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Background 
Health system expenditures on cancer drugs have risen dramatically in recent years due to 
increased rates of use and high drug prices. Canada’s national drug review process assesses 
the cost-effectiveness of new cancer drugs; however, re-review of approved drugs is not 
routinely done, which limits opportunities to disinvest from in-use low-value therapies.  
Studies show publics can be skeptical of delisting initiatives, regarding them as cost-cutting 
measures or because people have attachments to long-standing services.  
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 Other GI: Liver, pancreas, stomach and esophagus 
 
Aim 
To engage Canadians through a series of deliberative public engagement events about their 
priorities for making cancer drug funding decisions fair and sustainable. 
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Methods 
A two-day model of deliberation was developed based on the McMaster Health Forum’s citizen 
panels and the deliberative public engagement approach of Burgess and O’Doherty. Transcripts 
were coded in NVivo and analyzed to determine where participants’ views converged and 
diverged. Recommendations were grouped thematically. 
 
Results 
Six deliberative events were held across Canada in 2016 in ON, NS, SK, QUE (E/F) and a pan-
Canadian event.  115 participants made 86 recommendations on a range of themes.  Across all 
events, participants accepted the premise of resource scarcity and the need for trade-offs. They 
supported reassessing approved drugs as part of regular drug funding processes and based on 
the principles of fairness, transparency, and funding drugs that are more versus less cost-
effective.   
 
Sample recommendations on disinvestment 
When we consider new drugs, we need to consider the cost and benefits of existing drugs and, if 
needed, to delist the existing ones (grandfathering allowed). (ON) 
 
Approved drugs should be re-reviewed based on post-approval data. (NS) 
 
Drugs should be re-reviewed based on evidence of alternative drugs already in use and also 
considering patient experiences. (QUE-E)  
 
Re-evaluated drugs that are found to be less effective than originally thought, or compared to 
alternatives, should be considered for delisting or reduced pricing.  (pan-Canadian)  

 
  

 
  

 
 

 
 
 
 
 
 
 
 
  

Cancer Site Observed #  
of Cases 

2011 

Projected #  
of Cases 

2027 

%  
Increase 

Breast (female) 3467 4659 34 

Prostate 3397 4939 45 

Colorectal 2912 3994 37 

Lung 2842 3664 29 

Lymphoma/Leukemia 1730 2411 39 

Melanoma 1001 2137 113 

Other GI 1543 2107 37 

All Other Cancers 6937 10755 55 

All Cancers 23829 34666 45 

“There should be a system in place where we kind of – if [the 
drug has] become obsolete, take it off the list instead of -- we 
keep on adding, adding, adding drugs to the list.” (SK)  
 
 
 

“If there were no risk, if we could depend on -- if we knew 
that [the new drug] was in fact as effective as claimed, I 
would answer differently [i.e., would disinvest for ‘any 
savings’].  But we don't.  And I would need to see a greater 
benefit, financial benefit, a greater savings, to take that 
risk.” (SK) 
 
 
 

“We have this [current drug] that we thought the 
researchers said one thing and then our expectation was 
cut by half in real-world scenarios.  So the new research 
[on the new drug] was being met with great skepticism [in 
our group]...because, well, we already saw this once 
before, what's to say we're not going to see it happen 
again?” (NS) 

 Support for disinvestment  
All groups accepted the need to make 

tough funding decisions, which included 
the potential to stop or scale back 
funding for some currently funded 

drugs. There was strong support for 
comparing the cost-effectiveness of 

currently funded cancer drugs with new 
cancer drugs.  

 Support for using real-world 
cost effectiveness to 

mitigate decision “risk”  
Participants endorsed reviewing 

approved drugs on a regular 
basis to assess real-world 

effectiveness and cost-
effectiveness to obtain better 

value for money.  

 Concerns about fairness when 
delisting cancer drugs  

As a matter of fairness, participants 
specified including a grandfather 

clause so that patients on a delisted 
drug can complete their course of 
treatment. A few did not feel that 

“any savings” justified delisting one 
drug and adopting a new drug with 

slightly less benefit and with less 
budget impact.  

 

“I don't feel like penny-pinching to make 
somebody suffer a little bit more and live a little 
bit less.” (ON)  

 Key Findings  
 

“From a funding point of view…and we're looking at a 
stressed healthcare system, if you can buy Tide at $9 and 
you can buy Cheer at $5, and Cheer works just as good as 
Tide, why would you give somebody the Tide?  Give them 
the Cheer.” (NS) 

 
 

“We also talked about, you know, any savings is 
good because any savings to any treatment just 
means that there's more money in the system for 
treating other folks.”  (ON) 

 
 

“I didn't [choose ‘any savings’ to disinvest]; I went a little bit higher.  
I need[]...a bit more savings, given the information we have here of 
the current drug [is] disappointing from the outset.” (SK) 

 

“If a patient is taking a particular drug that's about to be 
delisted and they don't have another option, that could be 
quite detrimental.  So if a drug is to be delisted, there has 
to be another option that is, if not better, at least as good 
for the same or better cost.” (ON) 

 
 

“If somebody's bringing forth a drug and they say here's 
how it works and then down the road it doesn't work so 
well, why are they not held accountable in some form?” 
(pan-Canadian) 
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