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Abstract

Introduction: Childhood cancer imposes considerable financial
burden which ultimately leads to serious economic consequences
for the family. Families have to cope up these costs by adopting
various strategies.

Objective: To find out the strategies adopted by the families
to mitigate financial burden of childhood cancer.

Materials and Methods: This cross sectional observational
study was conducted among 220 childhood cancer patients at
selected specialized hospitals of Bangladesh. Face-to-face
interview of the parents or guardian with semi-structured
questionnaire following systematic random sampling technique
data were collected.

Results: Mean age of the children was 7.30+4.203 years
and majority (66.4%) was male. Most of them (78.6%) were
from rural and average monthly family income was BDT
11634.09+8740.630. Among all the children majority (39.1%)
had leukaemia followed by blastoma (28.2%), sarcoma
(15.9%), lymphoma (10.0%) and adenocarcinoma (6.8%).
Average treatment cost was BDT 45593.59+12187.637.
Sources of fund for treatment included; family savings
(35.9%), loan (70.5%), receiving donation (56.8%), support
from relatives (75.0%) and property selling (59.5%).
Strategies adopted by parents to overcome the situation all
(100%) of them accepted as reality and started various
religious activities. It also included changing life style
(94.5%), taking social support (54.1%) and minimizing family
investment (22.3%).

Conclusion: Childhood cancer is a growing public health
problem in Bangladesh, so different cost effective measures
like subsidized or free of cost treatment should be adopted to
reduce the financial burden of the families of the victims of
childhood cancer.
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strategies.

Introduction

Childhood cancer is growing fast as an important paediatric
problem in Bangladesh. Beyond the age of 1 year, the second
leading cause of death after accidents is cancer among
children'. Globally, an estimated 2,50,000 children develop
cancer each year, and 80% of them live in developing
countries’. About 7,000-9,000 children are diagnosed with
cancer every year in Bangladesh but less than 500 receive
treatment while the survival rate is only around 10-20%’. The
diagnosis of cancer in a child can send a family into crisis. The
crisis drastically changes normal routine of family interactions
as the family attempts to cope. The family’s ability to cope up
with cancer in a child depends on their resources'. For families,
the financial issues emerge as a significant concern. This
economic burden can have long-term effects on the financial
security and quality of life of the entire familys. Despite help
from other sources for the majority of families, extra costs are
associated with money worries”. Coping is an ongoing process
and families cope up with these costs by restricting normal
family activities, obtaining loans, borrowing money, relying on
household savings, mortgaging their home, selling property
and receiving support from family members, government or
other philanthropic agencies7. Childhood cancer is a growing
public health problem in Bangladesh and poses huge financial
burden to the families of the victims. To find out the strategies
adopted by the families or parents this study was conducted.

Materials and Methods

This cross-sectional observational study was carried out among
220 childhood cancer patients of 3 tertiary level hospitals of
Bangladesh: Bangabandhu Sheikh Mujib Medical University
(BSMMU), Dhaka Medical College Hospital (DMCH) and
National Institute of Cancer Research and Hospital (NICRH)
from July 2013 to June 2014. Financial burden of cancer was
estimated by “Cost of lliness” approach. All children with cancer
attended and treated at these selected specialized hospitals
during data collection period were selected as study population.
A total of 220 children were selected and parents/caregivers of
children were respondents of the study.
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Data were collected with a pre-tested semi-structured
questionnaire by face-to-face interview and by a checklist
reviewing medical documents of the respective child with
cancer. Analysis of data was done by SPSS 19.0. Chi-square
test was done to find out association between different
variables and p value less than 0.05 considered as significant.

Results

The mean age of the children was 7.30+4.203 years and
range was 1-17 years (Table-l). Other socio-demographic
characteristics are shown in Table-I. Majority (39.1%)
children had leukaemia followed by blastoma 62(28.2%),
sarcoma 35(15.9%), lymphoma 22(10.0%) and 15(6.8%)
had adenocarcinoma (Table-ll). The Mean and range of
different cost are shown in Table-lll. Table-IV shows that
sources of fund for treatment included family savings
(35.9%), loan (70.5%), donation (56.8%), support from
relatives (75.0%) and selling property (59.5%).

Table-I: Socio-demographic characteristics of children (n=220)

Characteristics n %
1-5 91 | 414
naetyery 810 TS
(Mean+SD 7.30+4.203)
Gender Male 146 | 66.4
Female 74 | 33.6
Place of Rural 173 | 78.6
residence Urban 40 | 18.2
Peri-urban 7 3.2
llliterate 2 0.9
Primary 82 | 37.3
Education Secondary 35 | 15.9
Higher Secondary 1 0.5
Pre-school 100 | 455
Farmer 70 | 31.8
Father's Business 59 | 26.8
Occupation Service 53 | 241
Day labourer 37 | 16.8
Retired 1 0.5
. 3000-10000 135 | 614
Monthly family ™5001-20000 67 | 30.4
g‘sgme n 20001-50000 18 | 8.2
(Mean+SD 11634.09+8740.630)

Table-ll: Distribution of children by types of cancer (n=220)

Types of childhood cancer Frequency | %

Adenocarcinoma 15 6.8

Leukaemia 86 39.1
Lymphoma 22 10.0
Sarcoma 35 15.9
Blastoma 62 28.2
Total 220 100.0

Table-lll: Distribution of children by monthly costs (n=220)

Cost in BDT MeantSD Range
Direct 40952.13+11949.05 15000-66000
Indirect 4802.82+2264.46 1000-13000
Total 45593.59+12187.63 17000-70000

Table-IV: Distribution of children by sources of fund for treatment (n=220)

Sources of fund for treatment | Frequency | %

Family savings 79 35.9
Taking loan 155 70.5
Receiving donation 125 56.8
Support from relatives 165 75.0
Selling property 131 59.5

Coping strategies included changing life style (94.5%), taking
social support (54.1%), adopting various religious activities
(100%), minimizing family investment (22.3%) and accepting
the reality (100%) (Table-V). The variation in total cost by
cancer types was statistically significant (p<0.01) (Table-VI).

Table-V: Distribution of the children by coping strategy (n=220)

Coping Strategies n %
Changing life style 208 94.5
Taking social support 119 541
Adopting various religious activities 220 | 100.0
Minimizing family investment 49 22.3
Accepting the reality 220 | 100.0

*Multiple responses

Table-VI: Association between types of childhood cancer and
total cost of treatment (n=220)

Total Cost in BDT
Types 17000- 30001- 50001-
30000 50000 | 70000 Total
Adeno-carcinoma | 3(20.0%) | 8(53.3%) | 4(26.7%) | 15(100.0%)
Leukaemia 2(2.3%) | 37(43.0%) | 47 (54.7%) | 86 (100.0%)
Lymphoma 4(18.2% | 11(500%) | 7(31.8%) | 22(100.0%)
Sarcoma 1(2.9%) | 23(65.7%) | 11(314%) | 35(100.0%)
Blastoma 13(21.1%) | 32/(51.6%) | 17 (27.4%) | 62(100.0%)
Total 23(10.5%) | 111(50.5%) | 86 (39.1%) | 220 (100.0%)
Chi-square=27.988; df=8; p<0.01
Discussion

Regarding age group this study results revealed that out of
total 220 children, majority (41.4%) were 1-5 years old followed
by 6-10 years (35.0%). A study conducted in Singapore found
highest age group were <5 years (50%) and another study in
Nigeria showed 0-5 years age group 54.5% and 6-12 years
33.8% which are almost similar to the present studya’g. Among
all the children, 66.4% were male and male female ratio was
1.98:1. A study conducted by Jabeen et al” in NICRH found
similar findings where 62% were male and 38% female with a
male female ratio 1.6:1. Another study in Pakistan" revealed
male female ratio 2:1. In present study, 78.6% children were
rural and 18.2% urban areas. A study in Sudan revealed 66.1%
rural with predominance of rural population like present study“.
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Maximum (45.5%) were pre-school and 37.3% children
were primary level educated. A study in Singapore8
revealed primary/secondary education 40%. This variation
is because of different grading of education level between
Bangladesh and Singapore and also due to age difference
of study population.

The mean of monthly family income was Tk. 11634.09+
8740.63 while range was Tk. 3000-50000. A study in NICRH,
Dhaka" showed similar findings of monthly family income.
Majority (39.1%) had leukaemia followed by blastoma
(28.2%) and sarcoma (15.9%). A study in ASHIC palliative
care unit, Dhaka showed leukaemia 37% and solid tumours
63% which supports the present study”. Saddik 1A™ in
Yamen in his study revealed leukaemia (33.1%), lymphoma
(31.5%) and sarcoma (5.2%) which was consistent with this
study. Mean total direct cost was Tk.40952.13+11949.05 and
the main component of direct cost was drug cost. A study in
Canada" found average monthly direct cost of childhood
cancer treatment $CAD 1167.67 (BDT 93413.6 approx.). The
mean total indirect cost was Tk.4802.82+2264.46 and
indirect costs included loss of income and mean unofficial
payment. A study in Canada" revealed mean indirect cost 3
months) of childhood cancer treatment $CAD22873+9594.
The mean total cost was Tk.45593.59+12187.63 and range
was Tk.17000-70000.Total costs included mean monthly
direct cost and indirect cost of treatment. A study by Argerie
etal” in Canada revealed that mean total cost (3 months) of
cancer treatment was $CAD 28475+12670. The amount of
total cost of treatment was found more in Canada because of
variation of components of direct costs and indirect costs.

Among all the children, 35.9% used various types of family
savings for cancer treatment. A study in Philipines showed
that 80.9% families of childhood cancer patients spent their
family savings for cancer treatment’. 70.55% took loan from
various sources for cancer treatment. A study conducted in
United Kingdom revealed that 68.3% families took loan from
different sources for cancer treatment which is consistent with
the present studys. Regarding donation, 56.8% children
received various types of donation. In this study, a significant
number of affected children (19.2%) received donation from
childhood cancer nonprofit organizations. Around 75%
children got financial support from relatives for cancer
treatment. A study in Singapore showed that 61% families took
financial support for cancer treatment’, 59.5% families had to
sell their property for cancer treatment and 94.5% families
changed their life style to cope up with financial burden of
cancer treatment. A study conducted in Canada showed 61%
fathers and 86% mothers changed their working hours during
the child’s treatment’.

To cope up with the financial burden of childhood cancer, all
parents adopted various types of religious activities and
majority (65.5%) of them started regular prayer. A study
carried out in Philipines showed 97.8% families of childhood
cancer patients had adequate faith on religion which is
consistent with the present study4. Majority accepted the
reality of childhood cancer as fate (50.0%). A study
conducted in Singapore found that all parents accepted the
reality of childhood cancer as fate"”. Among all, 22.3%
families had to cope up with financial burden of cancer
treatment by minimizing family investment, 63.3% reduced
monthly deposited money in the bank followed by reducing
investment in business (20.4%) and decreasing the amount in
provident fund (16.3%).

Conclusion

Childhood cancer is a growing public health problem in
Bangladesh and poses huge financial burden to the families
of the victims. To compensate the financial burden, families
adopted various coping strategies. Different cost effective
measures like subsidized or free of cost treatment should be
adopted to reduce the financial burden of the families of the
victims of childhood cancer.
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