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BACKGROUND AND OBJECTIVES

BACKGROUND

« Multiple Myeloma is a hematological cancer that develops in plasma cells in bone marrow. In
Europe, it is the third most common malignancy of all hematological cancers. Global Cancer
Observatory 2020 estimates 3,2/100.000 incident cases and 1,9 deaths/100.000 per year for MM In
Portugal®.

* Despite recent improvements in treatment options, which have increased overall survival, MM
remains incurable. The burden associated with its management is considerable, both for patients
and their caregivers.

 Economic data at country level with respect to this disease is limited and mainly focused on direct
healthcare costs?. Indirect costs are poorly quantified and are not considered in economic
evaluation of medicines and seem to have limited impact on physicians’ judgment.

OBJECTIVES

« The present work aims to assess and quantify the indirect costs on Multiple Myeloma for both
patients and caregivers, in Portugal.
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X annual disability living allowance

* 97% of active patients retire earlier
after being on sick leave

« 4,3 average years of productivity loss
estimated until death

METHODS

Targeted literature review was conducted to determine the relevant dimensions to consider in indirect costs,
epidemiological data and country-specific indicators.

Data was collected from national public data sources and complemented with semi-structured interviews to 2 MM
patients and 1 caregiver, from a Portuguese Patient Association (Associacao Portuguesa Contra a Leucemia -
APCL). Information collected from literature review and interviews was discussed and validated with two expert
panels of 5 Portuguese Hematologists and 4 specialized Nurses.

The analysis considered the prevalence of the disease based on GLOBOCAN 2020 data for Portugal which
Includes all patients diagnosed with MM in Portugal.

Key data sources were computed in an Excel model. Costs were valued according to official public data sources
considering the most recent data available.

MM indirect costs in Portugal were evaluated from third-party payer perspective (patient/caregivers and National
Social Security), which includes absenteeism (patient and caregiver), presenteeism and early retirement.
Presenteeism was not considered in the final model as it represented a residual impact. Additionally, the cost of
premature death was assessed to understand the impact from a societal perspective.
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active age
* 66,7 years old as the average
retirement age®

* 10% of patients take 1
year of sick leave and
return to work

* 90% take 3 years of sick
leave (maximum time
allowed by law) and do not
return to work

most are informal (e.g., spouses and
descendants)

52% of caregivers are still employed
Legally, caregivers are allowed a
maximum of 15 absent days per year?
€ 75,31 is the average daily wage in
Portugal (2020)#

« € 5.020/year is the disability living
allowance in Portugal (2020)>

« €19.126 average national
Income per capita/year (2020)%
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DISCUSSION

* On a third-party payers’ perspective, the total annual indirect costs associated with MM patients in Portugal, in 2020/2021, were estimated to be € 15.929.457, with an average of € 7.042 per patient.

« Based on a study from 2019, in which direct costs associated with MM amounted to a total of € 71.137.6382, it can be estimated a total annual cost of € 87.067.095, an average of € 38.491 per patient, corresponding to
82% and 18% in direct and indirect costs, respectively. If the model had considered premature death, the total annual indirect costs would increase to € 67.118.090.

« Of the indirect costs' dimensions considered, early retirement had the most relevant weight. This was expected, since the large majority of patients on active age retire earlier due to the disease burden. Caregivers’ work
absence had the lowest cost associated since these patients are normally accompanied by informal caregivers whose number of absent days is limited by law.

« Overall, results are aligned with other MM cost of iliness studies, as for example in the study conducted by Petrucci's et al. (2013) in MM patient population in Italy, showing a similar proportion between direct and indirect
costs (84%/16%7). Petrucci’s’ study does not consider early retirement in his calculations. Thus, considering only absenteeism, the cost per patient of the present study is very similar to the comparator (€ 3.118).

CONCLUSION

« This study provides updated insights into the indirect costs involved in MM for Portuguese population revealing the impact to patients/caregivers and to the National Social Security. Indirect costs represent 18% of MM

related costs being mainly associated to early retirement.

« These results will hopefully raise awareness to the disease burden especially concerning indirect costs impact, which are usually more difficult to quantify, due to their nature, and often under valued.

« With the increasing prevalence of MM in recent years and the significant impact of this disease, it is essential to further generate relevant evidence at national level, capable of supporting future healthcare decisions.

L IMITATIONS

 For calculation purposes, some assumptions have been made: 66,7 years
old as the age of retirement®, an overall survival of 7,3 years?, regardless
of the age group, and an average of 4,3 years of productivity loss

estimated until death.

Only informal caregivers were considered as they represent the majority In
Portugal, for this specific disease.

 The model does not account for specific patients' subgroups (e.g., patients
on dialysis), who end up being more frequently absent from work.
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