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INTRODUCTION

O The total economic burden of
cancer reflects both medical

KEY RESULTS: PATIENTS NEWLY DIAGNOSED WITH LATE-STAGE CANCERS MISSED MORE THAN TWICE THE NUMBER OF WORKDAYS COMPARED TO THOSE WITH
EARLY-STAGE CANCERS

CONCLUSIONS

O Productivity loss is an important
component of cancer burden.

Figure 2. Mean Per Patient Per Month (PPPM) Workdays Lost
Among Patients with 21 Day Lost by Post-Diagnosis Time Period

Figure 4. Mean Total Number of Days Missing from Work After
Cancer Diagnoses in Patients Age 50+

Figure 3. Mean Total Number of Days Missing from Work After
Cancer Diagnosis in All Cancer Patients

Figure 1. Proportion of Patients Claiming Work Loss by
Post-Diagnosis Time Period
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O Aggregating WA, STD, and LTD, the mean number of days missing
from work for patients newly diagnosed with cancer with vs.
without mets was 33.39 vs. 14.91 (ratio=2.24), 64.05 vs. 27.15
(ratio=2.36), and 105.93 vs. 46.29 (ratio=2.29) days within 3-, 6-,
and 12-months after diagnosis (Figure 3)

O Results were also consistent for the five individual tumor types
assessed (breast, lung, colon, pancreatic, and liver)

*p-value <0.001, **p-value <0.05

O Throughout the ﬁrSt year after cancer diagﬂOSiS, more ’[haﬂ 50% Of Abbreviations: Met, Metastatic: Non-met, Non-Metastatic

patients had WA claims (Figure 1a) O Patients with mets had significantly higher numbers of WA, STD,

and LTD days PPPM than patients without mets (Figure 2a, 2b, and
2¢) (p-values <0.05 for all comparisons except months 4-6 for LTD)
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O Significantly larger proportions of patients with mets had STD or
LTD claims (Figure 1b and 1c¢) (p-values <0.001 for all comparisons)
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