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BACKGROUND

Breast cancer is the most common cancer among Norwegian women, with

mammography screening involves the potentialfor overdiagnosis and requires
substantial resources.

OBJECTIVES

The purpose of this study s to support Norwegian decision making related to
breast cancer prevention and treatment, by estimating the healthcare costs of
the current Norwegian breast cancer screening program (BreastScreen Norway)
and breast cancer treatment by stage of diagnosis

METHODS

We estimated the annual costs of the Norwegian mammography screening
based on

Cancer Registry and the unit costs of all associated procedures. We estimated
costs from both the health service and extended healthcare perspectives,
including time and travel costs to attend healthcare visis. The estimation is
structuredin three components:

Number of examinations is based on the female.

Screening examinat
Nonwegian population. Costs include program administration, invitations,
facilties and mobile units, mammography procedures, health care resource.
use,and patient co-payments. Time and travel costs are added.

- Follow-up examinations: Number of follow-ups is based on recall rates for
prevalent and subsequent screens, Costs include invitations, procedures,
patient co-payments. Time and travel costs are added.

Treatment of cancer: Stage specific breast cancer incidence is muliplied
with unit costs for surgery, radiotherapy, medical treatment, and outpatient
consultations. Drug prices are given by publicly-avallable prices, and
treatment intensity from expert clinical opinion. Time and travel costs are

In 2025, Breastscreen Norway is projected to include about 258 000 primary
screenings and 7 500 follow-up examinations. per
‘examination was NOK 2 300 and NOK 4 500, respectively. Treatment costs for 2.
459 breast cancer cases range between NOK 145 000 to 430 000 per woman by
stage (Figure 1) Estimated annual total costs were NOK 589 million for primary.
screening, NOK 33 milion for follow-up examinations, and NOK 620 millon for
cancer treatments, including time and travel costs (Table )

The estimated  cost

ast cancer cases by stage at diagy

cighted average treatme
430 000
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KEY FINDINGS
In 2025, the Norwegian breast cancer screening program is
projected to cost NOK 622 million for screening and follow-up,
while annual treatment costs amount to NOK 620 million.
Time and travel costs constitute 30 percent of screening and
follow-up costs, and 10 percent of treatment costs. Treatment

ofoverdiagnosed cases is estimated to add NOK 67 million.

Table T: Annual examinations/cases and estimated costs of breast cancer ca
Norway 707
fonisl | esthsenice  Extenaeanesttn
Costcomponent  examniation/ pqrspective care perspective
(NOK 2025) (NOK 2025)

Scroening

xaminations 27500 anaa200 sea 823500
Followup

examinations 7400 22282400 5318600
Cancereatments 2500 sss25100 e19869900
DISCUSSION

« Estimates of FTEs varied across diagnostic centra, and It is difficult o isolate
screening-related activity. Given expected shortages of health personnel, the
program’s resource requirements should be carefully considered prior to
potentialpolicy changes.

« This analysis has several limitations. Our cost estimated are uncertain, as
reimbursement rates and DRG averages may not fully reflect true resource use.
Further, we did ot include costs of compiications, long-term follow-up, or end:
ot ife care

+ Compared to the study by Moger et al. (2015) [2) which estimated mean 10-
year treatment costs of EUR 51 840, our resulis are somewhat lower. This
difference likely reflects both changes in treatment practice, such as
introduction of new, costly therapies and less extensive surgery, and differences
in methodology.

and health burden. New technologies reduce the negative effects, eg
overdiagnoses and false positives, however improvement in treatment could
reduce the relative benefit of screening.
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