
RESULTS:

The final version of the Guidelines was greatly
influenced by the stakeholder feedback received, with a
focus on greater clarity. Whilst efforts to increase
acceptance and adoption of the guidelines are ongoing,
we present preliminary findings with respect to
engagement with stakeholders and adoption of new
guidance in drug submissions.

CONCLUSIONS:

The plan to engage stakeholders continues to be
effective. As such, there has been general acceptance of
the changes and an interest in education and tools to
assist with implementation of the Guidelines.
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INTRODUCTION:

Early detection of primary hepatocellular carcinoma
(PHC) patients with cirrhosis is critical to enhance PHC
patients’ survival rates and to save medical costs. The
study aimed to generate real world evidence to support
the importance for early detection of PHC patients, and
this evidence will contribute to a cost effectiveness
analysis of the national liver cancer surveillance program.

METHODS:

A retrospective analysis was performed on 98,275 PHC
patients with cirrhosis in the National Center Cancer
Registry from 2005 to 2014, linked to the Korea National
Health Insurance claims database. The hazard ratio (HR)
of mortality within five years and medical costs for the
patients were compared by surveillance, epidemiology,
and end results (SEER) stage.

RESULTS:

There were differences in survival rates and medical
costs depending on their characteristics including sex,
age at diagnosis, SEER stage and types of initial
treatment of cancer. The HR of mortality within five
years of the PHC patients with distant stage versus local

stage was 3.36 with 95% Confidence Interval (95% CI:
3.33–3.38) which is higher than those of the patients
with regional stage (HR 1.93, 95% CI: 1.92–1.95). The
estimated annual medical cost was USD 38,208 with
standard deviation (SD) 54,399 for localized stage but
USD 16,345 (SD 42,377) for distant stage.

CONCLUSIONS:

If PHC patients with cirrhosis were detected at early
stage, their survival rates would be clinically better with
a big saving for medical costs than if they were detected
at distant stage. This result itself highlights that
importance of the national liver cancer surveillance
program. Future studies are indicated to apply these
quantitative results into the cost-effectiveness analysis
of the Korean national liver cancer surveillance program.
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INTRODUCTION:

The Philippines has an increasing number of newly
diagnosed cases of human immunodeficiency virus
and acquired immune deficiency syndrome (HIV/AIDS).
Most Filipinos rely on out-of-pocket (OOP) expenditure
to finance their healthcare needs. In 2010, the
Philippine National Health Insurance Corporation
(PhilHealth) introduced an Outpatient HIV/AIDS
Treatment (OHAT) package to cover the necessary
basic healthcare expenses of patients. The objective of
this study was to review the OHAT package in terms of
patients’ financial risk protection, specifically the
amount of OOP expenses incurred and the package’s
support value.

METHODS:

The study was divided into two phases: (i) patient
surveys (PS); and (ii) facility costing surveys (FCS). PS
focused on information from enrolled and non-enrolled
patients, specifically their current financial needs and
expenses. The FCS reviewed actual cost breakdown for
each treatment hub of package inclusions.
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