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In the USA, many patients experience unexpected
out-of-pocket spending following a cancer diagnosis,
including direct medical costs from health insurance
plan’s cost-sharing requirements. The impact of these
financial burdens may be exacerbated by lost income
due to cancer treatment. This economic hardship leads
to distress and concern about the cost of treatment, as
well as the adoption of coping strategies to help manage
financial hardship. These three domains—increased
medical expenses coupled with lost income, the stress
resulting from increased costs, and the behavioral
changes used—together describe financial toxicity.1
The study by Esselen et al in this month’s issue
builds on their prior work characterizing financial hardship among patients diagnosed with a gynecologic
cancer.2 The authors performed a secondary analysis
of prospectively collected data, combining responses
of two patient cohorts3 4 with the Comprehensive Score
for Financial Toxicity (COST) survey, a validated patient-
reported outcome measure designed to measure
financial distress (Table 1).5 Esselen and colleagues
estimate that nearly half of patients experience some
form of financial hardship. Despite the demographic and
economic differences in the two cohorts, the authors
found no differences in the proportions of patients
reporting moderate or severe financial toxicity.
Severe financial distress was more common among
those recently diagnosed or undergoing active treatment,
suggesting that the economic hardship experienced by
patients is closely linked with the intensity of treatment.
To what degree does financial distress change over the
course of cancer treatment? Patients being treated for
early stage endometrial or cervical cancer might expect
relief from the financial toxicity following frontline treatment, even if it were to involve multiple modalities of
treatment. But what about patients with recurrent or
metastatic cancer who are often treated continuously
with systemic therapy for months or years? Does the
financial toxicity of cancer treatment have a cumulative
effect? As the authors acknowledge, their investigation’s cross-sectional design limits our insight into these
important questions.
In the cohort studied, one in five patients experiencing severe financial toxicity admitted to medication
non-adherence. Changing spending habits or borrowing
money was even more common. If a recommended

treatment had a physical side effect that occurred with
such frequency, clinicians likely would feel compelled
to discuss it before initiating that regimen, present
alternatives to consider, or at least describe a strategy
to mitigate that toxicity. Admittedly, this inconsistency
in discussing physical but not financial toxicities from
cancer treatment may exist because patients and clinicians can find such conversations difficult. Limited time
with competing priorities, difficulty in predicting the relative cost of treatment alternatives, or lack of awareness of
viable solutions have been cited by clinicians as barriers
to initiating cost conversations. However, patients face
different and an altogether more difficult set of obstacles
to raising the issue of cost in treatment planning. With
this in mind, we would encourage clinicians to normalize
the topic of cost and value in conversation with patients.
A good way to start may be to simply inquire: “Have you
been worried about the cost of your treatment?”
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