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Background- Global Disparities in Cancer Burden

70% of new cases will occur in LMICs by 2030

80% of cancer deaths occur in LMICs

SSA has the highest premature death rates
from cancer S

Ranking of cancer
Premature mortality (0-69)

+ ACTION study (N=8000) iifiﬁifi::f’
75% of newly diagnosed patients died or faced =~ mwse v

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map production: CSU
World Health Organization
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Source: Catastrophic health expenditure and 12-month mortality associated with cancer in Southeast Asia: BMC 2015
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Background- The Nigerian Situation

. Highest cancer incidence and mortality in sub-Saharan Africa (SSA)

> Am J Surg. 2025 Apr:242:116140. doi: 10.1016/j.amjsurg.2024.116140. Epub 2024 Dec 10.

Catastrophic health expenditures for colorectal
cancer care: A retrospective analysis of the first
private comprehensive cancer center in Lagos,

Nigeria

Fran{ % Am J Surg. 2025 Jan:239:116053. doi: 10.1016/j.amjsurg.2024.116053. Epub 2024 Oct 30.
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Risk of financial catastrophe for breast cancer
patients in Nigeria: A retrospective analysis

Norah N Zaza ', Matt Caputo 2, Frances | Uwechue 3, Sophia Okeke #, Toluwanimi Aduloju 4
Zainab Adegbite 4, Chinenye Iwuji 4, Chukwumere Nwogu °, Bindiya Sadarangani 4

Kris > J Cancer Policy. 2024 Dec:42:100518. doi: 10.1016/).jcpo.2024.100518. Epub 2024 Nov 8.

The out-of-pocket cost of breast cancer care in
Nigeria: A prospective analysis
Funmilola Olanike Wuraola 1, Chloe Blackman 2, Olalekan Olasehinde 3, Adewale A Aderounmu
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Study Aims and Design

Can a novel financial navigation program (FNP) reduce Assessed for eligibiity

(N=600+) Excluded

the financial burden and improve treatment adherence 2 Nt mestng inckson crer
of cancer patients in Nigeria? ‘

J prostate or colorectal cancer

[ Enroliment Not within 6 weeks of diagnosis

Jul 2024- Dec 2025 Not treatment naive

COST-FIN: First Pragmatic RCT in SSA! e o
(ClinicalTrials.gov NCT06630962) (N=200) « Declined to participate

;
Stlldy Aims: l ([ Allocation | l

. . . . Allocated to intervention arm (N=100) | (within two weeks) J Allocated to control arm (N=100)
Aim 1: Evaluate the impact of financial navigation on Financial Navigation Routine care
» financial literacy assessment
. : o fi ial planni u
risk of financial catastrophe (FC) L g R e
. . . . . v [ Follow-Up W v
Aim 2: Evaluate the impact of financial navigation on Loss to follow-up (N=30) L1088 || o 1o follow-up (N=30)
o o Discontinued intervention Discontinued intervention
ﬁnaHCIal dlStl‘eSS (FD) Death before landmark analysis point Death before landmark analysis point
Transfer of care Transfer of care
Unknown Unknown
Aim 3: Conduct a budget impact and cost-effectiveness l [ e } l
. . . . : Analysed (N=70) Analysed (N=70)
analySlS Of the FlnanCIal NaVIgatlon Program (FNP) Excluder:iafryc;sr: analysis (N=0) Exclude':iaf:':n:analysis (N=0)
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Results- Baseline Characteristics

B-reaSt Colorectal PSS Socioeconomic Characteristics Overall || Control (RC) | Treatment
1 BN N=170' | N=77' |(FN) N=93!
:}‘1 .H\H ; Monthly Household Income 0.5
N o/ . sl Mean (SD), USD 193 (496) 187 (424) 199 (554)
. (e Monthly Household Expenses 0.7
Mean (SD), USD 174 (219) 171 (217) 177 (221)
o (1) (0) ’
(64%) (17%) (19%) Monthly Household Expenses on Food >0.9
Mean (SD), USD 93 (100) 96 (99) 92 (102)
Employment 0.5
99239223992 Unemployed 30 (18%)  10(13%) 20 (22%)
oo0oCOOOQO®Q@O Employed 72 (42%) 35 (45%) 37 (40%)
0000000000 . 0 0 0
0000000000 Retired 44 (26%) 21 (27%) 23 (25%)
0000000000
0000000000 Insurance Type 0.8
========== Government insurance (NHIS) 21 (62%) 10 (59%) 11 (65%)
2000000000 Private Purchased Commercial 7 (21%) 3 (18%) 4 (24%)
insurance
Female Insured Economic Hardship in the last 12 mos 0.10
68% 20% Yes 102 (60%) 41 (53%) 61 (66%)
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Results- Financial Catastrophe (FC) & Distress (FD)

FC: healthcare expenditure > 40% FD: measured by the validated FACIT-COST tool
non-subsistence expenditures (HSE) Scores range from 0 to 44, lower scores = higher distress

100 Baseline FD Change in FD scores with time
£ -~ Control Arm
=1 ns
® o 4 FNPAmn 25 —_— 20
B & - B Control (RC)
i .ﬁ 20 O Treatment (FN)
B 60 —
2 8 15
= Q
£ 40 E 10
: <
a .

20 T T T §

Baseline  3-month  6-month = 3
Time point

FN arm had 90% lower odds of FC cpsé <
at 6 months, compared to controls 4
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Results- Budget Impact & Cost-Effectiveness

Patient-level

Treatment receipts
Access to benefits/discounts

Navigation utilization data
Cost-related treatment adherence

Program-level

|

FN training and coaching costs
FN personnel costs

Program implementation costs
Documented cost savings

M
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Results- Individual patient level

Patient level OOP cost-savings

= 100,000 e Control (RC)
Tg.-" 50,000 -+ Treatment (FN)

g 60,000

§ @ At 6 months, OOP costs were 2.3 times lower in the FNP
5 40,0007 compared to patients receiving routine care

® 20,000

=
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Results- Program level

Cost-Benefit Analysis

m / \
Y A —
Program costs Cost savings — $20,300 $26,955
/patient /patient ~$230/patient ~$303/patient

[ © INet ROI: $303-$230/$230 = 32%
“For every $1 spent on the program, $1.32 is saved.”

Financial Navigation hours Cost-related treatment non-adherence

5000 hours = 56 hours/patient = i 8.7% in control arm
~ 169 “20-minute” clinic visit | VS
equivalents per patient 0% in the FNP arm

/§\802026

N ANNUAL MEETING



Summary

e |nterim results demonstrate benefit of
our novel financial navigation program

4

* |mportantly, the program proves to be
*» Cost-effective

COST-FIN
TRIAL
FRAMEWORK

** Feasible

+* Scalable

* Rationale for broader implementation
into the Nigerian National Cancer
Control Plan and in SSA at large

FMP- Financial Mavigator Program. BL- Basaline. FM- Financial Mavigator. RA- Ressarch Assistant.
ARGO- African Research Group in Oncalegy. MCCP- Nigeria Mational Cancer Canfral Plan.
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Thank you!
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LUTH Cancer Centre
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Financial Navigation Expertise: Cancer Center..
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