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Background

Breast cancer remains the most prevalent cancer among women in
the Nordic countries'3, with metastatic disease posing significant
treatment and patient care challenges. Treatment selection for breast
cancer patients is influenced by the molecular subtype# >. There is an
iIncreasing number of medicines for breast cancer patients, and Health
Technology Assessments (HTAs) are needed to evaluate the
medicines for clinical and economic effectiveness.

Aim of the study

Differences in evaluation of HTAs for these treatments exist between
the Nordic countries. This has direct impact on policy decisions and
healthcare practices. Thus, the aim of this study was to enhance the
understanding of HTA decisions for metastatic breast cancer
treatments In Sweden, Norway, and Denmark and to explore the
potential for harmonising HTA practices across these Nordic countries.

Methods

Figure 1. Methodology used for the comparative analysis of HTA
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From the analysed treatments, the three countries assessed T-DXd as
the treatment with highest number of QALYs gained (Figure 2).

Variations were observed In the recommendation statuses within the
three countries. Sweden and Norway recommended a higher number

of medicines compared to Denmark.

Table 1. Status of breast cancer treatments per country and molecular
subtype. All the treatments analysed are recommended in Norway. In
Sweden, all except atezolizumab are recommended. Denmark recommends
three treatments out of the six that were included in the analysis.
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outcomes in the Nordics.
The ICERs of the analysed medicines were also extracted. Some of
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Study time frame them varied between countries. The highest differences were seen in
. Sweden and Norway — 2018 — 2023 pertuzumab and atezolizumab between Sweden and Norway, for

_+ Denmark — 2021 — 2023 y which the ICERs were almost the double in Sweden compared to

l Norway.

. N\ Table 2. ICERs overview of breast cancer treatments per country and
HTA searches molecular subtype. The majority of the health economic analyses
» European Medicines Agency (EMA) gorredspondgci to cost-eﬂ_‘ecli:veness analyses to the exception of one case In
» Sweden, Norway and Denmark HTA bodies — TLV, NOMA, weden and o cases in INorway.

and DMC, respectively (targeted search) ICER Sweden  |ICER Norway ICER Denmark

\_ - Subtype Treatment (EUR) (EUR) (EUR)

- l ~ HER2+ T-DXd 90,431 99,514 81,234/234,494
HTA outcomes data extraction HER2+  Pertuzumab 223,914 113,208 :

« Several variables were examined, including: HER?+ Tucatinib 72 629 142.049 123.396
(Sgtua?lla:gy;)af‘cggitees(lrl::nﬁears (QALYS) HER2- Talazoparib  220,456/224,280 170,430 :
_* Incremental cost-effectiveness ratio (ICER) y VRIS S HBiE, e Lol 210 '
l TNBC Atezolizumab 137,553 63,873 -

a _ N HR+, HER2— Abemaciclib 74,664 B
Data analysis analysis

+ Descriptive statistics using Microsoft Excel® y B IR N S §

HR+, HER2— Alpelisib Cost mlnlmlzatlon Cost mlnlmlzatlon )

analysis analysis
Results HR+, HER2— Palbociclib 86,049 114,037 :
HR+ Fulvestrant ~ 58,409/69,144 41,098 -

Figure 2. Quality-adjusted life years gained per medicine and country.

Abbreviations: HER2+, human epidermal growth factor receptor 2 positive; HER2—, human

epidermal growth factor receptor 2 negative; HR+, hormone receptor positive; SG, sacituzumab
16 9 4 govitecan; T-DXd, trastuzumab deruxtecan; TNBC, triple-negative breast cancer.
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3 “-f : m Discussion and conclusion
= o =
E 0.8 o - . o ° This comparative analysis highlights the complexity and heterogeneity
g‘ 0.6 = ¢3 .9 Z5 S S — of HTA practices across the Nordic countries. Identifying and
0.4 P gﬁ . comparing HTA outcomes for metastatic breast cancer treatments
05 II II I IC’ 3 S provides valuable insights into the potential for harmonising evaluation
) I - methodologies. Such harmonisation could improve patient access to
T-DXd - Petuzumab  Tucatinib  SG  Palbociclib Atezolizumab Abemaciclib  Ribocicib  Fulvestrant Talazoparib essential therapies across the countries and guide clinical decision-
mSweden ®Norway ODenmark making and pharmaceutical R&D efforts.
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