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Foreword
There is no bigger challenge facing Asian health systems than cancer. The impact on health 
is already immense and is set to increase further still. Outcomes continue to lag behind other 
regions. Too many people are missing out on the diagnostics, treatment, and care that could 
help them live longer, healthier, and more productive lives.

The financial impact of cancer is also significant – on patients, their families, health services, 
and economies. As more people are diagnosed with cancer and the cost of delivering treatment 
grows, this cost will only increase.

Even without the pressures of the future, there is a need to act now to address the gaps that 
exist in the funding, access, and coverage of cancer services across Asia. The personal and 
economic cost is too great to do nothing.

Yet, doing something is challenging. Budgets are stretched, and as we move towards universal 
health coverage across Asia, there are few easy choices. The good news is that – as this report 
shows – many countries are adopting innovative approaches to funding cancer services.  
These approaches are filling gaps, enabling improvements in care, and – importantly –  
benefiting patients.

At ACCESS Health International, we are committed to identifying and sharing best practices 
in health services and health financing that will inform governments, the private sector, and 
the local communities they serve to ensure optimal health and well being. This report brings 
together some of the most compelling examples of good practice, analyzes them, and identifies 
different models which might be most appropriate for different health systems across Asia. 
Although the focus is Asia, we hope that some of the themes identified will also be useful in 
other regions.

The report sets out recommendations which we hope different stakeholders will reflect and act 
upon as they take action to improve the funding of cancer services.
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About ACCESS Health International

ACCESS Health is an international think tank, advisory group, and implementation 
partner. We work to improve access to high quality and affordable health care.  
We also work to reduce health disparities by shaping the social and environmental 
determinants of health. We conduct practical, evidence-based research.  
We cultivate partnerships. We foster health innovation. We establish long term,  
in residence, country and regional programs.
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Executive Summary
Scientific advances in cancer care are improving survival and quality of life. However, too many 
people across Asia have been denied access to the benefits of these improvements.1 Insufficient 
funding of cancer services is one key factor that has led to variations in access to care and 
insufficient coverage for those who do receive it.2  

Although Asian countries differ considerably in their economic development and health 
coverage, the growing cancer burden is a common challenge facing them all. Asia is home to 
approximately half of the world’s new cases of cancer and cancer related deaths; every day over 
17,500 people will be diagnosed with cancer across the region, a number set to rise to nearly 
25,000 by 2025.3 Even without action to improve cancer outcomes, funding requirements will rise 
dramatically. If we aspire to improve outcomes so that they are comparable with best-performing 
regions, then the challenge will be greater.

Cancer costs are just one aspect of the funding pressures facing health systems across Asia.  
A recent prediction suggests that total health care spending will increase for the ten ASEAN 
countries from $420 billion to $720 billion by 2025.4 Therefore, with health care costs and the 
burden of cancer rising, current funding strategies alone will be insufficient. Many Asian countries 
have recognized this challenge and are responding. Part of this response is to consider and  
adopt innovative funding solutions, which enable them to draw on new sources of funding to 
address specific challenges in cancer care and gaps in coverage affecting particular groups in  
the population.

The purpose of this report is to ensure that these innovative funding examples are identified, 
analyzed, and – where appropriate – emulated and scaled up so that more patients can benefit.  
In order to map and understand how countries are seeking to strengthen health financing 
systems for cancer, our research team undertook a landscape study of funding mechanisms in 
eight countries in Asia (China, India, Indonesia, Malaysia, Philippines, Singapore, Thailand and 
Vietnam) and the Hong Kong Special Administrative Region of China (Hong Kong SAR).

In total, we collated 208 mechanisms, which enabled us to identify major funding models and to 
assess patterns, considering their impact on funding, access, and coverage of cancer services. We 
have categorized nearly one fifth (40/208) of the mechanisms studied as ‘innovative’, in that they 
either enhanced existing arrangements or adopted a new approach to reduce gaps in the amount 
of funding, access to funding, and coverage of cancer treatment and care.

This report categorizes innovative funding models according to:

The lead funding entity

Whether they acted alone (single) or in partnership (multiple)

Whether the innovation built on a traditional mechanism (enhanced) or adopted a different 
approach (new)

The problem or gap that they sought to address 

We found that the majority of innovations across Asia were partnership models, in which 
traditional funders came together to improve an existing funding mechanism in order to address 
a specific gap in cancer care (we call these ‘multiparty enhancements’). 

Innovative funding models for cancer treatment in Asia 
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Although this report has assigned different recommendations to different types of funder, it is 
ultimately the partnerships between these funders, whether traditional or new, that will be most 
valuable in addressing funding gaps for cancer patients in the future.  

It is important to recognize that countries in Asia are at very different stages of health development 
and therefore face varying challenges. This report identifies the innovative models which are likely 
to be suitable for different countries, according to their stage of health development:

Where universal health coverage is advanced and covers the majority of cancer services, 
innovative funding models can be used to strengthen overall health financing systems and enable 
the rapid introduction of new technologies. 

Where universal health coverage is rapidly developing, governments can adopt and enable 
innovative funding models to provide quality cancer care to more patients. Partnerships between 
public and private funders can help address high out of pocket costs for patients until universal 
health coverage covers a comprehensive package of cancer care.

In countries where universal health coverage is less advanced, there is – perhaps through 
necessity – a greater diversity of innovative funding mechanisms for cancer treatment and care. 
In these countries, nonprofit and private sector organizations can develop collaborative funding 
models to meet specific patient needs, while supporting government efforts to expand universal 
health coverage. 

As a result of our research, we make a series of recommendations.

Governments should: 

Increase health budgets and raise per capita health expenditures in line with the growing burden 
of noncommunicable diseases, including cancer. 

Strengthen, fund, and implement national cancer control plans, with specific goals to improve 
cancer outcomes and measurable indicators of current and future cancer expenditures.

Work with public and private funders to initiate and/or enable innovative approaches to cancer 
funding, exploring partnerships that will fill funding gaps, and cover populations and services not 
reached by existing funding mechanisms.  

Private insurers and financial institutions should: 

Explore partnership and risk sharing models that increase access to affordable financing for people 
with cancer in countries with high out of pocket costs or where there is demand for treatment and 
services not covered by current funding and universal health coverage.

Partner with providers and other funders to develop new financing models to support groups who 
face obstacles in accessing funding for health care, including low income individuals, the elderly, 
and vulnerable populations.

Innovative funding models for cancer treatment in Asia 

7

Recommendations

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ



Health care industries should: 

Partner with other traditional funders to develop new funding models that expand access to the 
treatment and services that they provide, through access programs, knowledge sharing, and  
co financing partnerships. 

Seek partnerships that extend financial support for cancer services beyond their own products, in 
areas where health funding options are minimal, focusing on populations who have the greatest 
need and the least ability to pay. 

Bring their global experience of health care financing mechanisms to bear through collaborations 
with governments, non governmental organizations, and international organizations to identify, 
spread, and scale innovative funding models across countries. 

Health and cancer nonprofit organizations should: 

Explore partnership opportunities with governments, insurers, and financial institutions to 
develop patient centric, affordable insurance, and other health financing options, and to improve 
awareness of the support that already exists. 

Raise awareness of and encourage debate on the importance of adequate and sustainable 
financing that supports improvements in patient outcomes and holds partners accountable for  
the delivery of funded cancer control plans. 

International donors and international organizations should: 

Recognize the urgency of tackling cancer in Asia and worldwide by placing cancer treatment  
and care high on the agenda for international cooperation, and ensuring governments are  
held accountable for developing and implementing national cancer control plans with 
appropriate funding. 

Commit resources to programs that reduce the funding gap for cancer treatment and care  
in low and middle income countries, through targeted programs that address specific, 
underserved populations. 

Innovative funding models for cancer treatment in Asia 
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The impact of cancer

The challenges posed by cancer in Asia are significant and growing. China alone accounts for  
one fifth of the global burden of disease. In India, there are an estimated one million new cases  
of cancer per annum, while the Southeast Asia region adds approximately 700,000 new cases  
every year.5,6,7 

Experts estimate that cancer incidence in Asia will increase by forty four percent from 6.4 million 
cases in 2012 to 9 million cases in 2025.8 As Figure 1 indicates, this rise will be driven by a  
combination of demographic and lifestyle factors and, crucially, will be unevenly distributed across 
the continent. Although some countries will be affected more than others, a significant growth  
in incidence rates can be observed for every nation, meaning that every government in the region 
must take action now.9

Figure 1: Total percentage growth in cancer incidence 2012-2030
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“There is still a stigma by policy makers that cancer cannot be treated. This is not true. We need to bring 
awareness to public and policy makers that cancer is treatable even at later stages.” 

Dr. Hasbullah Thabrany, Chair, Centre for Health Economics 
and Policy Studies, Universitas Indonesia
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The good news is that advances in cancer prevention, diagnosis, and treatment offer new 
opportunities to improve outcomes, and are already extending and improving patients’ lives.  
For instance, South Korea, Japan, and Taiwan have made significant investments in cancer 
services and enjoy survival rates comparable with other OECD nations.10,11 However, these 
improvements are not available to everyone in the region. For example: 

Gaps in access to primary care services mean that many people do not have access to the 
services that can support early diagnosis of cancer. One of the contributing factors to these 
access gaps is the shortage of primary health care professionals in comparison to more 
developed health systems, which can be clearly observed in Figure 2.12 

The last decade has witnessed a dramatic development of medical imaging, enabling more  
accurate diagnosis.13 However, these technologies are largely unavailable in low and middle  
income countries.

There is a deficit of access to radiotherapy, with no country in Asia completely meeting its  
population needs.14 

There are large variations in access to innovative cancer medicines in Asia, impacting outcomes. 
For example, a study found that nearly two thirds of the reduction in breast cancer mortality in 
the USA is attributable to new medicines,15 but many patients across Asia are unable to access 
these treatments.16

Figure 2: Number of doctors per 100,000 population
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Cancer outcomes – either in terms of mortality or survival – are therefore poorer in many  
Asian countries than other parts of the world.17 In 2012, for instance, the ratio of cancer deaths  
to the number of new cancer cases was 0.66 in Asia, compared to 0.33 in North America.18  
As the impact of cancer in Asia grows, there is a risk that this disparity will widen. 

The context beyond cancer

The challenge of funding cancer is not occurring in isolation. In 2015, countries pledged their 
commitment to universal health coverage under Sustainable Development Goal 3.8. The core 
principle of universal health coverage is to ensure that “all people can obtain the health services 
they need without suffering financial hardship.”19   

Several countries in Asia are taking steps to implement universal health coverage. In February 
2018, the government of India announced a massive expansion of the country’s health insurance 
that, if implemented, will represent the world’s largest public health care program.20 In Indonesia, 
the government rolled out the national single payer health care program, the Jaminan Kesehatan 
Nasional (JKN), in 2014, with the goal of covering 240 million people by 2019, making it currently 
the largest universal health coverage program in the world.21  

These commitments to universal health coverage offer an important opportunity to increase  
access to cancer services. It is important to recognize that most universal health coverage plans 
– at this stage – provide access only to basic cancer care. Delivering improvements in cancer care 
and outcomes in parallel with rolling out universal health coverage will therefore be  
financially challenging.

Other noncommunicable diseases are also creating pressure on health services. The efforts of 
countries such as Thailand,22 Singapore, and Malaysia23 to improve the prevention and management 
of noncommunicable diseases should in time deliver benefits for cancer care, but many cancer 
control plans in Asia are either still in development or are not fully implemented or funded.24  

The financial challenge – for people and health services

Funding and cancer outcomes appear to be linked. In countries where individuals bear high out of 
pocket costs for health care, they are at greater risk of mortality due to cancer.25,26

The Action Study, which examined the financial impact of cancer on households in Southeast Asia, 
found that seventy five percent of patients diagnosed with cancer faced financial catastrophe or 
death within a year.27

A 2016 study on the health impact of the global economic downturn of 2008 to 2010 found that 
reductions in government health budgets in high income countries contributed to an increase of 
260,000 cancer deaths.28 As governments reduced public financing for health, individuals bore 
the financial burden of treatment and care through increased out of pocket spending, which had 
negative consequences on cancer survival. 

The following table shows the levels of out of pocket spending as a portion of total health 
expenditure in the eight countries surveyed in this study and Hong Kong SAR (Table 1).29 The 
proportion of people covered by private health insurance gives an indication of how patients in 
different countries meet their out of pocket costs.

12
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Table 1: Key health financing figures in Asia

Country/region

China

Hong Kong SAR

India

Indonesia

Malaysia

Philippines

Singapore

Thailand

Vietnam

Out of pocket   
payments30 
 % of total health expenditure

32

35

62

47

35

54

55

34

12

Public 
expenditure31 
 % of total health expenditure

56

49

30

37

55

34

42

54

78

Private health 
insurance 
% of population

 9.1

 1232 

< 533 

< 1034 

 15-2035 

< 1036 

 7537 

 15-2038 

< 1039

It is important that policies on cancer funding are informed by evidence, yet information on 
expenditure on cancer services in Asia is incomplete.40 In the absence of information on cancer 
expenditure, this study looked at total health care spending as an indicator of the amount of 
money available for cancer services in different countries. A comparison of average per capita 
health expenditures of low to middle income Asian countries with OECD member countries 
shows a significant difference in the amount of per capita spending on health care, including 
cancer services (Figure 3).41 

Figure 3: Comparison of average of per capita spending on total health expenditures  
in Asian countries with OECD countries over a 20-year period
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The disparity in Figure 3 is striking and, irrespective of comparisons with other countries, it is clear 
that Asia faces a looming health care funding challenge. Indeed, a recent prediction suggests 
that total health care spending will increase for the ten ASEAN countries from $420 billion to 
$720 billion by 2025 as populations grow, age, and develop new diseases.42 The funding gap is 
therefore real, significant, and will impact upon cancer services and patient outcomes. 

In light of these challenges, it is important to develop a strong understanding of the funding 
models currently in place across Asia, to be able to identify clearly where the gaps associated 
with these exist, and to grasp how innovative funding models can provide solutions. This was the 
central goal of our research, the methodology behind which is explained in the following chapter.
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Research methodology

This landscape study of cancer funding mechanisms was conducted through online research and 
interviews with twenty two key opinion leaders between November 2017 and January 2018. The 
research team undertook a comprehensive search through general and academic search engines in 
English and Mandarin (the languages of the team) to identify funding mechanisms for cancer treatment 
and care for each country and region. Where possible, information was taken directly from the website 
of the funding source for its description (e.g. Ministry of Health website for government schemes). 

For each country/region, the following information was collected:

 Funding mechanism

 Main funders 

 Partnerships

 WHO dimensions: Funding, Access, Coverage

Country/region selection

The Asian health landscape is diverse, with countries at very different stages of their development. 
In order to better understand the approaches adopted for cancer funding, a balanced group of eight 
countries and Hong Kong SAR was selected for further study. 

The criteria used to select these countries and regions were:43

 Cancer burden

 Availability of information on health funding systems

 Diversity of approaches to health funding

 Diversity of health system development

The study countries selected were: 

 Low Middle Income: Philippines, Vietnam, India, Indonesia

 Upper Middle Income: China, Malaysia, Thailand

 High Income: Hong Kong, Singapore

Inclusion criteria for funding mechanisms 

In order to be included in this study, a funding mechanism had to provide monetary or in-kind  
support to individuals for at least one of the following cancer treatment and care services: 

 Screening

 Diagnosis 

 Surgery

 Radiology

 Medical oncology

 Palliative care 

It is important to note that this study did not look at funding models for the supply (e.g. salaries, 
equipment, infrastructure) of cancer treatment services. This topic is considered in other reports.44 

Innovative funding models for cancer treatment in Asia 

16



Innovative funding models for cancer treatment in Asia 

17

The three health financing dimensions: funding, access, coverage 

The World Health Organization has recognized three key dimensions of health  
systems which are important for universal health coverage: the proportion of health 
costs covered (funding), who is covered (access), and which health services are  
covered (coverage).45

We have used this model to examine the extent to which cancer services are covered  
in this study. We define these dimensions in relation to cancer as follows: 

Funding: the amount of financial protection from external sources that help offset the 
out of pocket burden for cancer care.

Access: the extent to which the entire population has access to funding to pay for 
cancer services and the extent to which cancer funding is equitable among different 
population groups.

Coverage: the extent to which cancer funding prioritizes each of the basic cancer and 
treatment care services: screening, diagnostics, radiology, surgery, medical oncology, 
and palliative care. 

The absence of financial resources impacts each of these dimensions, increasing the 
out of pocket burden on patients, reducing access for groups in the population and 
diminishing the extent of coverage for people who do have access. Asian countries are 
increasingly seeking to use innovative funding approaches to address identified gaps 
in one or more of these dimensions. This report seeks to analyze these approaches, 
consider the role they can play in supporting improvements in cancer care, as well as 
make recommendations that might maximize their impact.

Defining innovation

The chief purpose of this study was to identify new and innovative models of cancer funding in 
the region. Therefore, we need to clearly define what we mean by innovative. We have deemed a 
funding model to be innovative if it either enhances existing arrangements – extending them to 
a new demographic group or a new part of the treatment pathway – or adopts an entirely new 
approach to address one or more of the three gaps outlined at the outset of this report, namely 
funding, access, and coverage. According to this definition, nearly one fifth (40/208) of the 
mechanisms surveyed in our study brought an ‘innovative’ approach to cancer funding.
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India $79  
per capita 
per year51 

15% of population  
covered by government 
health insurance  
as of 2017.52 

Cancer treatment funding in 
India is heavily reliant on out of 
pocket expenditures. The national 
government provides health 
financing through specialized 
schemes for the poor and civil 
servants, but funding is minimal. 
The extent of government support 
for cancer is state dependent.

As set out in Chapter 1, better funded health systems tend to deliver better cancer outcomes. 
The goal of all funding models – whether innovative or traditional – should be to efficiently and 
fairly provide the funding required to deliver high quality cancer care that protects patients from 
financial exposure, provides access to as many people as possible, and covers the broadest range 
of clinically effective services. 

Each of the countries and regions surveyed in this study approaches this task in a different way. 
This chapter examines the current, traditional models in cancer funding in the region before 
looking at innovations that are changing this landscape. 

Health funding is a mixed picture in Asia 

The countries analyzed in this study have very different levels of funding and access arrangements, 
as set out in Table 2.

Table 2: Health system overview and cancer funding landscape across countries/regions

Country/ 
region

China

System 
funding (USD) 

$420  
per capita  
per year46

System  
access 

97% of population  
covered by  
government run  
Social Health Insurance 
(SHI) as of 2016.47 

Cancer  
coverage

Most cancer treatment funding 
comes through government 
social health insurance and out of 
pocket payments. Private insurers 
cover 30% of the population, but 
represents only 2% of national 
health expenditures.48 

Hong Kong 
SAR

$2,198  
per capita 
per year49 

N/A Hong Kong provides funding  
for cancer care through budget-
based public financing, which 
accounts for 48% of total health 
expenditures, although coverage 
remains low and there is a high 
out of pocket burden.50 

Innovative funding models for cancer treatment in Asia 
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The 
Philippines

$135  
per capita 
per year59 

90% of population 
covered under  
PhilHealth, the 
government run  
national health  
insurance scheme.60  

The Philippines is a primarily an 
out of pocket market for cancer 
treatment and care. The government 
offers health care benefit packages 
through PhilHealth but the level  
of service is basic.61  

Table 2 (continued): Health system overview and cancer funding landscape across countries 

Country/ 
region

System 
funding (USD) 

$99  
per capita  
per year53 

System  
access 

70% of population  
able to access health  
care through the state  
run, single payer  
Jaminan Kesehatan 
Nasional (JKN).54   

Cancer  
coverage

While universal health coverage 
intends to provide comprehensive 
coverage, it provides minimal funding 
per capita.55 Patients seeking more 
than very basic cancer treatment face 
a high out of pocket payment burden.

Malaysia $456  
per capita 
per year56 

Government  
taxation-based  
universal healthcare 
covers the entire 
population.57  

Malaysia’s taxation-based universal 
coverage system provides access to 
some early detection programs and 
“satisfactory clinical management 
of common cancers.”58 Patients pay 
out of pocket payments for access 
to innovative treatments.

Indonesia

Singapore $2,752  
per capita 
per year62 

100% of population 
covered by MediShield 
Life and 67% covered 
by Integrated Shield 
Plan.63 

Singapore provides funding for 
high quality cancer care through 
mandatory social health insurance.64 
Funding and coverage of services is 
augmented through public private 
partnerships with private insurers. 
Patients ‘top-up’ their plans with out 
of pocket payments for access to 
innovative technologies. 

Thailand $228  
per capita 
per year65 

Over 99% of the 
population covered by 
three public insurance 
schemes as of 2015.66  

Thailand has a developed system 
of universal health coverage that 
provides early detection and good 
clinical management of cancer.67  

Vietnam $142  
per capita 
per year68 

81.7% of population 
covered by  
government sponsored 
insurance plans  
as of 2017.69  

While Vietnam is working towards 
universal health coverage, the level 
of funding under government social 
health insurance is not adequate to 
provide comprehensive high quality 
cancer services.70 Out of pocket 
payments for innovative treatments 
are therefore significant. 
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Traditional funders 

Over eighty percent of the 208 funding mechanisms for cancer services identified by this study 
can be classified as ‘traditional’. Traditional funders include:

Individuals making out of pocket payments 

Governments funding health through general taxation or social insurance

Private insurers providing cover 

Nonprofit organizations offering assistance 

The health care industry (e.g. pharmaceutical, diagnostics or medical device maker) offering 
financial support programs

The characteristics associated with traditional models are set out below in Table 3.

Table 3: Traditional models of funding for cancer treatment and care in Asia

Funders Mechanisms Main role

Individual Individuals make out of pocket payments 
at the time of service.

Individuals have to pay 
out of pocket for any cost 
related not covered by 
other funders.

Government Government finances health care services 
through either taxation-based funding or 
social health insurance. Entitlement programs 
assist special groups.

Government is the main 
entity providing cancer 
funding through general 
health financing schemes.

Private 
insurers

Funding for cancer services occur primarily 
through an insurance plan that covers a wide 
spectrum of critical illnesses. Standalone cancer 
insurance products exist but are less common.

Insurers complement 
governments via private 
systems of risk pooling.

Health care 
Industry

Assistance programs offering either general 
financial support or targeted aid towards 
specific cancer treatment and care services.

Patient support programs 
provide low cost or free 
cancer services to those 
in need.

Innovative funding models for cancer treatment in Asia 
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Impact on funding, access and coverage  

Each traditional funder can play an important role in providing financing for cancer services. Their 
approach and the mechanisms they adopt result in different effects on the dimensions of funding 
(financial protection), access, and coverage:

Funding: 
While governments are a major source of cancer treatment funding for the population, they often 
provide low levels of financial protection for the individual seeking high quality cancer care and 
treatment, especially in low and middle income countries.

In contrast, all other funders contribute little to overall funding at the population level but are 
important in reducing out of pocket payments for certain groups of cancer patients. Private 
insurance provides higher levels of funding to those who can afford it, but leaves poorer citizens 
unable to purchase more comprehensive support. Nonprofit organizations and health care 
industries step in to supplement other mechanisms, reducing out of pocket burden when other 
funding options are exhausted.

Access:  
Access is easiest in government-backed schemes that cover entire populations and offer 
supplementary protection to the poor. Although all governments in this study have one or more 
such welfare schemes, the level of funding support is minimal.

Nonprofit and health care industry programs are not widely accessible to the broad population; 
they usually target support at lower income groups. In contrast, private insurance is highly 
inequitable as it is tied to an individual’s economic and health status, thereby favouring younger, 
healthier groups. In five of the surveyed countries, the level of private insurance coverage was 
below ten percent.

Coverage: 
Government and private insurers mostly fund costs incured in hospitals, and their funding 
mechanisms tend not to be specifically focused on cancer. The governments of India, Singapore, 
and the Philippines have gone a step further by providing free or subsidized screening.

By contrast, nonprofit organizations and health care industries provide the most direct financial 
support for an individual’s specific treatment and care costs, focusing on screening, novel 
technologies, and palliative care, which are often neglected by government or private  
insurance funders.

Although funders and mechanisms are similar across all the countries, the level of overall 
health care expenditure shapes the role they play and the quality of cancer services offered. For 
example, in Singapore and Hong Kong, higher per capita expenditure enables greater investment 
in cancer care, whereas in China, Indonesia, Philippines, and Vietnam, low per capita health 
expenditures translate into reduced access to high quality cancer services.

Despite these differences, a common theme across every health system is that ‘traditional’ 
funders are seeking to introduce innovative financing approaches to address gaps in funding, 
access, and coverage. Chapter 4 analyzes the different types of innovative funding model that are 
developing as a result.
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To date, traditional models of funding have been unable to address the growing funding gap for 
cancer services. As the impact of cancer in Asia grows and demand for access to quality cancer 
beyond the basic package provided under universal health coverage increases, additional funding 
solutions will be needed. This study reveals the number and diversity of innovative approaches 
to cancer funding which are being developed across the Asian countries and regions we studied. 
These models have been developed to meet the specific needs of very different health systems. 
As such, they vary in structure, origin, and focus.  

Table 4 summarizes the forty examples of innovation identified in this report by country.

Table 4: Summary of examples identified by country/region

Country/ 
region 

The  
Philippines

Universal  
health  
coverage 

Developing

 
Examples of innovative funding models 

The Philippines Charity Sweepstake Office
My Child Matters (Sanofi)
iCare (Merck)
Ating Didibin (Pfizer)
Glivec International Patient Assistance Program (Novartis)
Philam Life Group Insurance Care

China Developing National health savings accounts 
Beijing Genomics Institute Home Screening Insurance Package 
National Insurance Programme for Catastrophic Diseases 
Zhong’An Colorectal Cancer Insurance 
Iressa/Cardinal Health (AstraZeneca) 
Tagrisso Fee Compensation (AstraZeneca) 
Anti-cancer Insurance Plan of Agricultural Bank of China 
Anti-cancer Plan for the Young and Middle-Aged of Shuidi Mutual Aid

Singapore Strong Medishield and Integrated Shield Plans 
Medisave 
AIA Prime Critical Cover 
Axa 360 Care

Vietnam Developing SeALady Cashback 
We Care for Her 
K-Care package 
HPV program 
Novartis Glivec International Patient Assistance Program 
Novartis VPAP Aid programs
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Hong Kong 
SAR

Strong Radi Collaboration 
SunHealth Cancer Shield 
Manulife Silvercare



Malaysia Strong AXA Affin 360 CancerCare

This chapter seeks to analyze the themes that underpin these schemes, identifying similarities 
and opportunities for learning. 

Categorizing innovation  

In order to better understand the types of innovations that are developing and to make 
recommendations to inform future policy, we sought to categorize the innovative models 
according to their essential characteristics. In grouping the various funding models that exist 
within the region, we looked at:

The lead funding entity, whether they acted alone (single) or in partnership (multiple) 

The degree of innovation, whether the model built on a traditional mechanism (enhanced)  
or adopted an entirely different approach (new)

The problem or gap that they sought to address (examined in Chapter 5)

Using these as our determinants, we separated innovative funding models into four  
distinct groups: 

 Single entity new 

 Multiparty new

 Single entity enhancements

 Multiparty enhancements

Thailand Strong Glivec International Patient Assistance Program (Novartis) 
Axios Cost Sharing Programs 
My Child Matters (Sanofi)
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Table 4: (continued) Summary of examples identified by country/region

Country/ 
region

India

Universal 
health 
coverage

Weak

 
Examples of innovative funding models

Kios Invest Breast Cancer (HER-2+) Development Impact Bond 
New India Insurance Cancer Insurance Scheme 
Indian Cancer Society Cancer Cure Fund 
Sparsh by Dr. Reddy 
The Blue Tree Program (Roche) 
Detect Early Save Her (DESH) by Piramal 
Novartis Oncology Access Program 
Karuna Trust 
Action for Community Organisation, Rehabilitation and Development

ᐅ

ᐅ

ᐅ



Single entity new mechanisms   

Single entity new mechanisms describe traditional funders that employ entirely new funding 
mechanisms to address one or more of the three gaps. 

These are not common in the region and not specific to cancer. Our research only identified three 
instances where these models were used for (but not limited to) cancer treatment and care, all of 
which are run by governments.
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In other regions of the world, there is growing interest in the use of so called ‘sin taxes,’ with 
some countries hypothecating revenue from these taxes to fund specific causes, including 
health or cancer services. Where no such tax is already in existence, this approach would also be 
considered a single entity new mechanism. 

The purpose of a sin tax is to discourage a behaviour that can be expected to cause ill health 
while also raising revenue for services. Examples of sin taxes include:

Tobacco duties

Alcohol taxes 

Levies on the purchase of sugary drinks

Salt taxes

Gambling duties 

Figure 4: Matrix of innovation 

Single entity new 
(I)

Multiparty new 
(III)

Single entity 
enhancements 

(II)

Multiparty 
enhancements 

(IV)

Degree of 
innovation

Stakeholder participation

ᐅ
ᐅ
ᐅ

ᐅ
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Case study 1:
Philippine Charity Sweepstakes Office

The Philippine Charity Sweepstakes Office is a government agency responsible for 
providing funds for national health initiatives, medical assistance programs, and 
charities that provide health services. By conducting charitable sweepstakes, races, 
and lotteries, the Philippine Charity Sweepstakes Office aims to maintain and expand 
the government’s capability to provide a sustainable source of funding for health and 
welfare related projects. 

The Philippine Charity Sweepstakes Office represents a new attempt from the 
government of the Philippines to diversify the source of funding for patients suffering 
from illnesses such as cancer. It boasts several projects that provide financial assistance 
to people affected by catastrophic diseases, including but not limited to cancer.

The Individual Medical Assistance Program, for instance, provides funding for cancer 
treatment such as chemotherapy and radiotherapy. Through the issuance of guarantee 
letters to hospitals or partner health facilities, the Individual Medical Assistance 
Program shoulders a certain amount of medical expenditure that would otherwise 
come from patients. 

Another example is the At Source Ang Processing Program, in which the Philippine 
Charity Sweepstakes Office enters into an agreement with several private and 
government hospitals willing to provide chemotherapy drugs to cancer patients at a 
twenty percent discount rate in addition to providing the health services required by 
Individual Medical Assistance Program.71

Costa Rica, for example, has introduced duties on sugar, alcohol, and tobacco. These taxes have 
proven to be relatively popular with the public, particularly when revenues are explicitly linked to 
additional expenditure on health services. 

However, there are some drawbacks to sin taxes. Notably, if the objective is to change behavior, 
then the tax will not be a sustainable source of revenue as consumption, and therefore income, 
will reduce over time.

We are aware that there is interest in the greater use of sin taxes in Asia. The Philippines, for 
example, has devoted revenue from sin taxes to fund PhilHealth,72 but other such plans are in 
their infancy and have yet to be translated into law. In these cases, they have not been included  
in our analysis.
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Single entity enhancements   

Single entity enhancements are mechanisms run by one of the four traditional funders that 
extend a current service to address a funding, coverage, or access gap. 

Our research has identified eight such mechanisms across nine countries, four of which are 
private insurance plans that extend their offerings to an underserved market or provide holistic 
coverage with screening and palliative care.
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Case study 3:
Beijing Genomics Institute Canseq Cervical Cancer  
Home Screening and Insurance Package 

The Beijing Genomics Institute’s home screening and insurance package allows women 
to test themselves for human papillomavirus (HPV) in a private setting.

In partnership with Henan Zhongyuan Life Science Research Institute Co., Ltd., who  
is the main funder for the program, The Beijing Genomics Institute applies its cutting 
edge genome sequencing technologies to the detection of all sixteen HPV strains. After 
paying for one of the three plans (three years, nine years, or lifelong), users not only 
receive a home testing kit but also an anti-cervical cancer insurance plan attached to the 
screening package. 

The scope and content of the insurance is contingent upon the screening result. 
However, it is not only a negative result that will activate the plan – a positive result can 
also act as a trigger, on the condition that, through treatment deemed appropriate by the 
program, the screening result turns negative in one year’s time. All fees associated with 
screening, diagnostics, and treatment are fully covered by the Canseq program.75

Multiparty new mechanisms    

Multiparty new mechanisms are partnerships between funders (traditional or new) that employ 
completely new approaches to address one or more of the three funding gaps.

Our research identified nine such mechanisms, compared to only four single entity new 
mechanisms, suggesting that partnerships are the main driver for the creation of completely new 
models in cancer financing.
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Case study 2:
Health savings accounts in China and Singapore 

Health savings accounts are government run schemes that earmark individuals’ savings 
for expenditure on designated health services.

In China, health savings accounts have been used for a long time to cover the expenses 
of items reimbursable under Social Health Insurance. In Singapore, health savings 
accounts mandate contributions from individuals to create a minimum level of savings 
that can only be used for health expenditures. Although existing for several decades 
in China and Singapore, they are not common in the region and other countries may 
only consider such savings accounts to boost personal financial protection against 
catastrophic illnesses.73,74
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Multiparty enhancements       

Multiparty enhancements are partnership arrangements that extend an existing mechanism  
of funding to new populations or services.

Multiparty enhancements are the most common form of innovation in the region. All traditional 
funders have engaged in partnership arrangements that either extend donation based support 
programs (e.g. through extended coverage in patient support programs) or further develop 
existing insurance models. All new funders have entered the realm of cancer financing through 
partnerships with one or more traditional funders.

Case study 4:
Insurance Program for Catastrophic Diseases in China

The Insurance Program for Catastrophic Diseases is an integral component of China’s 
Social Health Insurance scheme and an extension to the Basic Medical Insurance program.

A partnership between the government and private insurers, Insurance Program for 
Catastrophic Diseases covers designated portions of medical expenditures exceeding 
the maximal reimbursable amount of Basic Medical Insurance, thereby offering enrolees 
additional financial protection against severe illnesses, including but not limited to cancer. 
In this partnership, private insurers are responsible for the administration of the insurance 
plan, while the government manages the provision of funding to insurers. In most cases, 
Insurance Program for Catastrophic Diseases has a standalone funding pool that draws 
funds from the funding pools of other Social Health Insurance schemes. 

Specific policies of the Insurance Program for Catastrophic Diseases vary from one  
locality to another, with national policies serving primarily as guidance for local policy 
making. Breaking from the national norm of two-tiered structures, Shenzhen, for  
instance, has a three-tiered system that considerably extends the financial protection  
of the enrolees.

29

The importance of partnerships    

Of the forty innovative models identified in our research, seventy percent were driven by 
partnerships. The necessity for such partnerships is born out of the complex web of funding 
and service gaps, which cannot be resolved by any one party working alone. By pooling 
complementary expertise and capabilities, traditional funders have been able to address specific 
service gaps to meet particular patient needs. 

We found a range of different types of partnership during our research. Common forms included:

Public private partnerships

Cross industry partnerships

Nonprofit private partnerships

Government international organization partnerships

ᐅ

ᐅ
ᐅ
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“The future of innovative models such as instalment payment and outcome based insurance lies in 
collaborating with social insurance or private insurance as opposed to replacing them.” 

Mr. Xiaodong Zhang, CEO, Shanghai Meditrust Co., Ltd.

“[In India], the public health schemes are providing too little financing help in the terms of coverage.  
The traditional way of out of pocket expenditure still remains a major mechanism of cancer financing.” 

Dr. Anup Karan, Associate Professor at Indian Institute of Public Health
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It is striking that, within these partnership models, private sector organizations have played a 
crucial role in driving collaborations. While their involvement is normally targeted at specific parts 
of the pathway where there is a commercial rationale to instigate partnerships, their contributions 
have consistently served as a catalyst for innovation more broadly, leading to improved outcomes 
across the board.

This can be ascribed to a number of key qualities unique to private sector organizations, namely 
valuable experience of working in a range of international health environments and strong 
understanding of the cancer in question.



|5 The focus
of innovative funding models



The purpose or focus of the innovative funding models we identified varies as much as their 
structure and origin. Innovative models can be developed to address specific gaps in one or more 
of the funding, access, and coverage dimensions discussed earlier in the report. They can also be 
be used to bring additional funding into the system, thereby strengthening cancer services as a 
whole. This chapter examines in more detail the gaps which different schemes address.

Broader focus models to address gaps in funding, access, or coverage 

Some models have a very broad focus, seeking to strengthen and grow overall funding for cancer 
treatment and care. A prime example of this is the Philippine Charity Sweepstake Office, explored 
in Chapter 4, which provided an entirely new revenue stream for the government’s attempts to 
expand cancer treatment services. It is not only governments, however, who have worked to this 
end. Increasingly, private sector organizations are helping to increase the overall capacity of Asian 
health care systems to fund cancer treatment, both through the creation of new income sources 
and the development of innovative insurance programs.

Innovative funding models for cancer treatment in Asia 

Case study 5:
SeALady Cashback in Vietnam  

SeALady Cashback is a Vietnamese sales based donation scheme – a type of funding 
model in which one or more private companies pledge to donate to a social cause by 
allocating a portion of a product’s sales to charity. 

These schemes typically involve the company including a brand or logo that identifies 
to consumers that sales from their purchase will be directed to a specific cause. While 
the approach has been successfully used on a larger scale elsewhere, namely with (Red) 
products for HIV/AIDS and Pink Ribbon products for breast cancer, it is yet to be rolled 
out extensively in Asia.76,77

SeALady Cashback is an exception to this rule. A collaboration between SeABank and 
the Brighter Future Foundation, it aims to boost funding for breast cancer patients. For 
every VND 1 million that SeABank credit card users spend, they have the opportunity to 
contribute VND 2,000 to the Bright Future Foundation. 
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Case study 6:
Medishield and Integrated Shield Plans in Singapore  

Across the region, different financing entities have come together to develop risk 
mitigation strategies that strengthen incentives to increase funds available for cancer 
treatment. In China, Vietnam, and India, these have resulted in new insurance offerings 
that extend treatment services to a wider populace.

An excellent working example of this can be found in Singapore, where a public private 
partnership has emerged between Singapore’s Central Provident Fund Board and six 
private health insurers. The insurance package that has emerged is composed of two 
parts: the state backed Medishield Life, which offers protection for all Singaporean 
citizens and permanent residents against significant hospitalization charges, and an 
additional private insurance component known as Integrated Shield Plans. As of the end 
of 2016, sixty seven percent of Singapore’s resident population had Integrated Shield 
Plan coverage and the remaining thirty three percent had Medishield Life coverage.

This partnership sees public and private schemes working in tandem. Specifically, in 
terms of cancer funding, the maximum amount offered for cancer treatment within 
an Integrated Shield Plan may exceed the maximum reimbursable amount under 
Medishield Life alone, as within Medishield there are significant caps on chemotherapy 
and brachytherapy. The six private insurers administer the additional private insurance 
component and also assist the Central Provident Fund Board with premium collection 
and claims disbursement for Medishield Life.

Targeted approaches to improving coverage  

The majority of innovative models focus on addressing an identified need, either in a particular 
area of the cancer pathway or a particular group of the population. They tend to seek to address 
gaps in service coverage.

Focus on prevention

Much of cancer prevention is based on lifestyle changes, which can be challenging to design 
funding models around. However, there are examples focused on funding specific interventions 
intended to prevent cancer.

Case study 7:
HPV initiative in Vietnam  

In Vietnam, the HPV initiative brings in multiple UN agencies to help provide widespread 
and affordable access to the vaccine against HPV, a virus commonly linked to cervical 
cancer.  The vaccine has been recognized as an important prevention technology, but 
is largely unaffordable for the population. In Vietnam, international organizations have 
stepped in to co-finance access to the vaccine.80 
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Focus on early diagnosis

In less well developed health systems, access to primary care, diagnostics, and support for 
suspected cancer can be limited. There are innovative funding models which are specifically 
intended to address this gap.

Case study 8:
Early diagnosis programs in the Philippines and China  

Screening and early diagnosis programs were a recurring theme in the funding models 
that we surveyed. These are concentrated largely in systems significantly lacking universal 
health coverage, especially those where rural health care is poorly developed.

One public private partnership, the ‘My Child Matters’ program between Sanofi and the 
government of the Philippines, improved access to early diagnosis and cancer treatment 
services for children with retinoblastoma and leukemia.81

As was the case with the Canseq Cervical Cancer home screening and insurance  
package (case study 3), many of these programs are used to tailor health care insurance 
plans. For example, Zhong’An Colorectal Cancer Insurance in China incentivizes 
customers to get screened by requiring potential scheme users to undergo a mandatory 
screening procedure.82

Treatment

Innovative funding mechanisms to support specific cancer treatments are common, particularly 
where there is a gap in coverage, which would otherwise prevent patients from accessing a 
clinically appropriate treatment. There are many examples of pharmaceutical patient support 
programs across the region but few that extend access and coverage in innovative ways.  

Case study 9:
Pharmaceutical out of pocket payment schemes in China  

These mechanisms provide financial support by allowing individuals to pay for specific 
drug treatments through instalments.

In China, two pharmaceutical programs have enabled patients to defer and space out 
payments. They are the Iressa and the Tagrisso fee compensation schemes.

The more recent Tagrisso program allows enrolees to spread the payment over twelve 
months, thereby reducing the financial barrier of patients to access treatment at the 
outset. The other component of the program, an outcome based insurance program, 
compensates patients if the medication did not result in improved health outcomes, 
thereby providing additional reassurance to users of the scheme.
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Case study 10:
Development Impact Bond for HER-2+ breast cancer patients  
in India  

The Development Impact Bond for HER-2+ breast cancer is a new practice of financing 
cancer care in India. The Development Impact Bond was developed by Kois Invest, in 
collaboration with Roche and Tata Memorial Hospital, as a response to the inequitable 
access to HER-2+ breast cancer treatment in India. Although the project is only at the 
stage of a feasibility study, the governments of Assam and Karnataka have shown great 
interest in the model. 

The main objective of the Development Impact Bond is to reduce per patient cost of 
treatment for breast cancer. The program provides financial support for patients unable 
to pay out of pocket or through insurance for HER-2+ breast cancer treatment and care. 
Additionally, The Development Impact Bond allows each social investor to fund five to 
six hospitals in India, which would increase the success rate of HER-2+ breast cancer 
treatment at these hospitals to seventy to seventy five percent or even higher. Other 
possible interventions of the Development Impact Bond for HER-2+ patients include 
creating awareness of breast cancer screening, implementing standardized care for  
HER-2+ treatment on par with that available in the best hospitals in India, and providing 
post care support and follow up services over a period of five years.85

Palliative Care

As identified in Chapter 3, funding for palliative care services is a weakness in many Asian health 
systems. There are some examples of where innovative funding models have been developed to 
address this gap, providing coverage for services which would have otherwise been unavailable.

Case study 11:
AXA 360 Cancer Care in Singapore  

The AXA 360 Cancer Care plan is a comprehensive insurance scheme offering financial 
support for cancer patients for their full range of needs, including those at the end of a 
patient’s life. 

Representing the growing trend in private health insurance towards value based and 
patient centred services, the AXA 360 Care Plan is the first insurance policy in Singapore 
that takes a holistic approach to cancer, including support for screening, treatment at 
all stages of illness, and comprehensive after care services. The latter includes palliative 
care, medications for side effects, home visits by a nurse, and psychological support. 
Additionally, the AXA 360 Care Plan includes a concierge initiative that can help with the 
arrangement of a variety of services, like home and palliative care, that work to make the 
patient journey seamless.86

35



Innovative funding models for cancer treatment in Asia 

Support for specific groups in the population to address gaps in access  

There are also examples of innovative funding models which have been developed to support 
specific groups in the population in having access to cancer services. These include deprived 
groups and older people.

Case study 12:
ManuSilver Care in Hong Kong  

ManuSilver Care, an insurance package offered by Manulife Hong Kong, specifically 
targets those between the ages of fifty to eighty. This is the age demographic most 
vulnerable to cancer, with research showing that over sixty percent of cancers occur 
amongst people over sixty years of age. 

The insurance package has a particularly strong cancer focus. It offers an ‘early stage 
cancer benefit,’ which provides each user with twenty five percent of the notional 
amount for each diagnosis of carcinoma-in-situ, and a ‘major cancer benefit’, amounting 
to one hundred percent of the notional amount if late stage cancer is diagnosed. 
Holders who pay the premium up to the age of eighty five are covered until the age of 
a hundred, thereby ensuring that the most high risk segment of the population receives 
adequate protection.87
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The funding challenges posed by cancer in Asia are unavoidable. For individuals, health systems, 
and economies, the financial impact of cancer is set to grow considerably. Although measures 
can and should be taken to contain costs, more funding will be required to deliver better 
outcomes. The question then becomes how it should be delivered.

More funding will be required for cancer services  

Traditional funding models contribute the vast majority of cancer funding across the countries 
included in this study, and it is likely that they will continue to do so. Irrespective of the level of 
funding currently provided for health care or the level of development within the health system, 
the contribution made by governments will need to continue to grow if health needs are to be 
met and the opportunities to improve cancer outcomes are to be realized.

Innovative funding models can play their part but governments  
will need to encourage them    

This study discovered a range of exciting and innovative funding models. Although these tend 
to be focused on addressing particular issues or gaps within cancer care, collectively they can 
make a big contribution to those currently paying out of pocket for cancer services. The task 
for governments will be to identify the models most appropriate for their health system and the 
needs of their population, and to take action to adopt them in a sustainable way.   

Collaboration creates opportunities to test new models   

Innovations are frequently being driven by collaborations between different funding partners 
with a shared interest in improving cancer care and minimizing financial hardship. Increasingly, 
innovation is being driven by the private sector (health care industries or private insurers and 
financers) seeking partnerships with traditional funders. Further study of the relative outcomes 
and success of innovative funding mechanisms is needed to understand the crucial ingredients 
for effective collaborations.

Innovative funding models for cancer treatment in Asia 

“For improvement to take place [to expand access to cancer services], we need to change the conversation 
between pharma, device manufacturers, hospitals, and insurers to bring creative solutions to the patients.” 

Mr. Steven Conway, Regional Head of Health at Allianz Asia Pacific
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Innovative approaches should be tailored to the level of development  
of universal health coverage  

While any of the innovative approaches to cancer funding identified here could be considered by 
any country, governments should tailor their approach according to the level of universal health 
coverage and their ambition for raising patient outcomes. Countries that enjoy good access to 
and coverage for basic cancer care should focus less on expanding the reach of their services 
and instead concentrate on improving the availability of the latest, most advanced medical 
innovations to the groups that need them most, which in turn will yield better outcomes. This can 
be achieved by supporting novel funding approaches that either strengthen services for high risk 
groups or widen access to new technologies that treat prevalent tumor types.
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The time for action is now  

The funding gap for cancer care is significant and, without action, will grow. If countries in 
Asia wish to improve cancer outcomes and ensure patients benefit from the scientific and 
technological advances in this field, this challenge will need to be addressed. Communities, 
governments, nonprofit organizations, and the private sector all have a role to play in addressing 
the funding gap.

Governments should: 

Increase health budgets and raise per capita health expenditures in line with the growing burden 
of noncommunicable dieases, including cancer. 

Strengthen, fund, and implement national cancer control plans, with specific goals to improve 
cancer outcomes and measurable indicators of current and future cancer expenditures.

Work with public and private funders to initiate and/or enable innovative approaches to cancer 
funding, exploring partnerships that will fill funding gaps, and cover populations and services not 
reached by existing funding mechanisms.  

Private insurers and financial institutions should: 

Explore partnership and risk sharing models that increase access to affordable financing for 
people with cancer in countries with high out of pocket costs and/or where there is demand for 
treatment and services not covered by current funding and universal health coverage.

Partner with providers and other funders to develop new financing models to support groups 
who face obstacles in accessing funding for health care, including low income individuals, older 
adults, and vulnerable populations.

ᐅ
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Health care industries should: 

Partner with traditional funders to develop new funding models that expand access to the 
treatment and services that they provide, through access programs, knowledge sharing, and  
co-financing partnerships. 

Seek partnerships that extend financial support for cancer services beyond their own products, in 
areas where health funding options are minimal, focusing on populations who have the greatest 
need and the least ability to pay. 

Bring their global experience of health care financing mechanisms to bear through collaborations 
with governments, nongovernmental organizations and international organizations to identify, 
spread, and scale innovative funding models across countries. 

Health and cancer nonprofit organizations should: 

Explore partnership opportunities with governments, insurers, and financial institutions to 
develop patient centric, affordable insurance and other health financing options, as well as 
improving awareness of the support that already exists. 

Raise awareness of and encourage debate on the importance of adequate and sustainable 
financing that supports improvements in patient outcomes, and hold partners accountable for  
the delivery of funded cancer control plans. 

International donors and international organizations should: 

Recognize the urgency of tackling cancer in Asia and worldwide by placing cancer treatment  
and care high on the agenda for international cooperation and ensuring accountability for 
national governments in developing and implementing national cancer control plans with 
appropriate funding. 

Commit resources to programs that reduce the funding gap for cancer treatment and care  
in low and middle income countries, through targeted programs that address specific, 
underserved populations.

Innovative funding models for cancer treatment in Asia 

40

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ

ᐅ



Innovative funding models for cancer treatment in Asia 

41

Glossary of key terms
Access

The extent to which the entire population has 
access to funding to pay for cancer services and the 
extent to which cancer funding is equitable among 
different population groups.

Brachytherapy

A type of radiation therapy in which radioactive 
material sealed in needles, seeds, wires, or catheters 
is placed directly into or near a tumor.

Chemotherapy

The treatment of disease using chemical agents 
or drugs that are selectively toxic to the causative 
agent of the disease, such as a microorganism.

Coverage

The extent to which cancer funding prioritizes each 
of the basic cancer and treatment care services: 
screening, diagnostics, radiology, surgery, medical 
oncology, and palliative care.

Diagnosis

The determination of the cause of a patient’s 
illness or suffering by the combined use of physical 
examination, patient interview, laboratory tests, 
review of the patient’s medical records, knowledge 
of the cause of observed signs and symptoms, and 
differential elimination of similar possible causes.

Funding

The amount of financial protection from external 
sources that help offset the out of pocket burden 
for cancer care.

HER-2+ breast cancer

A form of breast cancer in which there are high 
levels of HER2 protein, which stimulate the cancer 
cells to divide and grow.

Human papilloma virus (HPV)

A virus that infects the skin and the cells lining 
body cavities. It is spread through close skin to skin 
contact, often during sexual activity. Some forms of 
HPV can cause cancer, particularly cervical, anus, 
and vulva cancer.

Leukemia

A cancer which starts in blood-forming tissue, 
usually the bone marrow. It leads to the  
over production of abnormal white blood cells,  
the part of the immune system which defends  
the body against infection.

Medical oncology

A branch of medicine that deals with the prevention, 
diagnosis, and treatment of cancer.

Multiparty enhancement

Partnership arrangements that enhance an existing 
mechanism of funding cancer treatment and care to 
address a funding, coverage, or access gap.

Multiparty new

Partnerships employing completely new approaches 
to address a funding, coverage, or access gap.

Noncommunicable diseases 

Diseases that tend to be of long duration and are 
the result of a combination of genetic, physiological, 
environmental and behaviours factors. They include 
cardiovascular diseases, cancers, chronic respiratory 
diseases, and diabetes.

Out of pocket costs

Expenses for medical care that are not reimbursed, 
either by insurance or by the state.

Palliative care

Support provided to a person to alleviate or manage 
the symptoms of their cancer or the side effects of 
its treatment.



Prevention

Specific, population based and individual based 
interventions that aim to minimize the burden of 
diseases and associated risk factors.

Radiology

The branch of medical science dealing with use of 
x-rays, radioactive substances, and other forms of 
radiant energy in diagnosis and treatment of disease.

Retinoblastoma

A cancer that starts in the retina, the very back 
part of the eye. It is the most common type of eye 
cancer in children.

Screening

The process of testing a defined population of 
people who do not have symptoms of a disease 
with a view to diagnosing a condition at an earlier 
and more manageable stage.

Single entity enhancement

Mechanisms run by one of the four traditional 
funders that extend a current service to address a 
funding, coverage, or access gap.

Single entity new

Mechanisms run by traditional funders that employ 
entirely new funding mechanisms to address a 
funding, coverage, or access gap.

Social health insurance

A form of financing and managing health care based 
on risk pooling. It takes into account the health risks 
of the people on one hand, and the contributions 
of individuals, households, enterprises, and the 
government on the other.

Surgery

Medical treatment in which someone’s body is cut 
open so that a diseased or damaged part can be 
repaired, removed, or replaced.

Sustainable development goals

A UN sponsored universal call to action to end 
poverty, protect the planet and ensure that all 
people enjoy peace and prosperity. They address 
climate change, economic inequality, innovation, 
and sustainable consumption.

Treatment

Interventions given with a view to managing a 
person’s cancer, thereby extending their life and 
improving its quality.

Universal health coverage

The ability of all people and communities to use 
the promotive, preventive, curative, rehabilitative 
and palliative health services they need, of sufficient 
quality to be effective, while also ensuring that the 
use of these services does not expose the user to 
financial hardship.

WHO Essential Medicines List

An internationally recognizable set of selected 
medicines that helps countries choose how to treat 
their priority health needs. The chosen medicines 
are required to be available at all times in adequate 
amounts and in appropriate dosage forms, at a price 
the community can afford.

Innovative funding models for cancer treatment in Asia 
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