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Background

• Major barrier to creating childhood cancer (CC) 
policies is the lack of data on the cost and cost-
effectiveness of delivering CC treatment

• Assumption that CC treatment too expensive for 
LMIC health systems 

• Leads to lack of priority afforded to development 
of CC treatment delivery



Can we determine the cost and cost-effectiveness 
associated with delivering CC treatment in a diverse 

range of established treatment units in resource-
constrained settings?
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Costs
• Determine annual costs of maintaining each treatment 

unit using previously trialed costing tool

• Breakdown into components (e.g. personnel, 
medications, diagnostics, overhead)

• Some data available retrospectively

• Most collected prospectively over a 2-4 week period
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Cost-effectiveness

• Ratios of Cost/DALY saved to GNI under 3 
considered cost-effective

• Ratios of Cost/DALY saved to GNI under 1 
considered very cost-effective

• Some debate about these thresholds
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Key Points

• Across the range of settings represented by 
the three LMIC centres, childhood cancer 
treatment units represented very cost-
effective interventions

– Despite major differences in services provided and 
outcomes achieved

– This range almost certainly encompasses the 
various childhood cancer treatment units in the 
Caribbean region







Key Points

• Comparisons to cost-effectiveness of select 
interventions targeting childhood infections or 
adult cancers 



Key Points
• Cost-effectiveness does not necessarily equal 

affordable…. But…

• Overall outlays for childhood cancer are small 
compared to overall health system or even cancer 
care budgets

• Financing discussions nonetheless crucial
– Advantages in the Caribbean region?
– Role of philanthropy?
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