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PHPC_CH25 Economic perspectives on public health
approaches to palliative care

Intro

» Palliative care and new public health both address the holistic needs of patients and
families, offering support beyond traditional healthcare settings. PC is often often
emerged outside traditional healthcare structure. This means patients can access
palliative care but may be excluded from the regular healthcare system, as an
alternative, rather than not a complementary service.

« PC often relying on charitable funds and volunteers, alongside regular healthcare staff.
This impacts the type of care provided, who provides it, and who receives it.

« Economic perspectives can help understand service organization and decision-making,
but they do not solve the problem.

A brief history of health economics and the economics of
public health

Economics =a way of thinking + set of tools and models
Health Economic = focuses on choices about health and healthcare, similar to daily life
choices (e.g., what clothes to buy, what to eat).

What services should be provided, for whom, by whom.

Who should pay, and when?

Considers taxes on tobacco, subsidies for sports facilities.

Should we screen for cancers, and if so, how and how often?

Some health choices are individual, others need collective action (e.g., vaccination)
=> Markets don't always work well in health and healthcare

=> Government role needed to address market failures

=> Health economics helps in collective and individual choices.

Economics focuses on resource scarcity and optimal use
Health Economics focus on resource use in health to improve life quality.
Balances healthcare advances and resource allocation.

Health Economic Questions:



How do financial barriers affect care access?

How do incentives affect behavior?

Can health improve by changing financial incentives?

Policies should raise money and change behavior.

How health services can best be funded

People often need health services most when they can least afford them.

Government Regulates, finances, and provides public health services.

Collective Decisions: What services to provide, Who should receive/provide services,
How providers should be paid

[ ]

Economic studies help regulators and providers make better choices.
Challenge for economic analysis

« Difficult to determine who benefits, when, and to what extent.

» Long gaps between intervention and outcomes (e.g., smoking cessation) complicate
assessment.

» Public health strategies aim at a range of outcomes.

o Best outcomes result from combined environmental, occupational, financial, and
personal factors.

Health economics: key concepts and approaches

Scarcity = Limited resources mean choices must be made. Bad choices reduce resource
benefits.

Cost = What is lost or given up.

Opportunity cost = Cost of missed opportunities from choosing one option over another.
Ex: Choosing an expensive new drug means forgoing other drugs. If the new drug offers
more value, it should be chosen. If other uses of resources provide more benefits, choose
those instead.

Measuring resource value is challenging. Simplified evaluations can help but may miss full
costs and benefits. Simple measures work for straightforward activities but not for complex
interventions with multiple effects.

Margin: Economists focus on the additional benefit vs. additional cost.

Ex: Switching from 5-year to 3-year screening finds more treatable cases. Annual screening
finds even more but with smaller benefits. Reducing from 5- to 3-year screening may be
worthwhile, but annual screening likely isn't. The key is whether extra resources are
better used here or elsewhere.

Negative Cost: Some interventions save resources and improve or maintain outcomes.
These should be implemented because they provide clear value. Cost-saving interventions



should always be chosen as they free up resources for better use.

Public health aims to improve community health through social and contextual factors, not
just interventions. Efficient resource use may involve investing in education, housing, and
community development. Fragmented administration and budgets can hinder this.

Desired outcomes often require a combination of interventions, making cost and benefit
assessment complex. Ex: Education and social initiatives can enhance treatment
adherence. Strong communities can reduce institutional care needs. Availability of services
can provide value.

Economics applied to palliative care

* Resource Use: Palliative care (PC) resources could be used more effectively.
Economic analysis is challenging due to complex needs and hard-to-measure
outcomes.

o Volunteers and Charitable Funding in PC: While volunteers and donations seem
free, they have opportunity costs.

« Funds might be better spent on staff or equipment rather than buildings.

» Donors often fund visible items like buildings instead of critical needs like staff
wages or consumables. This can pressure providers to use donated resources
even if they aren't the highest priority.

» Flexible donations are ideal, allowing resources to be used where needed most.

» For good decision-making, all costs and benefits should be considered, regardless
of who pays or receives them.

o Formal vs. Volunteer Care: Formal providers focus on measurable tasks and
outcome, leaving gaps filled by volunteers who can boost morale and quality of life.
Volunteers can drive change and challenge outdated models, but "mixed-economy" in
PC complicates national policy development due to diverse control over resources by
service providers.

e Measurement Challenges: Like many healthcare issues, measuring and evaluating
PC interventions is difficult. Evidence shows that community participation can improve
health outcomes, but success depends on intervention design and support.

Two topics illustrate the benefits of economic thinking in palliative care:

¢ Nutrition and nutritional status near the end of life

¢ The relationship between formal care and informal caregivers

Economic issues in public health approaches to palliative
care

Topic 1: Nutrition near the end of life



» Importance: Good nutrition and hydration improve health and quality of life for people
with life-limiting illnesses.

o Cost Savings: Better nutrition reduces treatment costs of disease-related malnutrition
= scale of potential savings
Ex: In Ireland, poor nutrition in hospitals led to extra treatment costs equivalent to 11%
of the public health budget and could free up 4% of hospital beds by managing
malnutrition.

o Cost-Effectiveness: Improving nutrition saves money on care and is always justified if
it saves more than it costs.

o Community Support: Limited evidence suggests community support for better
nutrition may save costs.

e Oral Nutritional Supplements: Strong evidence shows these supplements prevent
malnutrition and save costs in both community and hospital settings, costing less than
5% of total care costs and overall saving money. Early intervention is especially
effective.

o Measurement Challenges: Difficult to measure costs and outcomes. Interventions
could focus on community support, healthy eating, reversing poor diets, and aiding
informal caregivers.

« While financial and health benefits of better nutrition are well-documented, more
evidence on the effectiveness of public health interventions is needed.

« Poor nutrition causes significant harm and high treatment costs, supporting the need
for effective interventions.

Summary: Support for better nutrition involves various parties and interventions. Successful
efforts can significantly reduce hospital care costs and prove to be very cost-effective.

Topic 2: Formal care and informal caregivers

« Economic study identifies that informal caregivers play a key role, with significant
costs and burdens, especially during different disease stages.

Ex: Diseases like ALS affect younger patients' work and income, and they often want to
be involved in care decisions.

« Life-limiting illnesses reduce self-care ability, creating financial and caregiving burdens
for patients, families, and caregivers. These costs impact family income and adult
children.

o Cost of Informal Care: Informal care can account for 33% to 50% of total care costs,
especially when formal care is lacking. Poor support affects caregivers' roles like
mental health and spiritual support.

» Misconception: Informal care is often seen as free, but it costs caregivers in other
duties, making efficient use of caregiving time hard.

Ex: Caring for a seriously ill child costs about one-third of a family's post-tax income. -
Caregivers often take time off work and face high travel costs.



. It's crucial to consider the impact on informal caregivers when choosing
care models. Shifting care to them might seem cheaper for formal healthcare, but
overall costs may stay the same or rise.

. . Strong community support can reduce
hospital admissions and formal care costs while improving care experiences.

« |t's important to understand the for effective
resource use.

. s help reduce healthcare service use and hospital admissions.
They can substitute for formal services like counseling. Living alone increases hospital
admission risk, but strong social networks help.

o should consider all costs and benefits, regardless of who pays
or benefits. Economic studies show the roles, contributions, costs, needs, and
preferences of informal caregivers and how they support formal care.

Cost of informal care

« Informal caregivers' time spent is constant, but tasks vary. Improved formal care allows
them to focus on broader support roles, addressing patients' psychological needs,
crucial at the end of life. Without formal care, they handle basic care tasks.

« While formal support availability varies, hours and costs remain
constant, suggesting a . Usage depends on other available supports.
« Many caregivers willingly take on their roles.
after the care recipient's death (satisfaction of having done a good job
in caring), provided formal care quality is high.

« Caregivers often work full- or part-time, taking time off, resulting in
. Financial costs include travel, parking, and childcare. Informal
caregiving typically accounts for one-third to one-half of end-of-life care costs.
» Caregiving is stressful. Better formal care can reduce this burden, meeting basic care
needs for those near the end of life.

Analyzing formal and informal caregiving economically clarifies choices. Formal
care has visible budgets and measurable activities, while informal caregiving costs are often
invisible but high. Reducing formal care costs won't necessarily degrade physical care but
may hinder informal caregivers from essential roles.

These examples show that an economic perspective helps identify costs and benefits,
guiding better care provision choices. Allocating resources to social and community activities
can prevent more expensive care. Recognizing that unpaid services aren't free leads to
better decisions about balancing formal and informal caregiving, enhancing the availability
and usefulness of informal care.



Conclusion:

« Economic studies in palliative care are limited, especially regarding public health
approaches. Diverse evidence is needed, similar to evaluating public health
interventions. But economic perspective helps identify costs and benefits, guiding better
care choices. and improve resource use, even with limited evidence.

« Community engagement improves health system outcomes, potentially benefiting
public health palliative care. Allocating resources to social and community activities can
prevent more expensive care.

» Specific intervention designs must be considered. Researching complex interventions
requires creativity and skill to inform resource allocation.

» Measuring cost and benefit of complex interventions is difficult. In palliative care,
measuring benefits is challenging due to insensitive instruments and the broad impact
on patients, families, and caregivers.



