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1. Introduction
1.1 Background

Significant advances have been made in diagnosing and treating cancer in
Ireland over recent decades.! Meanwhile, the incidence of cancer (number
of cases) in Ireland has grown and is expected to continue to increase.
These increases will largely be driven by demographic factors, such as
population ageing and population growth.?

These demographic changes will mean older people, who have a greater
risk of getting cancer, will make up a greater proportion of the population.
Therefore, it can be reasonably expected this will cause an increase in the
demand for cancer treatments. In turn, this puts a greater onus on the
public healthcare system to prevent and diagnose cancer earlier, which
necessitates additional investment in cancer services across the public
healthcare system. Such investment will be required not only to maintain
existing levels of service and quality, but also to expand and develop
cancer services further as per the National Cancer Strategy 2017-2026 to
improve access, treatment, and patient outcomes.®

The association between demographic change and pressure on the
healthcare system has been widely acknowledged.*>¢ Figure 1 below
demonstrates the distribution of the population by age in 2022 and 2040
(projected) and highlights how older individuals will comprise a greater
share of the population by 2040.

" Department of Health (2017)

2 National Cancer Registry (2019)

3 Department of Health (2017)

4 Parliamentary Budget Office (2019)

5 Lindberg, C. & McCarthy, T. (2021)
6 OECD (2022)


https://www.gov.ie/pdf/?file=https://assets.gov.ie/9315/6f1592a09583421baa87de3a7e9cb619.pdf#page=null
https://www.ncri.ie/publications/cancer-trends-and-projections/cancer-incidence-projections-ireland-2020-2045
https://www.gov.ie/pdf/?file=https://assets.gov.ie/9315/6f1592a09583421baa87de3a7e9cb619.pdf#page=null
https://data.oireachtas.ie/ie/oireachtas/parliamentaryBudgetOffice/2019/2019-08-28_the-effect-of-changing-demographics-on-irish-health-expenditure-an-analysis-of-different-approaches-and-findings_en.pdf
https://data.oireachtas.ie/ie/oireachtas/parliamentaryBudgetOffice/2019/2019-08-28_the-effect-of-changing-demographics-on-irish-health-expenditure-an-analysis-of-different-approaches-and-findings_en.pdf
https://assets.gov.ie/162858/de26cd4f-9e4d-4628-80f2-0f1eebbccc53.pdf
https://www.oecd-ilibrary.org/docserver/46a6ea85-en.pdf?expires=1683191258&id=id&accname=oid006516&checksum=DCAA3EE159A8511D1BAF67DE71EFE4A1
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Figure 1. Population Distribution by 5-year Age Group 2022 (left) and
2040 (projected) (right)
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Sources: Central Statistics Office, Table (2022) and

(2040) (accessed 4 December 2023).
Note: 2040 projections are based on CSO M2F2 scenario. This is the approximate central
estimate of the range of CSO migration (M) and fertility (F) scenarios.

1.2 Availability of Data

There is very limited official and publicly available data on investment in
oncology services within the Irish public healthcare system. This lack of
data makes it impossible to understand the levels of investment or
spending on oncology services, and other services provided within the
public healthcare system. The limited data which is available is a clear
understatement of total investment, presenting just a fraction of the
estimated aggregate amount. The Parliamentary Budget Office (PBO)
made requests for cancer-specific budget and spending data to the
Department of Health and Health Service Executive (HSE).

The PBO were advised that due the limitations of the HSE's financial
systems, service level spending data for cancer services is not available.
While limited data was available, such as that on recently announced
investments, the PBO were made aware that it may be difficult to establish
the overall current spending or budget allocated to cancer services. As
such, it is not possible for the PBO to determine either a comprehensive
breakdown of investment or an aggregated total. This absence of
spending data or estimates presents a number of challenges, as discussed
in Section 3.


https://data.cso.ie/
https://ws.cso.ie/public/api.restful/PxStat.Data.Cube_API.ReadDataset/PEA22/XLSX/2007/en
https://ws.cso.ie/public/api.restful/PxStat.Data.Cube_API.ReadDataset/PEA22/XLSX/2007/en
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The PBO notes that an Integrated Financial Management System was first
planned in 2013. This system intends to unify the multiple, fragmented,
non-standard finance systems into a single financial management system.
However, it is not yet known whether the new system will provide data
such as aggregate data on cancer spending or spending per cancer
programme.

Building on existing data, it should be possible for the HSE to develop a
system for attributing costs to specific major illness groups (such as
cancers) by linking costs for staffing (e.g., oncologists), services, goods, and
assets attributed entirely or primarily to those ilinesses. This recognises
that patient needs may overlap services and may not always be clearly
attributable to specific illnesses (e.g., cancer patients may require anti-
nausea medications which are not necessarily specific in their application).

At present, the best available estimate of spending on cancer in Ireland
suggests the direct costs in 2018 totalled approximately €1.14 billion
(inclusive of public and private sources).” While this figure is used by both
the European Commission and the OECD, there are issues associated with
it (discussed in section 3).2 Direct costs refer to those experienced by
healthcare providers for provision of care services (e.g., administration
costs, salaries, medicines, etc.), as well as on prevention programmes.
While informal care provided by relatives and friends of patients can also
be regarded as a direct cost, it was not considered as part of the
aforementioned estimate.® As noted previously, demographic changes
will drive the incidence of cancer, and subsequently, will increase the
level of investment required over the coming years. In addition, the
high cost of new effective medicines, price inflation, potential future
policy changes to expand and improve services, and public sector pay
agreements will also drive the level of investment required. In the more
immediate term, additional cost pressures now likely exist due to the
decrease in cancer scans and diagnhoses during the COVID-19 pandemic, as
cancers are more complex and expensive to treat as they progress.”” The
potential for improved productivity and efficiency, as highlighted by the
Department of Health, can complement investment but are unlikely to be
sufficient to contain the need for additional spending.”

7 Hofmarcher, T. et al. (2019)

8 European Commission & OECD (2023)
9 Hofmarcher, T,, Ericson, O. & Lindgren, P. (2022)

'° National Cancer Registry Ireland (2023)

" Department of Health (2024)


https://ihe.se/wp-content/uploads/2020/10/IHE-Report-2019_7_.pdf
https://ihe.se/wp-content/uploads/2020/10/IHE-Report-2019_7_.pdf
https://www.oecd-ilibrary.org/docserver/f31164f8-en.pdf?expires=1699973301&id=id&accname=oid006516&checksum=36D7EC467CC84A273A07F95E333FF504
https://ihe.se/app/uploads/2022/07/IHE-Report-2022_4_.pdf
https://ihe.se/app/uploads/2022/07/IHE-Report-2022_4_.pdf
https://www.ncri.ie/sites/ncri/files/pubs/NCRI_AnnualStatisticalReport_2023.pdf
https://www.ncri.ie/sites/ncri/files/pubs/NCRI_AnnualStatisticalReport_2023.pdf
https://www.gov.ie/en/press-release/0179b-health-minister-announces-establishment-of-productivity-and-savings-taskforce/
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1.3 Purpose of this report

Initially, the PBO set out to identify spending across various aspects of
public cancer care in Ireland, with the aim of identifying an aggregated
figure. However, as noted previously this is not possible due to the absence
of required data. Therefore, this report aims to outline:

The scale and structure of public cancer care services in Ireland,
The limited available public data and infrastructure which may
form the basis of comprehensive cost-of-illness studies in future,
and

The current epidemiology of cancer (incidence, mortality, survival)
in Ireland and how this has trended since 1999.

The scale of public services and current (and future projected)
epidemiological situation highlight the importance of investing in public
cancer care services and of developing an approach which can account for
disease-specific spending in relation to cancer and other categories of
diseases and health conditions. Such data can help to identify key drivers
of healthcare spending and areas which require additional investment,
and what the required level of additional investment may be to maximise
health outcomes for the public.

It is important to note that this report does not seek to evaluate the efficacy
of public cancer care services. Epidemiological data is provided solely to
highlight the need for a better understanding of investment in services and
how public monies are spent to ensure the best outcomes and value for
money possible are achieved in future.

The remainder of this paper is structured as follows:

Sections 1.4 and 1.5 will provide definitions of cancer and cancer-
specific public health spending respectively,

Section 2 provides an overview of the structure and scale of cancer
services in Ireland,

Section 3 presents limited data on cancer-specific public health
spending and highlights the limitations this poses on budgetary
oversight and enhanced planning and distribution of resources,
Section 4 provides an overview of the epidemiological situation in
Ireland in relation to cancer, namely incidence, mortality and survival
rates and compares this with other EU member states,

Section 5 contains the conclusion.

10
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1.4 Definition of ‘Cancer’

The term ‘cancer’ refers to a group of diseases which can affect any part of
the body.” Cancer can be defined by the rapid growth of abnormal cells in
the body which can invade and destroy other cells, and which may also
spread to other parts of the body. Cancer may also be referred to as a
‘neoplasm’ or ‘malignant tumour’.

Cancer and types of cancer are classified in the International Classification
of Diseases (ICD-10), which is used by National Cancer Registry and CSO to
measure incidence and mortality rates. Cancer also includes both
malignant and non-malignant neo-plasms.”

1.5 Cancer-specific public health spending

For the purposes of this paper, spending on cancer care is defined as the
total costs of all resources used within the public health care system,
inclusive of costs associated with prevention, screening, diagnosis, and
treatment. As such, the focus of this paper is on public resources which are
financed from public sources such as taxation. This definition is broadly
aligned to the Swedish IHE definition of ‘direct costs’ but adjusted to
reflect the context of public healthcare and health service financing in
Ireland.” This definition does not include tax expenditures,
private/household spending such as insurance premium payments and
other costs borne by patients and those who may provide informal care.

2 World Health Organisation (2023) (accessed 1
December 2023).

" World Health Organisation (2019)

“Hofmarcher, T., Ericson, O. & Lindgren, P. (2022)
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https://www.who.int/news-room/fact-sheets/detail/cancer
https://icd.who.int/browse10/2019/en#/II
https://ihe.se/wp-content/uploads/2022/07/IHE-Report-2022_4_.pdf
https://ihe.se/wp-content/uploads/2022/07/IHE-Report-2022_4_.pdf
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2. Overview of Cancer Services in Ireland

2.1 Organisation of public cancer services

This section and subsequent sections are intended to outline how public
cancer services are organised and delivered in Ireland, and to highlight the
scale of service delivery. While it is possible to set out the key elements of
cancer care in the Irish public healthcare system, the previously
mentioned data limitations mean the PBO cannot identify the exact level
of funding or spending associated which each element for the delivery of
cancer care.

Public cancer services in Ireland are principally organised and delivered by
the HSE. These HSE units also fund voluntary organisations to provide
services to the public, at no cost to the patient. Cancer treatment services
are highly centralised. Responsibility for delivering cancer services from
prevention to diagnosis, treatment to survivorship supports, is distributed
across a range of key HSE units and programmes, including:

Acute Operations

Palliative Care

Health & Wellbeing

National Cancer Control Programme
Primary Care Reimbursement Service
National Screening Service

Overseas Treatment

The HSE is supported by an array of professionals and organisations in the
delivery of public cancer services. The National Cancer Strategy recognises
that General Practitioners (GPs) play a valuable role in referring patients
onwards for diagnostic testing. The strategy also notes a requirement to
expand the role of GPs in this regard.” Furthermore, it acknowledges a
desire to expand the involvement of GPs across the cancer care
continuum. Community pharmacists also play an important role in
dispensing medication and advice. The voluntary sector also delivers
services from prevention through to survivorship supports.

This section is intended only to provide an overview of the scope and scale
of services involved in the delivery of cancer services. It does not detail the
full array of inputs and resources which are vital to the delivery of these
services, namely:

Staffing including from medical (doctors, nurses) to
administration, catering to allied health (such as medical

> Department of Health (2017)

12


https://www.gov.ie/pdf/?file=https://assets.gov.ie/9315/6f1592a09583421baa87de3a7e9cb619.pdf#page=null
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scientists, dietitians, radiographers, physiotherapists, pharmacists,
psychologists),

Drugs and medical equipment, and

Overhead costs.

These are essential to ensuring services are maintained at high quality.

Figure 2 illustrates the key public health interventions to prevent,
diagnose, and treat cancer, and to support people affected by cancer.
Please note this figure and subsequent sections summarise key aspects of
the care pathway and key interventions; these are not intended to be
interpreted as a model of care or stage-by-stage process.

Figure 2. Overview of key Public Health Interventions for Cancer
Prevention and Care

-Vaccination

Prevention - Health
and promotion
Screening - Screening
programmes
. . - Diagnosis
D|a§nnd05|s . Maihtgnence, curative or
T palliative treatment
reatment

- Psychological support

- Survivorship

Survivorship support

2.2 Prevention and Screening

As part of the delivery of cancer services in Ireland’s public healthcare
system, a range of different interventions and programmes are employed
to inform, prevent, identify and treat cancers amongst the general public.
This section sets out the various public health interventions which aim to
prevent cancer among the population or facilitate early-diagnosis and
reduce cancer fatality. The key interventions include vaccination, health
promotion campaigns, and population-level screening services. These
operate through protecting at-risk individuals against developing cancer,
increasing public awareness, changing attitudes and behaviours to reduce
risk, and screening to identify those at risk of developing cancer. Each of
these interventions has a vitally important role that addresses cancer at
different stages of development, with earlier detection being the most cost

13
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effective to address, while treating at later stages proving to be more
costly.

A vaccine is a substance which is manufactured using part of a germ or
virus and which is used to protect a person against a specific disease or set
of diseases.” Vaccines have been proven to be a safe and effective way to
prevent diseases from causing harm to people. Vaccines offer a cost-
effective way to prevent some cancers in specific at-risk population
groups. Currently, the HSE offers two vaccines to certain groups in the
population which can protect against infections known to cause cancer,
namely HPV and hepatitis B. Further information is outlined in table 1
below.

Recently published data in the Irish Journal of Medical Science indicates
that the HPV vaccine is demonstrating a protective effect in women at the
time of their first cervical screening test.” This suggests that the vaccine
will lead to a reduction in the incidence of cervical cancer over time.

6 Health Service Executive, (accessed 1 December 2023).
7 Rourke, M. et al. (2023)
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https://www.hse.ie/eng/health/immunisation/glossary/#V
https://doi.org/10.1007/s11845-023-03551-y
https://doi.org/10.1007/s11845-023-03551-y

Table 1. Infections associated with Cancer against which Vaccines are
offered by the HSE

Infection Associated Vaccine Eligibility
Cancers

Sources: HSE, HPV (human papillomavirus); and HSE, Hepatitis B: Adult Voccines
(accessed 6 August 2023).

2.2.2 Health promotion communication campaigns

The HSE delivers a range of public health communication campaigns with
a view to improving the health of the population. These campaigns are
educational in nature and involve advertising across a range of mediums
to make the public aware of certain actions they can take or reduce to
protect and improve their health. Many of these campaigns focus on



https://www.hse.ie/eng/health/immunisation/pubinfo/schoolprog/hpv/hpv-human-papillomavirus/hpv-human-papillomavirus.html
https://www.hse.ie/eng/health/immunisation/pubinfo/adult/hepb/
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cancer prevention through a range of healthy behaviours (e.g., quitting
cigarette smoking, reducing or stopping alcohol consumption) and
screening, either directly or indirectly. The intention of these information
campaigns is to raise awareness around the health impacts of different
behaviours or to increase education amongst the public, with the aim of
identifying the potential development of cancer early on. Identifying early
development benefits the public healthcare system and patients as it is
more cost effective to intervene at an early stage and leads to better
patient outcomes. Further details on these campaigns can be found in

table 2 below.

Table 2. HSE Health Promotion Campaigns relevant to Cancer

Prevention and Screening

Askaboutalcohol.ie Provides information and links to support
on how to reduce/stop alcohol
consumption. Highlights the links
between alcohol consumption and a

number of cancers.

BowelScreen Promotes free bowel screening service to
eligible members of the population.

BreastCheck Promotes free breast screening service to
eligible members of the population.

CervicalCheck Promotes free cervical screening service to
eligible members of the population.

QUIT Provides information and links to support
on how to quit smoking. Highlights the
relationship between tobacco smoking

and cancer.

SunSmart Seeks to raise aware of the important on
protecting skin from sun damage and
provides information on how this can be

achieved.

START (in partnership Aims to support families to take small
with safefood Ireland) steps to eating healthier food and

becoming more active.

Sources: Health Service Executive,

Executive, : safefood,

2023).
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The HSE National Screening Service (NSS) operates four national
population screening programmes, including three designated for cancer
screening. These population-based screening programmes are free at the
point of use and are aimed at people who do not have symptoms of
cancer, but who fall into at-risk categories. These screenings test for
biological changes or signs which indicate a person may develop cancer.
Individuals are invited to participate in these screening programmes
based on certain demographic traits (see table 3 below), which result in
them being regarded as at higher risk of developing particular types of
cancer. The purpose of these programmes is to facilitate the identification
and treatment of cancer at the earliest possible stage, which is also the
most efficient point, from both a public health and public finances
perspective. Screenings as part of these programmes typically take place
in primary care or community settings (BreastCheck and CervicalCheck) or
at home (BowelScreen).

Table 3. Population-based Screening Programmes

BreastCheck Women aged 50-69 years Every two years

CervicalCheck  Women and people witha  Age 25-29: Every three
cervix aged 25-65 years years

Age 30-65: Every five years

BowelScreen Men and women aged 60-  Every two years
69 years

Source: PBO based on HSE National Screening Service (2023)

Figure 3 outlines the number of people screened per programme from
2015 to 2022, projected outturn for 2023 and the expected activity for 2024.
Historically, CervicalCheck screened a greater number of individuals than
both BreastCheck and BowelScreen, although this reflects the larger
eligible population and screening. Due to changes in screening intervals
and forecasting, activity for 2024 is expected to be in line with BreastCheck
and BowelScreen. The number of people screened by CervicalCheck
declined following public controversies which first emerged in 2018 and
fell further because of COVID-19 and subsequent public health measures.
Numbers screened by BreastCheck and BowelScreen also fell because of
the pandemic. These have been recovering since 2021. In total, 521,000
screenings are expected to take place in 2024 under these three
programmes.
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Figure 3. Number of Individuals Screened, National Screening Service
programmes, 2015-2024
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Note: 2023 figures represented ‘Projected Outturn’ while 2024 figures represented
‘Expected Activity' as listed in the HSE National Service Plan 2024.

Note: Expected CervicalCheck activity is lower than 2023 activity for a number of reasons
including changes related to screening intervals and improved forecasting.

Investment in population-level screening services for Breast, Cervical and
Bowel cancers, combined with other factors such as new treatments and
better awareness of symptoms has been effective in reducing associated
mortality.”® As noted by the National Cancer Registry Ireland (NCRI), these
screening programmes increase the chances of detecting the relevant
cancers at an earlier stage, thereby reducing the complexity of treatment,
and increasing long-term survival prospects.” In addition to these
screening programmes, individual-level screenings may also occur for
other cancer types based on a person experiencing particular symptomes,
where clinically appropriate.

2.3 Diagnosis and Treatment

This section provides a high-level overview of how the health service
provides diagnostic services (section 2.3.1), treatment (2.3.2), psychological
support (2.3.3), and palliative care (2.3.4).

'8 National Cancer Registry Ireland (2022)

® National Cancer Registry Ireland (2023)
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Early diagnosis is essential to improving cancer survival rates.?° The goal of
early diagnosis is to identify cancer at the earliest stage possible, to
facilitate more effective treatment and reduce fatality. This, in turn, is also a
more cost-effective approach for the public health system. Population-
based screening programmes are integral for supporting early-diagnosis
of breast, colorectal and cervical cancers. Cancers may also be diagnosed
through consultations between patients and doctors in primary care
(general practice) or hospital settings, as a result of either patient or doctor
being concerned about symptoms and initiating follow-up investigation.
Rapid access clinics exist in designated cancer centres (further details
below) for referrals of suspected breast, lung and prostate cancer.

Common types of tests to screen for cancer include:

Radiology, involving medical imaging techniques such as X-ray or
MRI.

Histopathology, involving biopsy, blood tests, or urine tests.
Endoscopy, involving the use of small cameras to look into the body.

Molecular cancer diagnhostic testing services are also in place, albeit in a
very limited capacity due to their relative novelty.? The NCCP partially
funds such testing at two hospitals, with limited testing taking place at
other hospitals.

As noted in the National Cancer Strategy, there are three major types of
treatment used to treat cancer.??2 Treatment type depends on what
medical professionals judge as the most appropriate, considering factors
such as cancer type, stage and patient traits, and could involve a
combination of types. These treatments and their provision within the
public Irish healthcare system are described in table 4 below.

20 Department of Health (2017)
2 bid.
2 |bid.
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Table 4. Provision of Cancer Treatment in Public Hospitals

Surgical

Radiation

Medical

Involves the use of
surgery to manage
or provide curative
or palliative
treatment.

E.g., radiotherapy,
involves the
targeted delivery of
radiation for
curative or palliative
treatment.

E.g., chemotherapy,
involves the use of
medicine to treat
cancer. Can also
involve treatment
with drugs.

Source: Health Service Executive,

Eight designated centres for cancer
surgery for adults located in counties
Cork, Dublin, Galway, Limerick and
Waterford and one satellite centre for
breast cancer surgery in Donegal. One
designed centre for children and
adolescents based at CHI Crumlin.

Seven in total, inclusive of five public
hospitals in Cork, Dublin and Galway, and
two private facilities in Limerick and
Waterford where it is delivered to public
patients.

26 hospitals nationally, inclusive of the
nine designated centres for cancer and 17
other public hospitals.

(accessed 6 August 2023).

The HSE National Cancer Control Programme manages a Psycho-
Oncology Programme to provide psychological and mental health care to
people affected by cancer, including patients and their carers and
families.?® This is an additional intervention to support the mental health of
patients and their families. The National Cancer Strategy 2017 — 2026
acknowledges that access to dedicated psycho-oncology services within
cancer centres is not at the required scale, being available in just two of
the designated centres for cancer care.?* Work is underway to expand the
availability of psycho-oncology supports as per the National Cancer
Strategy 2017-2026. The importance of psycho-oncology supports further
underlines the dynamic and complex nature of cancer care services and
the diversity of professionals involved in their delivery.

> HSE

24 Department of Health (2017)
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Palliative care services are organised and overseen by the National Clinical
Programme for Palliative Care within the HSE. Palliative care is typically
regarded as end-of-life care. However, over the last two decades its role in
cancer treatment has broadened to provide relief at earlier stages of a
diseases' trajectory.? Palliative care services are organised into specialist
and generalist services which work in partnership together. Palliative care
can be provided in a range of settings, namely:

Primary care
At home
Hospital
Hospice

The majority of specialist palliative care is provided through the voluntary
sector, including hospices, which are in part publicly funded by the HSE
through service-level agreements. While the public healthcare system
plays a key funding role in these services, this highlights the public
healthcare system’s reliance on non-State agencies, such as those in the
private and charity sectors, to deliver essential services. Approximately 80%
of patients accessing specialist palliative care providers have a cancer
diagnosis.?®

2.4 Survivorship

Survival rates have been increasing in recent years, and as such, the
number of cancer survivors is growing.?” Care for survivors is focused on
providing services, information or resources following curative treatment,
or during preventative and maintenance therapy. The National Cancer
Strategy notes greater focus is also required on long term surveillance to
monitor health complications which may arise following treatment.?® The
National Cancer Strategy recognises that these surveillance efforts will
require a greater level of resourcing as the number of survivors continues
to grow.? As of the end of 2021, 4.3% of the population are living after an
invasive cancer diagnosis.*®

% |bid.
% |bid.
27 1bid.
28 |bid.
2 |bid.
30 National Cancer Registry Ireland (2023)
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3. Cancer Care Spending in Ireland

3.1 Overview

No official aggregate data on health spending on cancer is available in
Ireland.® Furthermore, only limited disaggregated data is available. Due to
the limitations within the HSE's financial system, it is not possible to clearly
identify the level of Exchequer spending on the delivery, maintenance and
improvement of cancer services. As a result, it is not possible to
determine the total level of investment in, or spending on, cancer
services as a whole or the various elements outlined in the previous
section, which presents challenges in examining the overall national
level of spending on cancer care. Additional investment in cancer care
services will be required to at least maintain the existing level of service
(ELS), as is the case with most areas of public spending. Even greater levels
of investment may likely be required to expand services and improve
outcomes and the quality of life of those affected by cancer. A range of
factors including demographic change, the high cost of new medicines,
price inflation on medical goods, potential policy changes and public
sector pay increases will all drive spending on cancer care in Ireland. This
highlights the importance of understanding, in detail, how public monies
are spent to inform decision-making, maximise outcomes, and enhance
budgetary oversight.

3.2 Current Spending Estimate

As noted previously, the best estimate suggests direct costs to the Irish
health system (inclusive of public and private providers) in 2018 totalled
€1.14 billion.*? However, this estimate is based on the assumption that 5% of
current health spending in Ireland was spent on cancer care, reflecting an
estimate based on UK data. Furthermore, these ‘direct costs’ include
spending from non-government sources such as private providers and
out-of-pocket payments. Despite these assumptions, this estimate is in
line with previous OECD findings from 2013, albeit based on older data,
which indicates on average, cancer care accounts for 5% of all healthcare
costs.** However, at the time the OECD noted that spending on cancer
care is growing faster than overall health spending due to increasing
incidence, improved survival rates, and the high costs of new treatments
and technologies.>

3 Hofmarcher, T,, Ericson, O. & Lindgren, P. (2022)
32 Hofmarcher, T. et al. (2019)

32 OECD 2013
34 1bid.
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Provisional data for 2022 indicates that current health spending in Ireland
equated to €30.5 billion, inclusive of public and private spending.*®
Assuming 5% of current health spending goes toward cancer care,
approximately €1.52 billion spent was on cancer care in 2022. However,
caution must be exercised when interpreting these figures for a number of
reasons. For instance, the headline current health spending figure - €30.5
billion - is provisional and subject to change. Furthermore, the figure for
cancer care spending - €1.52 billion - is also derived from the total current
health spending, which comprises both public and private spending. In
addition, data underpinning the 5% assumption is over a decade old and
based on a different model of healthcare system. Finally, the 5%
assumption may be an under-estimate of total cancer spend given the
OECD observation regarding the trend of cancer spending is outpacing
general health spending.

Regarding the levels of public and private investment, the annual System
of Health Accounts shows public current spending is consistently higher
than private levels. Preliminary data from the CSO indicates:*®

77% of current healthcare spending was financed by public
sources, compared to

12% from private voluntary health insurance, and

11% by out-of-pocket payments.

Assuming this split applies to the estimate of €1.52 billion total current
spending on cancer care, public spending would equate to €1.17 billion.
This equates to 5.2% of the total (gross) current spending of €22.4 billion by
the Department of Health (Vote 38) in 20225 It is important to note that in
the absence of available data, this estimate is purely illustrative and cannot
be verified for accuracy.

3.3 Current Spending Data

Current spending on publicly delivered cancer care is funded through the
Department of Health (Vote 38) and managed by the HSE as it provides
services, employs healthcare and administration staff, and purchases
medicines and equipment; this is where further clarity on the overall
spending level and spending on associated services can be reconciled. As
section 2 previously highlighted, services are provided by a range of several
different HSE units and programmes. These are listed in table 5 below,
alongside their respective 2024 NSP budget allocations. The 2024 budgets
of all units/programmes listed are not exclusively used in the provision of
cancer care; however, at this time it has not been possible to discern what

35 CSO (2023)
36 |bid.
37 PBO calculation based on (accessed 29 January 2024).
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proportions of each budget are used to provide cancer services. The overall
budget for the National Cancer Control Programme was explicitly set out
in previous HSE National Service Plans, providing some, albeit limited,
insight into a budget for cancer services. However, this information is not
provided in the HSE NSP 2024.

Table 5. Programmes referenced in HSE NSP 2024 which may Include
Spending on Cancer Services and 2024 NSP Budget

Acute Hospital Care 7,794.2
Palliative Care 155.5
Health and Wellbeing - Community 10.8
Other Operations Service Areas 1,722.5
Primary Care Reimbursement Service 3,713.8
Overseas treatment 51.5
Total 13,448.3

Source: Health Service Executive (2024)

Spending on pharmaceuticals is as a major driver of healthcare spending
generally.®*® In particular, cancer is a treatment area where there has been
considerable growth in spending on pharmaceuticals in recent years and
where further significant growth can be expected.*® Since 2012,
Governments have allocated a specific portion of the health budget for
oncology drugs (see Figure 4). In 2012 the allocation was €41 million but
fell to €10 million in 2013. However, since 2013, the allocation has increased
substantially to an estimated €25.34 million in 2023. This indicates that
funding for oncology drugs has increased by 153% between 2013 and
2023.

38 Connors, J. (2017)
39 |bid.
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Figure 4. Annual Allocations for Oncology Drugs, Revised Estimates for
Public Services, 2012-2023
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Furthermore, additional data on spending on publicly reimbursed
oncology drugs is available from the HSE Primary Care Reimbursement
Service (PCRS), albeit limited. For example, PCRS reports on the top 100
reimbursed high-tech products by cost. From January to August 2023, a
total of €667 million has been spent on the top 100 (by ingredient cost)
high-tech medicines.“° The high-tech drug arrangement provides for
medicines associated with higher treatment costs, such as those for
serious, complex or chronic conditions rather than more general
medicines.*

Just over €173 million (26%) of this was spent on drugs which are used to
treat cancer, covering 37 medicines.*? These high-tech medicines are
typically self-administered by patients.** While treatment is initiated in an
acute setting, it can be continued through community pharmacies, which
in turn receive a patient care fee through the PCRS, as provided for the
high-tech arrangement. PCRS annual reports include the amount spent
via the Oncology Drugs Management System (ODMS). The ODMS was
introduced by the HSE National Cancer Control Programme in 2012 to
oversee and manage the funding of certain hospital-administered
medicines to public hospitals. Figure 5 illustrates the amount spent
annually (excluding 2017, data not available) via the ODMS. As highlighted
by figure 5, spending on hospital-administered cancer medicines under

40 PBO calculations based on HSE PCRS (accessed 16
November 2023).

“ Prior, S. et al. (2021) .

42 PBO calculations based on HSE PCRS (accessed 16
November 2023).

4“3 HSE NCCP (accessed 16 November 2023).

25


https://www.sspcrs.ie/analytics/saw.dll?PortalPages
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjDo8D5t8uCAxWKWUEAHYvZDJoQFnoECA0QAw&url=https%3A%2F%2Fassets.gov.ie%2F247093%2F999e94be-a23c-491a-a432-6b9fccd49108.pdf&usg=AOvVaw1ureew39zCxYjxbsGt-VQ9&opi=89978449
https://www.sspcrs.ie/analytics/saw.dll?PortalPages
https://www.hse.ie/eng/services/list/5/cancer/profinfo/medonc/cdmp/odms.html#process
https://www.gov.ie/en/collection/e20037-revised-estimates/
https://www.gov.ie/en/collection/e20037-revised-estimates/

Public Investment in Cancer Care in Ireland

the ODMS has increased from €4.7 million in 2013 to €151 million in
2022 - an increase of over 3000%. It is important to note that the data on
spending presented here and in figure 4 above do not represent the
totality of public spending on cancer treatment medicines and does not
consider other medicines such as those used to manage pain or side
effects from treatment which may also be provided to cancer patients at
no charge. From figures 4 and 5, it is clear that pharmaceuticals are a
major driver of spending. As noted by IGEES previously, given the
agreements between the Department of Health, HSE and pharmaceutical
manufacturers which prevents price increases, pharmaceutical spending
is primarily driven by the higher cost of new medicines and volume
growth.44

Figure 5. Spending on Hospital-Administered Cancer Medicines in
Public Hospitals via OMDS, 2013-2022
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Source: HSE PCRS

Additional insights into new resources, including financial and personnel,
are provided through annual National Cancer Strategy 2017 - 2026
implementation reports. For example, in 2022 172 staff were recruited to
cancer services and €20m additional funding was provided for the
development of services.*> While these insights are welcome, the data
represents only a fraction of the total resources involved in the delivery of
cancer services. In this context, it cannot be understood against the full

“ Prior, S. et al. (2021)
45 Department of Health (2023)
(accessed 22 November 2023).
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scale of cancer-specific spending. This exemplifies the limitations of the
current HSE financial management system, which is fragmented and was
inherited from the health boards that were replaced by the HSE in 2005.
Furthermore, due to these data limitations it is currently not possible
to comprehensively link investment with performance or outcomes. As
a result, it is not possible to analyse investment within a performance-
budgeting framework.

The HSE is undertaking a financial reform programme which will see the
implementation of a single integrated financial management system
(IFMS) across the entire health service, including statutory and voluntary
organisations. The need for the IFMS was initially identified in 2013 and was
reinforced by the Oireachtas Committee on the Future of Healthcare.“64”
Implementation is underway and will consist of five stages, with the first
stage having been implemented in July 2023. The HSE projects
implementation will be completed by May 2025.4¢ As noted by the PBO
and IGEES, the IFMS underpins more effective analysis of healthcare
spending and should make possible clearer reporting of spending across
HSE health regions and by programmes.“2=°

As a result of the current financial systems in place, it is not possible to
discern what proportion of each budget is used in the provision of cancer
care. Subsequently, it is not possible to identify spending from these
budgets at service or aggregate level, as the current HSE financial system
does not facilitate tracking spending by service or care pathway. Although
allocating resources according to service or care area may not be
feasible, the ability to track spending by service level would provide a
number of benefits.5"*? Such benefits include:

Ability to better compare spending and outcomes with EU/OECD
countries to understand how Ireland performs internationally,
Improved oversight of public health investment and transparency
of spending,

Capacity to better identify key drivers of healthcare spending, and
An enhanced evidence base to inform healthcare policy and
budgetary planning.

Although Ireland is not unique in an OECD context in that cost-of-illness
(also known as disease accounts or disease-specific expenditure) data or

46 PA Consulting Group (2013)

47 Oireachtas Committee on the Future of Healthcare (2017)
“8 Health Service Executive

49 Parliamentary Budget Office (2018)

50 O'Malley, C. et al. (2023)

5T Australian Institute of Health and Welfare (2022)

52 Wieser S. et al. (2018)

27


https://www.hse.ie/eng/about/who/finance/financeoperatingmodelhealth.pdf
https://www.hse.ie/eng/about/who/finance/financeoperatingmodelhealth.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_on_the_future_of_healthcare/reports/2017/2017-05-30_slaintecare-report_en.pdf
https://www.hse.ie/eng/about/who/finance/financereformprogramme/technologyfinancereform/implementation-timeline-ifms-project.pdf
https://data.oireachtas.ie/ie/oireachtas/parliamentaryBudgetOffice/2018/2018-09-24_the-hse-national-service-plan-and-its-relationship-with-the-health-vote_en.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwiknpndz_WCAxW7XUEAHUw0B0EQFnoECA4QAQ&url=https%3A%2F%2Fassets.gov.ie%2F249699%2F05740c5f-a998-4095-a2d6-e0c30128c542.pdf&usg=AOvVaw1odw8A7hEqSTSMOfenvACY&opi=89978449
https://www.aihw.gov.au/reports/health-welfare-expenditure/disease-expenditure-in-australia-2019-20/contents/technical-notes
https://doi.org/10.1007/s10198-018-0963-5
https://doi.org/10.1007/s10198-018-0963-5

Public Investment in Cancer Care in Ireland

estimates are not available, some member states publish data at regular or
ad-hoc intervals.> For example, Germany and the Netherlands publish
disease-specific expenditure data at 5- and 2-year intervals, respectively.
Australia produces estimates every 1-2 years since 2019, each covering a 2-
year period, and Canada produces estimates at varying intervals.

While cost-of-illness estimates would be beneficial, they are associated
with several limitations. Principally, cost-of-illness studies capture only
resource costs faced by healthcare providers, patients and carers, and omit
non-resource costs such as impact on health or loss of life.>* Some non-
resource costs can be partially captured by metrics such as Quality-
Adjusted Life Years (QALYSs) or Disability-Adjusted Life Years (DALYs). More
limited studies or estimates include costs to healthcare providers only, and
do not consider the broader economic costs associated with lost
productivity due to the incidence of an illness or death. Therefore, it is
important to highlight that while cost-of-illness studies are beneficial to
budgetary oversight and planning, and to health policy planning, they
provide insights into just one aspect of the overall economic and non-
economic costs of illness.

The HSE Healthcare Pricing Office (HPO) develops an annual pricing list for
hospital services activity within public hospitals. The scope of the pricing
list is limited to admitted care (inpatient and day cases) but is due to be
expanded to Emergency Departments and Outpatient Departments, and
later to Community settings, in line with the Slaintecare Implementation
Strategy.®® This data is captured through the Healthcare In-Patient Enquiry
(HIPE) scheme and may provide a basis for future comprehensive
estimates of the cost of treating patients for cancer and other conditions.

3.4 Capital Spending on Cancer Care

Capital spending in the public healthcare system is important to ensure
the expansion of services, building or refurbishment of dedicated facilities,
and the purchase of modern equipment, which are used to increase
capacity in the health system. Capital allocations for 2023 are outlined in
table 6. As with the HSE National Service Plan, it is not possible to discern
what share of the HSE Capital allocation will be spent on cancer services,
with the exception of radiation oncology. The remaining capital
programmes are expected to enhance the capacity of the healthcare
system in providing cancer care services. Understanding the potential level
of capital investment is important to understanding the overall capital
investment used to support the expansion and delivery of cancer services.

3 OECD (2013)
54 The Public Health Agency of Canada (2018)
55 HSE Healthcare Pricing Office (2022)
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Table 6. Categories in the HSE Capital Plan 2023 which may include
Spending on Cancer Services

Programme Budget (€m)

Source: Health Service Executive (2023) Capital Plan 2023,
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4. Epidemiology of Cancer in Ireland

4.1 About Epidemiological Data

Due to the current limitations on the availability of, and access to, cancer
related spending data in Ireland, it is difficult to assess the effectiveness of
the public health spending in this area. However, cancer-related
epidemiological data is publicly available and accessible, and allows for an
examination of cancer trends, namely: incidence, mortality and survival.

Understanding these trends provides an insight into how cancer has
changed in Ireland over time. These trends are influenced by a range of
factors such as demographic trends (e.g., people living longer), lifestyle
behaviours among the population (e.g., smoking levels), changes to health
services (e.g., structural, operational), and investment in public health
services. This section presents epidemiological data on cancer in Ireland, as
examining this will allow for an improved assessment of cancer until
cancer related spending data is available. The epidemiological data
presented is concerned with past trends and the current situation; and
highlight the importance of understanding the level of public investment
required due to the scale of cancer incidence and associated mortality.
Data on projections and future trends are not included, though projections
published by the NCRI further underlines the importance of addressing
the limited available spending data in order to better estimated future
investment needs.*®

It is important to note that terms used in this section such as “cancer” and
“invasive cancer” are broad and apply to a large number of diseases.
Therefore, data presented in section 4 are reflective of the general trend of
cancer in Ireland and may or may not reflect trends observed among
specific invasive cancers such as lung cancer, for example.

Box 1. Epidemiological Data

Where possible, incidence and mortality statistics discussed below are
presented as age-standardised rates (ASR). Where relevant, ASR will be
clearly referenced.

Age-standardised rates are a coommon means of presenting the
distribution of new cases (incidence) and deaths (mortality) over a
population because they control for differences in the age profile of
populations of different countries, or of the same country across different
time periods.

ASR for cancer incidence and mortality are calculated by the National
Cancer Registry using the European Age- Standardised Population

6 National Cancer Registry Ireland (2019)
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(EASP). This facilitates the comparability of statistics across EU states.
ASRs presented below are based on the 2013 (newer) EASP weightings,
as opposed to the 1976 (older) EASP weightings.

4.2 Incidence
In Ireland, the incidence of cancer has been increasing over recent
years. This has been attributed to a number of causes, including:>’

Demographic change, including population growth and
population ageing,

Increases in risk factors (e.g., obesity, alcohol consumption,
ultraviolet radiation exposure), and

The impact of screening.

Other risk factors include smoking, diet and nutrition, low levels of physical
activity, inherited predisposition, and social deprivation, among others can
contribute to incidence rates.®®*° It is estimated that an average of 43,470
cancers were diagnosed in Ireland during 2018-2020.%° Of these,
approximately 35,800 were invasive cancers and 7,600 were non-invasive
tumours. Table 7 outlines the most common invasive cancers in Ireland for
both males and females, excluding non-melanoma skin cancer (NSMC) for
the years 2018 to 2020.%' Due to the impact of COVID-19 on diagnosis and
subseqguent incidence statistics, 2019 is used as the key reference year for
which full final data is available to support comparisons with previous
decades. Data for the years 2020 — 2022 are referenced throughout to
indicate the current position. The following paragraphs outline trends in
cancer incidence over the period 1999 — 2020.

57 Department of Health (2017)
%8 |bid.

%9 National Cancer Registry Ireland (2023)
%0 National Cancer Registry Ireland (2022)

8 Invasive cancers are often presented in two categories: NMSC, which are rarely fatal, and all other invasive
cancers.
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Table 7. Five Most Common Cancers in Males and Females in Ireland
2018-2020

1 Prostate Breast

2 Colorectal Lung

3 Lung Colorectal

4 Melanoma of the skin Melanoma of the skin
5 Non-Hodgkin lymphoma Uterus

Source: National Cancer Registry Ireland (2022)

The following paragraphs details how the incidence of invasive cancer has
developed over the period 1999 to 2019, highlighting the prevalence of
cancer in Irish society, at a population level, and among males and
females. Data on diagnoses are collected by the National Cancer Registry
Ireland (NCRI), who then publish incidence statistics. Incidence statistics
for 2020 are also referred to, to illustrate the impact of the COVID-19
pandemic.

In 2019, 37,463 invasive cancers were diagnhosed, compared to 18,370
diagnosed in 1999 (see figure 6 below). This represents an increase of 104%.
The number of reported cancer diagnoses fell in 2020 following the onset
of the COVID-19 pandemic. The pandemic caused significant disruption
and limited the health service’s ability to diagnose and control cancer
among the population.t? In 2020, a total of 33,534 cancers were diagnosed.
The NCRI notes the number of cancers registered in 2020 is 10% lower than
earlier projections had indicated; and 4% in 2021.5564

62 National Cancer Registry Ireland (2023)

& |bid.
% Ibid.
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Figure 6. Number of Invasive Cancers Diagnosed, total population,
selected years 1999-2020
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Source: PBO based on National Cancer Registry Ireland, (accessed 1
August 2023).

Figure 7 shows that the incidence rate (ASR) of invasive cancer (excluding
non-melanoma skin cancer (NMSC)) increased by 17% from 1999 (555.1 per
100,000) to 2019 (649.4 per 100,000). The rate of NMSC increased by 46%
from 1999 (221.5 per 100,000) to 2019 (324.3 per 100,000). The incidence rate
of all invasive cancers declined in 2020, reflecting the fewer number of
cases diagnosed due to the disruption caused by the COVID-19 pandemic.

Figure 7. Incidence Rate of Invasive Cancers Diagnosed, total
population, selected years 1999-2020
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Source: PBO based on data provided by National Cancer Registry Ireland.
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Overall, invasive cancer tends to be diagnosed more among males than
females in Ireland, as figure 8 highlights. Among males, the total number
of cancers diagnosed has increased from 9,640 in 1999 to 20,484 in 2019, an
increase of 112%. The number of cancers diagnosed among the female
population increased from 8,730 in 1999 to 16,679 in 2019. This represents
an increase of 91%. In 2020, 18,537 invasive cancers (incl. NMSC) were
diagnosed among males and 15,006 among females.

The excess burden of cancer experienced by the male population in
comparison to the female population, may be explained, at least in part, by
a higher exposure to risk. For example, the Healthy Ireland Survey 2023
found men are more likely than women to smoke tobacco and consume
alcohol, including to engage in binge drinking, and are less likely to utilise
healthcare services.®* Meanwhile, the Healthy Ireland Survey 2022 found
men are more likely to be overweight or obese, while simultaneously being
less likely to take measures to protect their skin from sun damage; the 2021
Healthy Ireland Survey also found evidence of poorer dietary behaviours
among men . %e€?

Figure 8. Number of Invasive Cancers Diagnosed by Sex, selected years
1999-2020
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Source: PBO based on National Cancer Registry Ireland, (accessed 1
August 2023).

Figure 9 sets out the incidence rates (ASR) of all invasive cancers
(excluding NMSC), and NMSC, among males and females. Among males,
the incidence rate of all invasive cancers (excluding NMSC) has increased
by 9% from 1999 to 2019, as it changed from 679.2 per 100,000 to 744.6.

8 Department of Health (2023)
% Department of Health (2022)
57 Department of Health (2021)
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Meanwhile, over the same period, the incidence rate of NMSC has
increased by 43% among males, as it rose from 280.4 in 1999 to 401.2 in
2019. It is important to note that the incidence rate among males appears
to have peaked at 787.6 in 2011 and have broadly been in decline since.

Similar patterns are observed among females, with the incidence rate of
invasive cancer (excluding NMSC) increasing by 19%, and the incidence
rate of NMSC increasing by 43% over the same period. These increases
reflect a change in the rate of invasive cancer (excluding NMSC) from 476.9
iNn 1999 to 567.3 in 2019, and an increase from 181.7 to 259.5 with regard to
NMSC over the same period among females. While rates among women
have not decreased over the last decade as they have among men, they
are increasing at a much slower pace. Compared to 2019, all incidence
rates decreased in 2020, reflecting the disruption of the COVID-19
pandemic.

Figure 9. Incidence Rate of Invasive Cancers Diagnosed by Sex,
selected years 1999-2020

900
800
700 / \
600
500
400
300
200
100
0

Age-standardised rate (ASR) per
100,000

1999 2009 2019 2020

=@=Males - All ex. NMSC Males - NMSC
Females - All ex. NMSC Females - NMSC

Source: PBO based on data provided by National Cancer Registry Ireland.

4.3 Mortality

Cancer is the leading cause of death in Ireland.®® Preliminary data for 2022
indicates 10,541 deaths were caused by cancer, out of total 35,477;
accounting for 30% of deaths.®® This includes both malignant (invasive) and
benign (in-situ) cancers, though the vast majority are due to malignant
cancers. The proportion of deaths caused by cancer is slightly lower in
2020 (30%) than in 2019 (32%), the most recent year for which full final data

8 Central Statistics Office (2023)
9 |bid.
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is available (see Figure 10). However, it is important to note 2020 morality
figures are impacted by deaths due to COVID-19, which may explain why
the proportion decreased in that year. The overall proportion of deaths
caused by cancer is up from 23% in 1999. While the second largest principal
cause of death is circulatory (cardiovascular) disease, at 27% in 2022.

Figure 10. Deaths Caused by Cancer as a % of Total Deaths, Selected
Years 1999-2020
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Sources: PBO based on Central Statistics Office, (1999),
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(accessed 2 August 2023).

Figure 11 sets out the total number of deaths a result of cancer, as well as
the proportion of deaths attributable to cancer from 1999 to 2020. In 1999,
there were 7,541 deaths attributed to invasive cancer, which increased to
9,574 in 2019, representing a change of 27%. The number of deaths in 2020
is up slightly when compared to 2019 at 9,648.

While the total number of deaths attributed to cancer increased, the
overall mortality rate (ASR) has decreased over this period. The mortality
rate declined from 331.6 per 100,000 of the population in 1999 to 260 by
2019; and again to 253 by 2020. The falling mortality rate, despite the
increased incidence seen in the previous section highlights the progress
made in Ireland in the early detection and treatment of cancer. This
enables a more cost-effective approach and improves the chances of
survival and enhances quality of life for patients. This is also supported by
the finding that the number of cancers diagnosed from 1999-2019
increased by 104%, while the number of deaths increased by a much lesser
magnitude of 27%.
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Provisional CSO data for 2022 indicates that there were 10,280 deaths
caused by malignant cancers, of a total 35,477 deaths.”

Figure 11. Deaths due to Invasive Cancer, Selected Years 1999-2020
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set out in figure 12, reflect those seen among the total population. In 2020,
5148 deaths among males were attributed to invasive cancer, up from
4,053 in 1999. Among females, the number of deaths increased from 3,488

in 1999 to 4,500 in 2020.

Despite these increases, the mortality rate of invasive cancers (exclud

ing

NMSC) is decreasing. As noted previously, it is important to highlight that
this reflects the overall trend among all cancers and may not reflect trends
among specific cancers which may have increased over the period. For

example, though overall mortality rates have declined, the mortality r

ates

of liver cancer among men and melanoma of the skin among women have

increased over the same period. The mortality rate among males has

fallen

from 431.1 per 100,000 to 300.8 over the period 1999-2020; while the rate

has fallen from 269.9 per 100,000 to 218.4 among females.

7 1bid.
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Figure 12. Deaths due to Invasive Cancer by Sex, Selected Years 1999-
2020
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Note: Mortality Rate excludes deaths caused by NMSC.

Note: LHS - left hand side axis; RHS - right hand side axis.

Given that cancer is the main cause of death in Ireland, it is important to
understand the impact of the individual types of cancers as some can be
more or less fatal or can have different impacts on people. Figure 13 below
provides a breakdown of the most common cancers in Ireland causing
death in 1999 and 2020. The most common cancers causing death in 1999
remain the most common in 2020, the most recent year for which data is
available. In 2020, lung cancer was the common cause of death,
accounting for almost 2,000 deaths. This was followed by bowel cancer
(1,027 deaths), breast cancer (777), prostate cancer (613), and pancreatic
cancer (606). The number of deaths caused by each cancer has increased
the period.
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Figure 13. Most Common Cancers Causing Death, 1999 and 2020
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Figure 14 outlines the mortality rate (ASR) for each of the most common
cancers causing death highlighted in figure 13 above. In contrast to figure
13, figure 14 highlights how the mortality rate has decreased across most
cancers among the total population, and the progress made in Ireland in
reducing the fatality of cancer on patients and reflects improving survival
rates. Across the total population, mortality rates have declined for lung,
bowel, breast and prostate cancer, while remaining relatively stable for
pancreatic cancer.
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Figure 14. Mortality Rate of Common Cancers Causing Death, 1999 and
2020
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Ireland.

An increasing number of deaths have been attributed to lung, prostate,
bowel and pancreatic cancers among males and females. Higher numbers
of deaths in the male population reflect the higher incidence rates of each
cancer (excl. breast cancer) compared to females (Appendix 1).

Figure 15. Most Common Cancers Causing Death by Sex, 1999 and 2020
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Although the number of deaths attributed to lung, prostate, bowel and
pancreatic cancer have increased among males and females; the mortality
rates are broadly lower across each cancer among both sexes (see figure
16). However, the mortality rate of pancreatic cancer among females is an
exception, as it remains unchanged at 14.8 per 100,000; among males it
has decreased slightly from 18.9 to 17.4. Furthermore, the mortality rate of
lung cancer has increased among females, from 42.4 per 100,000 to 44.

Figure 16. Mortality Rate of Common Cancers Causing Death by sex,
1999 and 2020
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4.4 Survival

Survival, as it relates to cancer, is typically measured in 5-year intervals,
referred to as the 5-year net survival rate.” As noted by the NCRI, “net
survival” represents the probability of a patient surviving a given length of
time (e.g., 5 years) in the hypothetical situation where cancer is the only
cause of death, and is thereby an estimate of survival from cancer.”? As of
the end of 2021, there are approximately 215,000 people living with or after
cancer in Ireland; up 50% from a decade ago.”

The number of patients surviving and living with cancer has also increased
since the 1990s. Figure 17 below highlights this improvement. Net age-
standardised survival over a 5-year period has increased from 44% (1994-

“"Hofmarcher, T., Ericson, O. & Lindgren, P. (2022)
72 National Cancer Registry Ireland (2022)

73 National Cancer Registry Ireland (2023)
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1998) to 65% (2014-2018). This highlights the decreasing mortality rates
outlined in the previous section. The survival rate varies according to
factors such as cancer type and the stage of the disease at time of
diagnosis.

Figure 17. Age-standardised 5-year net Cancer Survival Rates, All
Invasive Cancers excluding NMSC, 1998-2018
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Source: National Cancer Registry Ireland, (accessed 26 January 2024).

4.5 Cancer Epidemiology in a European Context

This section provides an overview of how cancer incidence, mortality and
survival rates in Ireland compare with those of other EU member states.
While this can be helpful to highlight how much progress has been made,
or remains to be realised, in treating cancer, it is important to note that no
one factor can explain the differences between any given EU member
states. A range of factors such as the type of health care system, level of
public health spending, and lifestyle differences among others can
influence these outcomes. As such, while comparisons with groups of
economically and culturally similar countries such as those found in the
EU14, EU27 or even OECD groupings can be helpful in understanding
where Ireland is positioned internationally, it is important to recognise the
diverse set of variables underlying this position and the associated
limitations.

Figure 18 below presents estimates of cancer incidence (excl. NMSC) for
males and females in 2022 for all EU27 countries from the European
Cancer Information System (ECIS). ECIS estimates incidence rates for
Ireland are above the overall rates for the EU27 for both males (821.17 ASR
per 100,000) and females (631.2 ASR per 100,000). Furthermore, these
estimated rates are the second highest across the EU27.
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Figure 18. Estimated Cancer Incidence (excluding NMSC) per 100,000 in
2022 in the EU27
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The cancer mortality rate in Ireland is also above the EU27 average (figure
19). In 2020, Ireland’s mortality rate was the 13" highest in the EU27, up
from 19" highest in 2011. However, in an EU14 context, cancer mortality
rates in Ireland are the third highest. This remains unchanged since 20T],
despite rates declining. Notably, the reduction in the mortality rate in
Ireland by 15% is the joint-third greatest decline in the EU, on par with
Denmark and behind only Luxembourg (24%) and Belgium (17%).
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Figure 19. Cancer Mortality (excluding NMSC) Rates in the EU27, 2011
and 2020
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Figure 20 below presents 5-year survival rates in Ireland in an EUT4 context
for the period 2010-2014. Survival rates of people diagnosed with
oesophageal cancer are higher in Ireland, and marginally higher for those
diaghosed with pancreatic and lung cancers. However, survival rates are
lower in Ireland across a range of common cancers including stomach,
colon, rectal, and liver cancers, and are notably with regard to cancers that
primarily affect women: breast, cervical and ovarian.
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Figure 20. Age-standardised 5-year Cancer Survival Rates in Ireland
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5. Conclusion

Cancer has become more prevalent in Ireland over the last two decades,
and the incidence of cancer is expected to increase substantially by 2045, if
current rates continue. The main driver of increased cancer incidence is
demographic change, though exposure to risk factors such as alcohol
consumption, UV radiation, and social deprivation remain important to
consider. Projected increases in cancer incidence will require additional
investment in public cancer services not only to maintain existing levels of
quality care, but also to expand efforts to further improve outcomes for
patients and drive down mortality rates. This can be further
complemented by improved productivity and efficiency.

Since the 1990s, significant efforts have been made in Ireland’s public
healthcare system to diagnose and treat cancer at earlier stages to reduce
its fatality. This involves the delivery of public health communication
campaigns, vaccination and screening programmes, and enhanced
diagnostic and treatment services. These efforts are reflected in the
declining mortality rates and by a record number of people living with, and
after, cancer; and exemplify the value of investing in population-based
screening programmes, healthcare professionals, and high-tech
medicines.

This report highlights the scale and structure of cancer services in Ireland,
which reflect the complexity required to diagnose and treat the disease
and support those affected. It is important to note that while cancer
services are the focus of this report, there are a range of other health
conditions and diseases which are also affecting the public and likely
account for large proportions of healthcare spending. Therefore, this report
should not be interpreted as suggesting that cancer services are more
worthy of additional investment than other areas of the health service.
Rather, cancer services provide an example of challenges found across the
health system posed by demographic change and the absence of data;
and underlines the need to ensure the investment is sustainable.

It is estimated that the level of public investment in cancer services is over
€1 billion, though no official aggregate data exists to verify this estimate.
Furthermore, very little disaggregate data is available. The absence of such
data limits our understanding of how efficiently resources are being
allocated and how outcomes in Ireland fare in comparison to EU and
OECD counterparts. A small number of OECD countries provide regular
estimates of the direct costs of cancer and other conditions to their
healthcare systems. Further research on and consideration of the
application of similar approaches in Ireland would be welcome. The
availability of cost-of-illness data or estimates would be valuable to
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members of the Oireachtas and those responsible for budgetary oversight,
not only in understanding the current level of public investment in and
future requirements of cancer services, but also across the various care
programmes delivered within and across the public health service.
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Appendix 1: 1999 and 2019 Incidence Rates
of Most Common Cancers Causing Death in
2020

Figure 21 below presents the incidence rates for those cancers which were
most commonly responsible for causing death in 2020 (see figure 15).
While incidence rates have increased for prostate and breast cancer, the
respective mortality rates have declined considerably. Incidence rates can
also help to explain variance in mortality among the male and female
populations. Figure 16 highlighted greater rates of mortality among the
male population from lung, bowel, and pancreatic cancers. However,
figure 21 below illustrates that the incidence rate of these cancers being
diagnhosed in the male population has historically been higher when
compared to the female population, with the exception of pancreatic
cancer, where incidence rates in 2019 were equal.

Figure 21. Incidence Rates (1999 and 2019) of Most Common Cancers
causing Death in 2020
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Source: PBO based on data provided by the National Cancer Registry Ireland.
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Appendix 2: Quality Assurance Process

Quality Assurance Process:

To ensure the accuracy and methodological rigor in this research,
the authors engaged in the following quality assurance process.

v Internal / Departmental

v Line management
v' Other divisions/ sections
v Peer review

v External

v Other Government Department(s)
v' External Experts — NCRI
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