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2016 - First Personalised Medicine Conference

genotypes (e.g. molecular profiling, medical imaging, lifestyle data) for tailoring the right
therapeutic strategy for the right person at the right time, and/or to determine the

predisposition to disease and/or to deliver timely and targeted prevention.
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January 2022 - Launch of the Romanian NCCP
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Romanian NCCP

e To be approved 1n 2022 by Romanian Parliament

e L.inks with BECA and Cancer Mission

e Personalised Medicine key transversal theme of Romanian NCCP
e Biomarker testing program in place 1n 2023



The case of NSCLC

FDA Approval Dates for NSCLC (“Fast Love”)
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Economic Impact of Biomarker Testing for

Lung Cancer Patients in Romania

EXECUTIVE SUMMARY

Cancer prevalence is quickly becoming not only a health, but also
a major economic vulnerability in Romania. Not only there is a
constantly growing prevalence of cancer like everywhere in the
world, but also a skewed prevalence in the active age population
group—up to three times higher than in the EU for certain cancer
pathologies.

Healthcare programs and interventions should be regarded as
an investment in the key productivity component in Romania: its
labour force. With much larger cancer prevalence in working age
population then elsewhere in Europe, it is important to deliver
more effective procedures for early diagnostic and better treat-
ment. Even in the case of advanced lung cancer patients, better
diagnostic measures such as precision diagnostic treatment (PDT)
can have an important positive economic impact, beyond the ob-
vious gains in quality-adjusted life years (QALYs).

As opposed to other cost-effectiveness assessment of spend-
ing, our method looks at value lost in the national economy by not
spending on certain healthcare interventions or programs. Public
expenditures for better diagnostic and treatment could diminish
the very large losses we currently register in the national gross val-
ue added (GVA) due to cancer prevalence, especially amongst the

6 months delays from first symptoms to diagnostic. This affects
severely the treatment chances and quality of life of patients, but
also creates an unjust burden of uncertainty and logistical effort
for patients and their caretakers during the diagnostic period.
Non-small-cell lung cancer (NSCLC) represents 85% of total lung
cancer new patients in Romania. In the case of advanced non-
small-cell lung cancer (NSCLC) new standards of care with regards
to diagnostic include the recommended testing for EGFR, ALK,
ROST, BRAF, NTRK, PDL-1, according to ESMO Guideline,® before
initiating any treatment (i.e., chemotherapy, targeted therapies,
immunotherapies). Reflex testing rather than waiting for a physi-
cian order can reduce the time to initiating treatment.*

Our estimates show that on average, the total gross-value add-
ed lost in the Romanian economy related to lung cancer preva-
lence in the next decade is estimated at 177 mil. EUR per year.
For the entire modelled period of 2020-2038, the negative eco-
nomic impact in the labour market of lung cancer prevalence is
estimated at 2.49 billion EUR (present value). Additionally, over
100 mil. EUR will be lost in the same period due to the productiv-
ity loss of caregivers that spend their time with family member or
friends in the diagnostic and treatment procedures. While smaller

Soclo-economic benefit

of reflex biomarker testing in NSCLC

Only the diagnostic period for lung cancer patients
brings about approximately 71 mil. EUR loss In
productivity and forgone fiscal revenues. If the

current average 6 months period of delay between f

iIrst symptoms and diagnostic would be reduced to

the best practice of 2 months,5 these losses would
be reduced by three-fold. At current prices, the
annual average annual budgetary cost for
biomarker testing in the case of non-small lung
cancer patients is about 9 mil. EUR.



Increase in data required for medical decision
making relative to human cognitive capacity
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Diagnostic imaging:
functional and anatomical

Proteomics and other
effector molecules

Functional genetics:
gene expression profiles

Structural genetics:
eg, SNPS, haplotypes

Decisions by
clinical symptoms

Abernethy AP etal. JCO 2010;28:4268-4274
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