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Foreword
Australia – as the saying goes – is a ‘lucky country’.
Our standard of living, our climate, and our health
care and social security systems all stand up well to
international comparisons. But there is a downside,
in the false sense of security that Australians live
with in terms of their health, and their capacity to
cope financially, in the event of ill health.
Underscoring this point was recent Zurich research,
conducted in conjunction with Oxford University,
revealing the extent to which Australians see
themselves as ‘bulletproof'. The same study found
that - compared to their peers in other developed
economies - Australians also have the most faith
in the adequacy of social security to protect them
in times of need, and unsurprisingly, the lowest
interest in purchasing life insurance.
Of course such faith that ‘she’ll be right’ belies that
fact that illness and injury strikes thousands of
Australians everyday.
In 2016/17 there were over 777,000 hospitalisations
due to injury or poisoning. This year alone there will
be over 130,000 new diagnoses of cancer. Over
600,000 Australians are living with coronary artery
disease, 2 million with kidney disease, and nearly
half the population will experience mental health
challenges during their life time.

Life insurance is a vital part of the ecosystem
that helps protect the financial, emotional and
physical wellbeing of Australians. But without a
better understanding of how each of these systems
interact, and a realistic appreciation of the true
costs of poor health, we are ill equipped to judge
the appropriate types and levels of support to best
suit our circumstances, and to navigate a complex
network of services and providers.
The cost of care whitepaper is an industry
first, bringing together detailed research across
the broad spectrum of injury and disease,
painstakingly compiled in conjunction with our
research partner Zest Healthcare. Readers can
see for themselves the incidence of disease, along
with comprehensive data on treatments and out
of pocket costs across one’s lifetime. It certainly
makes for sobering reading!
We are proud to bring this groundbreaking
piece of analysis to market, and are excited about
the opportunity to help advisers and customers
alike make more informed decisions about
financial protection.
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Executive summary
The growing cost of healthcare

This study examines the incidence – and
cost burden – of ill health in Australia.
By drawing on aggregate health data,
and individual case studies, the cost of
care whitepaper serves to give financial
advisers and their clients a clearer
picture of the direct and indirect cost
impacts to them and their families in
the event of serious injury or illness. In
doing so, the study aims to give a greater
understanding of the healthcare, social
security and insurance ecosystem, in turn
allowing more informed decision making
about the most appropriate mechanisms
to protect one’s financial wellbeing.

• O
 ngoing advancements in the diagnosis and
treatment of disease have seen life expectancy
continue to increase

Methodology
Information was obtained through a rapid review
of current information and evidence-based
publications and by keyword searches performed
in databases. Australian literature was preferred to
international literatures, however, where Australian
data was not available, data from counties with a
similar economic structure were used, e.g. United
States and United Kingdom. Case studies were
developed through interviews with patients and
in collaboration with healthcare experts.
To account for inflation, rates sourced from the
Reserve Bank of Australia have been applied to any
monetary value reported prior to 2018 and indexed
accordingly.

In 2015/16 the
total health
expenditure in
Australia was

• A
 s we see more people live with – rather than
die from – serious health conditions, the cost
burden on our healthcare system grows

$170.4
billion

• In 2015/16 total health expenditure in Australia
was $170.4 billion1
• W
 hilst State and Federal Government pick up the
lion’s share of this burden, individual Australians
– and their families and carers – still accounted
for around $30 billion of this annual cost2

The out of pocket burden
• Whilst

Medicare is universal, and can cover
hospital, medical and pharmaceutical benefits,
more than 11 million Australians choose to
‘supplement’ their healthcare funding with private
hospital cover and around 13 million had private
ancillary cover2
• Notwithstanding

the interaction between
Medicare and private cover, the individual is
often left with a ‘gap’ between the amount
covered and the total cost of the medical
services
• This

gap can arise for several reasons, including
where service providers choose to charge
more than the ‘notional fee’ for a service, as
calculated by health authorities (the free market
in operation)

• T
 his is nearly twice the amount funded by
private health insurers
• T
 his amount relates to direct expenditure only,
and doesn’t account for any indirect costs in
the form of income foregone by the individual
and/or their caregivers

• This

gap translates to an ‘out of pocket’ cost,
borne by the individual
• The

quantum of these out of pocket costs can
create a barrier to individuals seeking suitable
treatment for their conditions

• A
 pproximately two thirds of health expenditure
by individuals relates to primary health care
(ie unrelated to visits to hospitals or specialists)1

• An
 Australian study investigating the effects of
healthcare costs on individuals found that 14%
of adults didn’t receive the recommended care
due to costs; for those living with chronic health
conditions, the proportion was higher, at 24%3

• Approximately one third relates to medications.

Who spent what?

• F
 urther research suggests that over 40% of
individuals with depression, anxiety and other
mental health conditions skip treatment and
other care needs because of the cost4.

The Australian Government spent the
most on healthcare, followed by State and
Local Government.

Executive summary

Purpose of research

14% of adults didn’t receive the
recommended care due to costs;
for those living with chronic
health conditions, the proportion
was higher, at 24%3.
Indirect costs
• Indirect costs to the individual, such as time
spent off work and time spent travelling
to and from medical appointments, as well
as indirect costs to families and carers also
pose a significant burden
• A
 s an example, average people with back
pain or problems are absent from work almost
21 days per year as a result of their illness6
• A
 report investigating the impact on carers of
people who have experienced stroke found that:
• 5
 8% of primary carers of people with stroke
and disability spend 40 hours or more per
week in their caring role5
• 21%

report a decrease in income due
to their caring role
• 24% incur extra expenses due to their caring role
• 31% have difficulty meeting everyday living costs.

Current price expenditure ($ Billion)2

$60
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• P
 revalence: the number of people in
a specified time period with the illness
or disease

Classifying
health conditions

• I ncidence: the number of new cases of an
illness or disease in a specified time period

For the purposes of this research, health issues
examined have been classified into the following
categories:

• R
 isk: the likelihood that an individual will have
a certain illness or disease

• Cancer

In some cases, this is reported as ‘lifetime
risk’ or the risk that an individual will have a
certain illness or disease over the course of
their lifetime
It can also be reported as the likelihood by, at
or within a specific age range, for example, by
85 years, from 45 years or between 26 and
49 years
In most cases, risk has been reported as
likelihood in the general population. However,
for some illnesses and conditions, risk varies
significantly due to factors such as family
history, co-existing conditions and other
lifestyle risk factors such as smoking. Risk
in specific populations has been included
where relevant.
• L
 ifetime cost: the expected costs over the
person’s lifetime from diagnosis to death;
financial costs take into account out-ofpocket expenses (healthcare and financial
costs) and a reduction in income (e.g.
productivity and carer costs)

• Diseases of the heart and arteries
• Respiratory conditions
• Gastrointestinal diseases
• Brain and nervous system conditions
• Kidney and diabetes conditions
• Musculoskeletal conditions
• Vision impairment
• Mental health
Each section in this whitepaper details the
prevalence and/or incidence of the illness, as well
as the risk that an individual has of developing that
illness. The costs, both direct and indirect, of each
illness have also been described.

Incidence and cost – some highlights
Cancer
• Cancer represents 19% of the disease burden
in Australia, and is one of the most financially
impactful.
• One in three Australian men and one in four
Australian women will be diagnosed with some
type of cancer before they turn 75
• There are 380 new diagnoses of cancer every
day in Australia
• Prostate cancer is the most prevalent, followed
by breast cancer
• Australia has the second highest prevalence
of melanoma in the world
• 5 year survival rates range from 16% for lung
cancer, to 95% for prostate cancer
• The average lifetime cost for cancer sufferers
aged 15 years and older, can range from
$20,360 for melanoma to $95,460 for head,
neck and thyroid cancers
• T
 he average cost paid by the Pharmaceutical
Benefits Scheme (PBS) per anticancer
prescription has increased far in excess of
inflation, and is currently $786
•

Pharmaceutical companies can spend up to

$2 billion developing new cancer treatments
•

Patients using drugs not supported by the PBS

can face bills of up to $5,000 per month or more
•

Individuals facing an uncertain future will seek

any source of hope, even if the efficacy of the
treatments is unclear.
•

People who live outside major cities have

17 times the odds of reporting locational or
financial barriers to care compared to those
living in metropolitan areas
•

Around 72% of cancer carers report a negative

financial impact of caring and more than half
of carers who work full time need to take leave
or reduce working hours.

Over 128,000 cardiac angiograms
are performed in Australia every year.
The cost of an angiogram is approx

Executive summary

Explanation of terminology used in this report

$13,247
Diseases of the heart
and arteries
• C
 ardiovascular disease (CVD), which covers
a range of conditions affecting the heart and
arteries, such as heart attack, stroke and high
blood pressure, is responsible for one death
every 12 minutes in Australia
• Over 128,000 cardiac angiograms are performed
in Australia every year. The cost of an angiogram
is approx $13,247
• Australian expenditure on CVD is higher than
any other disease group
• Each year, CVD is responsible for 84 million
prescriptions at a cost of $3.3 billion
• There is one heart attack every 10 minutes and
one heart attack related death every 66 minutes
• There are 96 stroke events every day in Australia,
of which 29 are fatal
• A third result in some degree of disability
• Whilst the out of pocket costs for heart attack
and stroke can be smaller than other conditions
(as a higher proportion is covered by Medicare),
the indirect costs can be more significant
• For example
• 5
 8% of primary carers of people with stroke
related disability spend 40 hours or more per
week in their caring role
• 2
 1% report a decrease in income due to their
caring role
• 24% incur extra expenses due to their caring role
• 31% have difficulty meeting everyday living costs.

Patients using drugs not supported
by the PBS can face bills of up to

$5,000

per month or more
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Brain and nervous system

• Chronic respiratory conditions affect more
than a quarter of the population

• Conditions of the brain and nervous system
include dementia, epilepsy, Parkinson’s disease,
multiple sclerosis (MS) and spinal cord injury
(SCI)

• It is estimated that there are 2.5 million
Australians living with asthma
• Another serious and costly respiratory illness
is COPD, or chronic obstructive pulmonary
disease. COPD is a condition that limits airflow
to the lungs and is not fully reversible with the
use of medication

• There are approximately 802,416 Australians
living with these conditions – more than half
(425,416) are living with dementia and one-third
(250,000) with epilepsy
• 1.2 million Australians care for dementia sufferers

• In 2015, there were an estimated 1.45 million
Australians with COPD

• The risk of developing dementia over ones
lifetime can be as high as 17%

• There are 19 deaths per day from COPD

• An individual with dementia can expect to pay
$47,811 in the first year and $14,842 each year
thereafter to manage their condition

• Three quarters of all COPD cases can be
attributed to tobacco
• Its 5 year survival rate can be as low as 40%
• Of Australians with lung disease, COPD
contributes to almost one-third of all deaths and
costs patients an average of $9,020 in out-ofpocket (OOP) costs per year.
• 78% of people living with advanced COPD
experienced economic hardship from managing
their illness and 27% were unable to pay their
medical expenses.

The most common reasons for
Australians of working age to drop
out of the workforce are back
problems and arthritis (the two
conditions alone account for 40%
of forced retirements)

Executive summary

Respiratory

• A person with Parkinson’s disease may end up
paying $169,060 over a period of 12 years.

• In 2014–15 there were a total of 483,673 injuries
in Australia, equivalent to 1,325 every day
• 55% were experienced by men
• 52% of traumatic brain injuries are attributable
to car accidents
• The main cause of traumatic spinal cord injury
is falls (33%)
• Each month there are 11 new quadriplegic
events and 11 new paraplegic events
• The lifetime direct cost of quadriplegia can
exceed $11 million
• Around 20,000 Australians live with spinal cord
injuries (SCI)
• Approximately half those who were working
prior to suffering an SCI will never return to the
workforce.

2014–15 there
were a total of
483,673 injuries
in Australia,
equivalent to...

Musculoskeletal

• Diabetes is the fastest growing chronic
condition in Australia

• Musculoskeletal conditions, such as back
problems and pain, arthritis, and osteoporosis
affect over 7 million Australians

• There are estimated to be 1.7 million sufferers

Injury*

In

Diabetes and kidney disease

1,325
every day

*Injury is defined as the occurrence of injuries requiring
hospitalisation in Australia

• Type 1 diabetes (T1D) and type 2 diabetes (T2D)
are the most common, accounting for 10%
and 85% of cases, respectively

• The most common reasons for Australians of
working age to drop out of the workforce are
back problems and arthritis (the two conditions
alone account for 40% of forced retirements)

• Kidney disease affects around 1.77 million
Australians, is responsible for 9 deaths each
day and kills more people each year than breast
cancer, prostate cancer or road traffic accidents

• In 2014–15, there were 534,187 hospitalisations
due to musculoskeletal conditions – most were
for back problems

• Chronic kidney disease – where kidney function
is impaired for 3 months or more – can affect
up to 40% of Australians after age 50
• Average time off work for CKD sufferers is 18
days per annum
• The average out of pocket cost of CKD is around
$4,000 per annum
• Diabetes is the leading cause of preventable
blindness and kidney failure in Australia
• There are more than 4,400 amputations per year
as a result of diabetes
• The risk of cardiovascular events and other
complications is higher in people with diabetes
• Heart attack: three times as likely
• Stroke: four times as likely
• Kidney failure: three times as likely

• More than 2 million Australians suffer
osteoarthritis, making it the most common form
of arthritis in Australia
• Two thirds of osteoarthritis sufferers take time
off work for their condition, with the average
being 72 days per annum
• Rheumatoid arthritis is less common - with half
a million sufferers in Australia – but can be more
expensive, with some people spending up to
$30,000 per annum managing their condition
• The burden of musculoskeletal conditions
exceeds that of all other chronic conditions
in Australia
• 52,000 people of working age cannot work
due to their arthritis, forgoing an average
of $955 per week in income
• There are estimated to be 395 fractures every
week due to osteoporosis

• The number of Australians out of the workforce
due to diabetes is expected to increase 18%
by 2030.

Two thirds of osteoarthritis sufferers
take time of work for their condition,
with the average being 72 days
per annum
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Cancer contributes to 19% of the total disease
burden in Australia and has a significant social and
economic impact on individuals, families and the
community.

Vision disorders and blindness
• In 2016, there were an estimated 384,000 cases
of vision disorders and blindness in Australia
• The average cost of a vision disorder or
blindness is $5,760 per year
• By the age of 85,
• 1 in 3 people will experience vision impairment
• 1 in 6 will experience permanent sight loss or
blindness
• The most common causes of vision impairment
and blindness are degenerative
• eye diseases such as:
• Age-related macular degeneration (AMD):
• Glaucoma
• Diabetic retinopathy

In 2018, it is expected that 138,321 Australians will
be diagnosed with cancer, with the most commonly
diagnosed cancers being prostate, breast, bowel
and melanoma.
One in every three Australian men and one in every
four Australian women will be diagnosed with
cancer by the age of 75 years:

Although healthcare in Australia is largely publicly
funded, out-of-pocket (OOP) costs associated with
cancer diagnosis, treatment and survival can place
a huge burden on sufferers and their families. For
example, the average lifetime cost for a man with
prostate cancer is $36,800, and for an individual
with lung cancer, $74,600.
Average lifetime costs by cancer type
for individuals aged 15 years and older.
Average
lifetime cost

Cancer type

• The chance of developing prostate cancer
is 1 in 5, with up to 40% of those diagnosed
experiencing a recurrence;

Prostate cancer

$36,800

Breast cancer

$36,040

• For breast cancer, there is a 1 in 8 chance and
recurrence rates range from 3–23%;

Bowel cancer

$51,460

Melanoma skin cancer

$20,360

Lung cancer

$74,600

Non-Hodgkin lymphoma

$87,500

Head, neck and thyroid cancers

$95,460

Kidney cancer

$63,220

Uterine cancer

$46,030

• The likelihood an individual will get bowel cancer
in their lifetime is 1 in 13; up to 50% of those will
experience recurrence within 2–3 years following
their initial diagnosis;
• With the second highest incidence rates in the
world, it is estimated that Australians have a 1
in 16 chance of developing melanoma cancer;
around 11% of people will experience recurrence
of the disease 25 years after initial treatment.

• Cataract
• The risk of depression in people with vision
impairment is three times higher than in those
without vision impairment.

Mental Health

Cancer

• Almost half of the total population (45.5%)
experience a mental health condition at some
point in their lifetime.

1 in 6 women and 1 in 8

men will experience depression
during their lifetime

• Mental health conditions can include affective
disorders (including depression, bipolar,
schizophrenia), anxiety disorders (including
panic attacks and stress disorders) and
substance abuse disorders (eg. alcohol and drug
dependencies)
• 1 in 6 women and 1 in 8 men will experience
depression during their lifetime
• 1 in 3 women and 1 in 5 men will experience
anxiety
• The cost of depression averages $17,190 per
individual
• Individuals spend an estimated $1,350 per year
in out-of-pocket (OOP) costs for mental health
conditions, with medications accounting for onethird of this cost
• Fewer than two in five individuals (35%) with
anxiety or depression seek treatment
• Individuals with mental health conditions lost an
average of 38 working days annually
• Suicide is the leading cause of death for
Australians aged 15 to 44, and the second
leading cause of death for Australians aged 45
to 54 years.
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Expert's view
Dr John Cummins
MBBS,MPH(USA),FRACP

Deaths from cancer account for approximately 1 in 3
adult deaths. As a clinician, common cancers such
as melanoma, breast and colon cancer are all too
frequent diagnoses. Many cancer deaths and even
diagnoses are preventable with healthy lifestyle
choices and cost-effective screening.
With technological advances and large trials, we
are increasingly understanding cancer biology. We
know now that not all prostate cancers need active
treatment – if they are not aggressive and small in
volume often there is no proven benefit to active
treatment, e.g. surgery. Thyroid cancers and small
kidney cancers may also be in the same realm,
although there are limited long-term data yet to
prove this. One day, only selected cancers will be
aggressively treated.
We increasingly understand how cancers behave
at a molecular level – some cancers can ‘hide’
from one’s immune system, which normally keeps
cancer cells in check. Subsequently, medications
have been devised to act on the patient’s immune
system so that they can recognise and attack
the cancer cells. By investigating the molecular
pathways within cancer cells, we can also use
molecules to block intracellular growth pathways,
thus causing cancer cell death. Furthermore,
genetic analysis of tumour tissue can help identify
medications that can be used to block abnormal
genetic expression.
So, with the combination of cell biology, synthetic
biology and gene therapy, we find that many
different cancers originating in differing tissue
types share the same common molecular pathways.
For example, certain lung cancers may receive the
same therapy as some breast cancers or prostate
cancers.

Radiotherapy as a treatment option has also
come of age in leaps and bounds. With increased
progress in computing technology, one can now
treat up to 5 metastatic lesions (lesions which
have spread distally from the original cancer site)
with a prospect of cure using radiotherapy alone.
Radioactive beads can be ‘shot’ into a cancer via
a tiny tube cannulated into the artery feeding the
cancers or be surgically inserted into the cancer
tissue itself – these can be ‘overnight or day only’
procedures with the patient discharged within 24
hours.
Survival is increasing and the medical profession
is further understanding who to treat and how to
personalise the treatment to cause minimal damage
to healthy tissue and maximise chances of survival.
So, whereas in the 1970s the average survival post
cancer diagnosis was approximately 12 months,
current survival rates are around 6 to 10 years and
increasing.
However, such interventions come at a cost.
Out of pocket costs for surgery can run into the
tens of thousands of dollars and radiotherapy can
also be expensive.
"Annual PBS expenditure on anticancer drugs rose
from $65 million in 1999–2000 to $466 million in
2011–2012. The average price paid by the PBS per
anticancer drug prescription, adjusted for inflation,
increased 133% from $337 to $786. Some have
argued that the price of new anticancer drugs is
increasing rapidly because of the increasing cost
of drug development, with estimates ranging from
$500 million to $2 billion per new drug approved.

Cancer contributes to 19% of the total disease burden in Australia and has
a significant social and economic impact on individuals, families and the
community.1
In 2018, it is expected that 138,321 Australians will be diagnosed with cancer,
representing 379 new diagnoses every day.2 An estimated 40% will be between
the ages of 25 and 64 years.1

1 in 3 Australian men and 1 in
4 Australian women will be
diagnosed with cancer before
the age of 753

Prevalence of cancer in Australia
As of 2013, the ten most prevalent cancers in
non-Indigenous Australians were:4

Cancer

A cancer develops because an abnormality of DNA
within normal cells leads to uncontrolled cellular
growth locally, as well as spreading to distant sites.
This causes damage of noncancerous healthy
tissue generally by compression and invasion.
Ultimately death frequently occurs as a result of
multiple organ failure due to invasion from cancer.

Most prevalent cancers in Australia
Prostate cancer
Breast cancer (females)
Bowel cancer
Melanoma skin cancer

Cancer is a term used for
diseases in which abnormal
cells divide without control
and can invade nearby tissues.”1

Non-Hodgkin’s lymphoma
Lung cancer
Head and neck cancers
Thyroid cancer
Kidney cancer
Uterine cancer
0
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Five-year prevalence (end of 2013)

Patients wanting to use new anticancer drugs that
are not reimbursed currently face bills of about
$5000 per month. Physicians will increasingly find
themselves in the difficult position of having to
discuss with patients whether the financial toxicity
of these new drugs is warranted by their benefits.”

No longer is the uniform approach to all cancers to
give widespread chemotherapy. Increasingly we are
seeing apparent cure with widespread cancer, with
therapy that can have minimal side effects, enabling
people to continue with their work and life roles
uninterrupted.
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Cost of cancer in Australia
Approximately one in three Australians with cancer perceive the financial
burden of prescribed medicines for cancer treatment or recovery to be
moderate, heavy or extreme5

What about carers and families?
The financial burden of cancer extends beyond
the patient, with the average overall cost to the
household estimated at $48,000. Around 72% of
cancer carers report a negative financial impact of
caring and more than half of carers who work full
time need to take leave or reduce working hours.5

Looking to the future
Around 1.3 million hours
of informal care are provided
to individuals with cancer
each year5

Cancer

Cancer immunotherapy is changing the face
of cancer treatment. Immunotherapy uses the
body’s own immune system to attack cancer
cells. There are an estimated 200 clinical
trials underway for various immunotherapies,
while others have already taken the market
by storm. In 2018, a number of treatments
became available in Australia, including
immunotherapy for melanoma, breast cancer,
advanced lung cancer, kidney cancer and
Hodgkin lymphoma.7,8
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Prostate cancer
Snapshot

70% of men diagnosed

17,729 (48 new cases every day)

5-year survival rate1

95%

Estimated number of deaths (2018)1

3,500 (9 deaths each day)

Likelihood1

1 in 5 chance by age 85 years

Recurrence2

Up to 40% of men will
experience recurrence

Average lifetime cost
(individual aged 15 years and over)3

$36,800

Average
lifetime cost3

$36,800

with prostate cancer
report spending more
on cancer treatment
than they expected5

Results from an Australian study, in which 289
men with prostate cancer reported the cost of their
treatment revealed:5
• The average out-of-pocket (OOP) cost for
prostate cancer treatment in newly diagnosed
patients was $11,077 in the first year and ranged
from $250 to $30,000
• Spending was largely on specialist fees, hospital
services, medical equipment and supplies and
medicines
• One in four men stopped working as
a result of their diagnosis and out of those
who retired, most had done so 4–5 years
earlier than planned.

Cancer

Estimated number of new cases (2018)

1

The cost of prostate cancer

Reported OOP costs
by treatment type5

• Prostate cancer is the most common cancer among Australian men1
• The occurrence of prostate cancer is highest among men between the
ages of 35 and 691

Watchful waiting

$3,450–$7,534

What’s the risk?

Active surveillance

$5,892–$14,711

The chance of developing prostate cancer increases with age. One in seven
men will get prostate cancer by the time they are 75 years old and one in five
by the time they are 85 years old.4

Radical prostatectomy

$8,493–$13,500

Androgen deprivation therapy

$5,765–$17,177

A family history of prostate cancer may increase the chance of someone
developing prostate cancer. This risk increases if more than one male
relative has prostate cancer and/or if a male relative was diagnosed when
they were young.4

1 in 5 men will

develop prostate cancer
by age 85 years4
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Breast cancer
1 in 8

Snapshot
Estimated number of new cases (2018)1

18,087 (49 new cases every
day)

5-year survival rate1

91%

Estimated number of deaths (2018)1

3,128 (8 deaths each day)

Likelihood1

1 in 8 chance by age 85 years

women in Australia
have a chance of developing
breast cancer by age 85 years5

Recurrence2

Average lifetime cost
(individual aged 15 years and over)3

•

Women who have a
mastectomy without radiation
therapy - approx 23% within 5
years2
$36,040

Breast cancer* is the most common cancer among Australian women

• ~70% of breast cancers are diagnosed in women aged 40–69 years4
•

The 5-year survival rate has improved dramatically from 1984, when
it was only 72%1

*Both men and women can develop breast cancer but the proportion
of women who develop breast cancer is much greater than the proportion
of men. Breast cancer data presented here refer to invasive breast cancer
in women, unless otherwise stated

What’s the risk?
Aside from age, most people diagnosed with breast cancer don’t have any
known risk factors.5 In general, the likelihood of a woman developing breast
cancer by age 85 years is about 1 in 8. However, certain risk factors such
as personal factors, family history and lifestyle can increase the chances
of getting cancer.5
For example, the likelihood of a woman with a BRCA1 or BRCA2 gene mutation
being diagnosed with breast cancer by age 80 years is 69% to 72%.6

The cost of breast cancer
•

Typical out-of-pocket (OOP) cost incurred in the first five years following
a diagnosis of breast cancer is $4,809, with most of these costs incurred
during the first 12 to 24 months after diagnosis2

•

OOP costs are highly variable, ranging anywhere from $1,510 to $17,200;
these costs rise with increased disease severity and age2

•

The median hours worked per week in paid employment across the
household decreases by about 50% during breast cancer treatment2
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Average
lifetime cost3

$36,040

Major contributors to OOP
costs for breast cancer2
Breast reconstructive surgery
(optional)

$2,957–$9,472

Radiotherapy

$1,751–$2,101

Pathology tests

$3,500–
$4,250

Genetic tests

$774–$1,251

MRIs

$451–$1,554

Cancer

Women who have lumpectomy
plus radiation therapy - 3-15%
within 10 years

Looking to the future
The answer to treating triple-negative
breast cancer – an aggressive and
deadly form of the disease – may lie
in a computer program. Using genetic
and treatment data from triplenegative cancer cells, researchers at
Monash University have developed
a program to predict a combination
of drugs that may be the key to
successful treatment.7
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Bowel cancer
Snapshot

$51,460

17,003 (46 new cases every day)
• 9,294 (men)
• 7,709 (women)

5-year survival rate1

69%

Estimated number of deaths (2018)1

4,129 (11 deaths each day)
1 in 13 chance by age 85 years

Likelihood

1

The chance of developing bowel
cancer by age 85 years is 1 in 131

• 1 in 11 (men)
• 1 in 15 (women)

The cost of bowel cancer
Costs from bowel cancer include those related to medical appointments,
tests and treatments. People with suspected bowel cancer may have initial
investigations with a GP, followed by more in-depth investigations with a
specialist doctor.6 Treatment for bowel cancer is dependent on a number of
factors, including where the cancer is located in the bowel and the stage of
the cancer. Standard treatments for both colon cancer and rectal cancer are
outlined below. Some people may undergo a combination of treatments.

Standard treatment types for bowel cancer6

30–50% of people will experience
recurrence within 2 to 3 years
following initial diagnosis

Colon cancer

Rectal cancer

Surgery

Surgery

$51,460

Radiofrequency ablation

Chemotherapy

Cryosurgery

Radiation therapy

• The number of new cases of bowel cancer has increased significantly over
the past four decades – from 6,986 in 1982 to 17,003 (estimated) in 2018 1

Chemotherapy

Targeted therapies

• Bowel cancer is more common in people over the age of 50 years4

Radiation therapy

• Bowel cancer is the second most common cause of death from cancer in
Australia1

Targeted therapies

Recurrence2

Average lifetime cost
(individual aged 15 years and over)3

Looking to the future
Cancer

Average
lifetime cost

Estimated number of new cases
(2018)1

The 2018–19 Federal Budget will provide $35
million over four years to fund the follow-up of
people who have received a positive at-home
bowel cancer screening test result and have
not attended a follow-up appointment with a
doctor.7

• O
 verall survival rates for bowel cancer are much lower than other common
cancers such as prostate and breast1,5

What’s the risk?
Bowel cancer (collectively, cancers of the colon, rectum or rectosigmoid
junction), also referred to as colorectal cancer, is the third most common type
of cancer diagnosed in Australia each year and the number of new cases are
expected to increase.5 The risk of being diagnosed with bowel cancer is higher
for men than for women. Men have a 1 in 11 chance vs 1 in 15 for women.1
Age also plays a role in the likelihood of getting bowel cancer, with the risk rising
from age 50 years.4 However, bowel cancer can occur at any age; around 2% of
people diagnosed with bowel cancer each year are under the age of 55 years.4,5

Beyond treatment, people with bowel cancer may
continue to have tests (e.g. blood tests) and followup appointments with their healthcare professional to
assess how the cancer has responded.6
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Melanoma skin cancer
What’s the risk?
The risk of melanoma is increased just by living in Australia, which has the
world’s second highest incidence of melanoma behind New Zealand.1,4
Australians have a 1 in 16 chance of developing melanoma by the time they are
85 years. This risk is slightly higher in men than in women (1 in 13 chance vs 1
in 23 chance, respectively).1 Although people over the age of 60 have a higher
risk of melanoma, it is the most common cancer type (of all cancers) in young
Australians aged 15–39 years old.5,7

1 in 16

1

The cost of melanoma
Although the lifetime cost of melanoma is among the lowest across all cancer
types, it is incredibly common, especially in young Australians.
Costs to the individual may arise as a result of standard treatments,
including surgery, radiation therapy, targeted therapies, immunotherapy and
chemotherapy.8

Cancer

The likelihood of
developing melanoma
by age 85 years is

Other costs associated with melanoma treatment may include reconstructive
surgeries, such as skin grafts and flap repairs, to lessen the side effects of
scarring from melanoma removal.8

Snapshot
14,320 (39 new cases every day)

Estimated number of new cases
(2018)1

• 8,653 (men)
• 5,667 (women)

5-year survival rate

90%

1

Estimated number of deaths (2018)

1

1,905 (5 deaths every day)
1 in 16 chance by age 85 years

Likelihood

1

Recurrence2 after initial treatment

Average lifetime cost
(individual aged 15 years and over)3

• 1 in 13 (men)
• 1 in 23 (women)
6.8% chance within 15 years

11.3% chance within 25 years

Looking to the future

There are three main types of skin
cancer – basal cell carcinoma,
squamous cell carcinoma and
melanoma. Melanoma is the most
dangerous form of skin cancer6

An online test, created by QIMR Berghofer Medical Research Institute
in Queensland, can predict a person’s risk of developing melanoma –
and with good accuracy. The test involves answering a series of simple
questions and can be used to estimate the probability of developing
melanoma in the next 3.5 years.

• Australia has the world’s second highest
incidence of melanoma (behind New
Zealand)4
• Melanoma only represents 2% of all skin
cancers but causes 75% of skin cancer
deaths5
• Melanoma is the most common cancer in
young Australians aged 15–39 years old5
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Average
lifetime cost

$20,360
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Lung cancer
Snapshot
12,741 (34 new cases every day)
Estimated number of new cases (2018)1

• 7,212 (men)
• 5,529 (women)

5-year survival rate1

16%

Estimated number of deaths (2018)1

9,198 (25 deaths each day)
1 in 16 chance by age 85 years
• 1 in 14 (men)
• 1 in 20 (women)

Recurrence2

30–55% of people will
experience recurrence

Average lifetime cost
(individual aged 15 years and over)3

$74,600

The cost of lung cancer
Lifetime costs from lung cancer are some of the highest among all cancer types.3 Considering the 5-year
survival rate for lung cancer is among the lowest for all cancer types1, it becomes clear that the cost burden
of lung cancer can be significant, with patients possibly spending more over a shorter period of time. In
addition, those who die from lung cancer lose, on average, a potential 10 years of life.6 This, combined with
the high costs of treatment, can place significant burden on people with lung cancer and their loved ones,
especially if the person with cancer is the primary earner for their family.

Cancer

Likelihood1

Whilst smokers are 25 times more likely to develop lung cancer than non-smokers, lung cancer is still a
major cause of death among non-smokers. It is estimated that 10% of males and 35% of females diagnosed
are non-smokers4.

• Lung cancer causes more deaths than any other cancer in Australia4
• People who smoke are 25 times more likely to develop lung cancer than
those who don’t smoke5
• It can take decades for lung cancer to develop, with those most commonly
diagnosed aged 60 years or older6

What’s the risk?
Australians have a 1 in 16 chance of developing lung cancer by the time they are
85 years. This risk is slightly higher in men than in women (1 in 14 chance vs 1 in
20 chance, respectively).1

It is common for people with lung
disease to have other chronic
conditions such as heart disease,
which have similar risk factors to
lung cancer, notably smoking
and age6

35%

of females diagnosed
with lung cancer are
non-smokers

Although lung cancer occurs most commonly in smokers (smokers are 25 times
more likely to develop lung cancer than non-smokers), it can affect people who
have never smoked.5

Average lifetime cost

$74,600
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Non-Hodgkin lymphoma

Head, neck and thyroid cancers

Snapshot

Snapshot
• 2,930 (men)
• 2,270 (women)

5-year survival rate

72.1%

1

Estimated number of deaths (2016)

1,445 (4 deaths each day)

Likelihood1

1 in 38 chance by the age of 85
years

Average lifetime cost
(individual aged 15 years and over)3

$87,500

1

Average
lifetime cost

Non-Hodgkin lymphoma is a type
of blood cancer that arises as
result of abnormalities in different
types of white blood cells2

$87,500
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Estimated number of new cases
(2017 – Head and neck)
(2018 –Thyroid)

Head and neck cancers1–3

Thyroid cancer2,4

4,955
(13 new cases every day)

3,330 (9 new cases every day)

• 3,625 (men)
• 1,330 (women)

• 894 (men)
• 2,436 (women)

5-year survival rate

69%

96.1%

Estimated number of deaths
(2017 – Head and neck)
(2018 – Thyroid)

1,026 (2 deaths each day)

144 (2 deaths each week)

1 in 47 chance by age 85
years

1 in 100 chance by age 85 years

Likelihood

• 1 in 32 (men)
• 1 in 90 (women)

Cancer

5,200 (14 new cases every day)

Estimated number of new cases
(2016)1

• 1 in 166 (men)
• 1 in 71 (women)

Recurrence

20–40% of people experience
recurrence

Up to 30% of people experience
recurrence

Average lifetime cost
(individual aged 15 years and over)2

$95,460

$95,460

Head and neck cancers are cancers that occur inside
the nose, sinuses, mouth, salivary glands and throat3..
Thyroid cancer develops when cells in the thyroid
gland grow abnormally4.

Average
lifetime cost

$95,460
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Uterine cancer

Snapshot

Snapshot
3,617 (9 new cases every day)

Estimated number of new cases (2018)1

• 2,321 (men)
• 1,296 (women)

5-year survival rate1

75%

Estimated number of deaths (2018)1

1,069 (2 deaths each day)
1 in 66 chance by age 85 years

Likelihood1

• 1 in 50 (men)
• 1 in 100 (women)

Recurrence2

20–40% of people will experience
recurrence

Average lifetime cost
(individual aged 15 years and over)3

$63,220

Estimated number of new cases (2018)1

2,963 (8 new cases every day)

5-year survival rate1

83%

Estimated number of deaths (2018)1

466 (9 deaths each week)

Likelihood1

1 in 41 chance by age 85 years

Average lifetime cost
(individual aged 15 years and over)2

$46,030

• T
 here are two types of uterine cancer: endometrial cancer, which affects the
lining of the uterus (the endometrium) and uterine sarcomas, which develop
in the muscle tissue3
• Uterine cancer is the most diagnosed gynaecological cancer in Australia3
• Endometrial cancer is more common than uterine sarcomas and accounts
for approximately 75% of uterine cancer cases3

Average
lifetime cost

Average
lifetime cost

$63,220

$46,030
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Cancer

Kidney cancer

Cardiovascular disease (CVD), which covers a range
of conditions affecting the heart and arteries, such
as heart attack, stroke and high blood pressure, is
responsible for a high number of deaths in Australia
– one every 12 minutes.

Case study

Common risk factors like high cholesterol, smoking,
obesity and diabetes play an important role in CVD.
A 45-year-old man with two or more of these risk
factors has a 1 in 2 chance of experiencing a major
cardiovascular event by 80 years. For women, the
risk is marginally lower at 1 in 3, but the overall trend
is the same – more risk factors equal more risk.

Australian expenditure on CVD is enormous,
with more spent on CVD than any other disease
group. Each year, CVD is responsible for 84 million
prescriptions at a cost of $3.3 billion.
Costs to the individual also stack up with an average
individual out-of-pocket (OOP) spend of $2,520 in
the first year following a stroke. Other CVD events,
such as heart attack are associated with extensive
surgical procedures and lengthy recovery periods
(meaning time in hospital and time away from
work). Getting to the hospital in the first place is an
expense, with the ambulance fee averaging $874.

Heart and artery
*This case study is provided for illustrative purposes based on the data in this document

Case study

Tracy* 47,
Breast Cancer

When Tracy, a working mum of three, was
diagnosed with breast cancer, it turned her life
and the lives of her husband and children, upside
down. Not only did the family have to contend with
the thought of losing a loved one, they also faced
financial struggles.
Tracy had countless tests and visits to her specialist
and endured an intense and time-consuming
course of chemotherapy and radiation treatment.
Initial tests, such as a mammogram and MRI scans
set her back around $650 and with each visit to
her surgeon Tracy had to pay $200. Then came the
bill for her radiation treatment – $2,000. The side
effects of chemotherapy meant even more out-ofpocket costs; approximately $400 for headwear as
a result of hair loss.

In the first year following her diagnosis, Tracy faced
out-of-pocket medical costs close to $7,000.
To manage her gruelling treatment schedule, Tracy
had to stop working for nearly 6 months – equating
to a loss of income of almost $35,000. This had
a significant impact on the family, as Tracy is the
primary earner of the household.
Given that Tracy will face a number of tests and
possible treatments in the future, she and her
husband worry every day about how they will
continue to look after Tracy’s health and support
their family.

Counting the costs
close to

$7,000
out-of-pocket
medical costs
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-$35,000

$?

loss of
income

future tests
and treatments
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Expert's view
Dr John Cummins
MBBS,MPH(USA),FRACP

Diseases of the heart and arteries – commonly referred to as cardiovascular
diseases or CVD – include a range of conditions such as coronary heart
disease (CHD), stroke and heart failure, and affect one in six Australians.2,3
In 2014–15, CVD was the main cause of hospitalisation3 (490,000
hospitalisations in total) and there were an estimated 4.2 million Australians over
the age of 18 years living with one or more cardiovascular diseases.2 In 2016,
there were 43,963 deaths from CVD – an average of 120 deaths every day.3
We are also becoming increasingly sophisticated
in terms of treating problems after they occur –
witness the use of cardiac stents or the potential
for reversal of stroke with ‘clot busting’ medications
delivered to the site of stroke in a specialised
stroke centre. We also have research into stem
cell infusions for the heart and brain that will repair
damaged tissue such as heart muscle and arteries.
In addition, 3D printing will be able to print and
replace damaged heart structures such as valves
and arteries as well as create prosthetic limbs.

What I see, as a clinician, is therefore a disease
that is extremely common and often comes ‘out of
the blue’ for the individual. In fact, approximately
46% of women and 62% of men affected will have
no warning. A stroke will often cause residual
and permanent disability which can significantly
impair one’s ability to earn income (as executive
functioning in the brain in terms of decision making,
regulating emotions and memory may be affected
as well as use of limbs and thus mobility).

The trend is that doctors will continue to take
advantage of more sophisticated of technology
– including better imaging, better tools and using
molecular investigations, e.g. personal genome
interrogation to not only investigate risk of disease
but also risk of adverse reaction to medications.

As we achieve significant technological advances
within medicine, we are using increasingly
sophisticated and expensive technology to assess
arterial disease before symptoms occur such
that we can intervene for example with (lifelong)
medications or address physical concerns such
as blockages (by stenting or bypass ) to avoid a
heart attack, stroke, etc. All of this has a cost and,
given that much of medicine occurs outside of a
hospital setting, there are often significant costs
to the patient that are not reimbursed by private
health insurers (which generally only fund hospitalbased interventions). This is one of the greatest
misconceptions that I see – consumers do not
understand that their health fund will only fund (an
often small) part of a hospital-only procedure for
medical interventions.

Ultimately, we will continue to wear or have
implanted sensors that will continuously monitor
the ‘soup’ of our blood in terms of our enzymes and
other constituents in a continuous fashion, thus
alerting us with an early warning signaling that a
heart attack or stroke is impending.
As technology increases (in an exponential
fashion it seems) and radically transforms our
health outcomes, the consumer increasingly will
be funding his or her own healthcare. Whilst some
costs will be funded by the public healthcare purse,
much of it, at least initially, will need to be paid for
privately by ‘early adopters’.

Most common conditions of the heart and arteries
Condition/event

Prevalence

Coronary heart disease5

645,000

• Heart attack
• Angina

• 472,000*†
• 282,000†

Stroke5

377,000*

Hypertension (high blood pressure)6

6 million

*Number who have had this event at some time in their lives; †A person may report more than one
disease

The cost of care

Cardiovascular diseases
kills one Australian every
12 minutes4

Risk
The likelihood of experiencing a cardiovascular event and the likelihood of
death from CVD are very closely linked to specific risk factors such as:3
• Hypertension (high blood pressure)
• Smoking
• High cholesterol
• Diabetes
• Obesity
• Physical inactivity
For example, a 45-year-old male with two or more of these risk factors has a
1 in 2 chance of experiencing a major cardiovascular event by age 80 years.
In contrast, a 45-year-old male with no risk factors only has a 1 in 71 chance of
experiencing a major cardiovascular event by age 80 years.3
For women, the risk is slightly different (1 in 3 chance with two or more risk
factors vs 1 in 24 chance with no risk factors) but the overall trend is the same –
more risk factors equal more risk.3
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of all Australians aged
55–64 years report living
with heart, stroke or
vascular disease1

Heart and artery

Cardiovascular diseases are diseases of arteries
incorporating a blockage or alternatively a bursting
of an artery leading to a haemorrhage. The tissue
supplied by said artery hence is deprived of oxygen
and dies off – in the heart, i.e. coronary arteries,
this is a ‘heart attack’; in the brain, a ‘stroke’; in
the lower limbs this leads to gangrene and likely
amputation. Cardiovascular disease is responsible
for approximately 40% of all deaths and can
strike at any age although, like most diseases, the
prevalence is higher with advancing age.

Although hospitalisation rates and deaths are on the decline, CVD is still a major
health issue.2 The burden of CVD is high, second only to cancer, and accounts
for 15% of the total burden of disease in Australia.3

8.8%

1 in 6 Australians
is affected by
cardiovascular disease2
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Coronary heart disease (CHD)
Cost of CVD in Australia

19%

CVD has the largest health system expenditure of any disease group, with $5
billion spent on healthcare for people with CVD in 2012–13.3 Australia spends
more on CVD than any other disease group, amounting to over 12% of all
healthcare expenditure.3 CVD is responsible for 84 million prescriptions per year
at a cost of $3.3 billion.8

53%

The indirect costs of CVD are also hefty. Treating CVD often involves large
surgical procedures, lengthy recovery periods, loss of independence and loss
of income. In addition, many people who experience a cardiovascular event,
such as heart attack or stroke, will take time off work, resulting in losses to their
employer as well.9

28%

Looking to the future
Hospital patients
Prescription medicines

Even though rates of CVD are decreasing, expenditure is likely
to increase in the future due to the ageing population and population
growth.10 Spending on CVD is estimated to increase by $8.3 billion
by the year 2033.10

Out of hospital services

Australia spends
more on CVD
than any other
disease group,
amounting to over

Snapshot
Estimated number of people
with CHD (2014–15)1
• Heart attack
• Angina
Estimated number of deaths
from CHD (2013)2
Likelihood3
Average cost of an
angiogram3

645,000
• 472,000*†
• 282,000†

Average
lifetime cost

• 19,765 (52 deaths each day)

$13,247

• 1 in 2 chance from age 40 years (men)
• 1 in 3 chance from age 40 years (women)
$13,247 per year

In 2016, there
were 52 deaths
every day from
heart disease6

Heart and artery

CVD expenditure in Australia8

*Number who have had this event at some time in their lives; †A person may report more than one
disease

• Coronary heart disease (CHD) is a result of narrowing arteries and reduced
blood flow to the heart; this usually starts as angina (pain and discomfort in
the heart) and can lead to a heart attack over time5

12%

• Heart disease is the leading cause of death in Australia; in 2016, heart
disease was responsible for one death every 30 minutes6

What’s the risk?

of all healthcare
expenditure.3
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The facts7
• The risk of heart disease increases with age
• Men are at higher risk of heart disease than women
• Smokers are almost twice as likely to have a heart attack compared
with those who have never smoked
• Being inactive increases the chance of heart disease
• Carrying excess body fat is a risk factor for heart disease
• People with diabetes have a higher likelihood of having
heart disease
• Having high blood pressure increases the risk of having
a heart attack
• Lower LDL cholesterol levels can decrease the risk of
having a heart attack
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The cost of CHD
The majority of specialists charge in excess of the Medicare Schedule Benefit
Fee, increasing the out-of-pocket burden for individuals.

Common procedures
following a heart attack

90%

of Australians have at least one risk
factor for heart disease7

Medicare
Scheduled Fee 9

Medicare
Benefit (75%)

Electrocardiogram (ECG)

$167.45

$125.59

Computed tomography (CT)

$295.00

$221.25

Echocardiogram (heart ultrasound)

$230.65

$172.99

Coronary artery bypass

$2,047.60

$1,535.70

Coronary angioplasty with or without stent

$609.90

$457.43

Valve replacement

$2,003.35

$1,502.51

Open heart surgery

$1,909.60

$1,432.20

Cardiologist fees12

$73 (per visit)

Heart attack
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Heart attack
Each year, approximately 54,000 Australians suffer a heart attack – around 148
people each day or one heart attack every 10 minutes.1
In 2016, an average of 22 Australians died from a heart attack each day – this is
the equivalent of one death from a heart attack every 66 minutes.1

How much does a heart attack cost?
• The average cost of coronary angiography with stent insertion, including
hospital stay, is $21,790, of which Medicare pays approximately $1,960*3
• In 2017, there were 61 operations each day (22,383 operations for the year)
for insertion of a stent or stents in Australia, for which Medicare paid an
estimated $8.22 million3
• Over 128,000 cardiac angiograms are performed in Australia every year. The
cost of an angiogram is approx $13,2474
*These costs are not necessarily indicative of patient out-of-pocket costs

An estimated 400,000 Australians
have had a heart attack at some
point in their lives1
On average, each heart attack costs

$25,000
in total costs*2

A word on ambulance costs
Heart attack

Many Australians are either surprised by ambulance service costs or avoid taking an ambulance to hospital
due to high costs.
In a survey of over 11,000 Australians, 43% of respondents said it would be too expensive to call an
ambulance, even if they thought they were having a heart attack. Furthermore, around 20% of patients who
had warning signs of a heart attack and went to hospital decided not to use an ambulance, citing cost as
the determining factor in seeking another mode of transportation.2

On average, an individual can pay
$874 out of their own pocket for
the use of an ambulance7

References
1. Heart Foundation. Heart disease in Australia. Available from:
https://www.heartfoundation.org.au/about-us/what-we-do/heartdisease-in-australia [Accessed July 2018].
2. Heart Foundation. Australian Heart and Stroke Charter. Available
from: www.heartfoundation.org.au/images/uploads/main/
Get_Involved/Australian_Heart_Stroke_Charter.pdf [Accessed
May 2018].
3. MJA Insight. Unnecessary stents costing millions. Issue 24 / 13
December 2010. Available from: https://www.doctorportal.com.
au/mjainsight/2010/24/unnecessary-stents-costing-millions/
[Accessed July 2018].

5. UCSF Cardiac Surgery Department of Surgery. Coronary Artery
Bypass Grafting (CABG). Available from: https://cardiacsurgery.
ucsf.edu/conditions--procedures/coronary-artery-bypassgrafting-(cabg).aspx [Accessed July 2018].
6. Medicare Benefits Schedule. Schedule of fees. Available from
mbsonline.gov.au [Accessed July 2018].
7. NIB. How much does it cost for an emergency ambulance ride?
Available from: www.nib.com.au/the-checkup/health-cover/
how-much-does-it-cost-for-an-emergency-ambulance-ride
[Accessed May 2018].

4. HCF. Coronary angioplasty and stents. Available from: https://
www.hcf.com.au/preparing-for-hospital/coronary-angioplastystents [Accessed July 2018].

39

The cost of care

40

Stroke
Snapshot
Estimated number of stroke events (2014)1

Estimated number of deaths from stroke
(2015)2

In 2014,
there were an
estimated
35,200 (96 events every day)

10,869 (29 deaths each day)

96

strokes per day1

Stroke-related disability
The cost of stroke can also arise in the years following the event, usually in the
form of disability and restriction of daily living. In 2009, it was estimated that
over a third of people with stroke had a resulting disability.8
People with stroke-related disability were more likely to need assistance in their
household than other people with disability, specifically for:
• Mobility
• Self-care

Lifetime cost4

• Healthcare

• 1 in 5 chance from
age 55 to 75 years
(women)

• Private transportation
Furthermore, a national survey found that 81% of stroke survivors reported
significant levels of unmet need in the community after discharge from
hospital.6

Up to $32,411 (lifetime cost)

• A stroke happens when the blood supply to the brain is disrupted; this can
happen because of blockages or bursts in the arteries5

Lifetime
cost up to

$32,411

Generally treatment for Stroke is divided into three
distinct stages:9
		

What’s the risk?
The likelihood that a person will have a stroke is influenced by a number of risk
factors. The more risk factors a person has, the higher the risk:2,5

Stage 1
Hospitalisation in an Actue Hospital or Stroke Unit

Time required

10 -14 Days

• High blood pressure – this is the most important risk factor for stroke

5

• High cholesterol – 6.1 million Australians have high cholesterol5

The more risk factors a person
has, the more likely they are to
have a stroke5

• Property maintenance

Heart attack

Likelihood3

• 1 in 6 chance from
age 55 to 75 years (men)

• Irregular pulse – there are approximately 434,000 Australians with an
irregular heartbeat5

Stage 2
Rehabilitation is ongoing treatment in a ward or hospital

14 days - 6 months

• Smoking and alcohol
• Diabetes
• Obesity

Stage 3
Discharge stay in a Rehabilitaion Centre may be required

Dependant on severity
and personal progress

		
Once cleared to return home, often the person affected by Stroke will require a
carer on 24 hour duty until the reality of coping has sunk in. Care can often be
shared amongst multiple family members. 		
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It is estimated that there are 2.5 million Australians living with asthma and
over the course of their life, an individual with asthma will spend an average of
$14,230 on treatment. Perhaps it’s unsurprising asthma therapeutics market is
expected to reach $6 billion by 2023.
Another serious and costly respiratory illness is COPD, or chronic obstructive
pulmonary disease. COPD is a condition that limits airflow to the lungs and is
not fully reversible with the use of medication. In 2015, there were an estimated
1.45 million Australians with COPD. Of Australians with lung disease, COPD
contributes to almost one-third of all deaths and costs patient an average of
$9,020 in out-of-pocket (OOP) costs per year.

The facts: Impact on carers8
• 58% of primary carers of people with stroke
and disability spend 40 hours or more per
week in their caring role
• 21% report a decrease in income due to
their caring role
• 24% incur extra expenses due to their
caring role
• 31% have difficulty meeting everyday
living costs

Respiratory
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Respiratory

Chronic respiratory conditions…
affect more than a quarter of the
general population of Australia”5

Lung disease contributes more than 10% to the overall health
burden of Australia.1 People with asthma, emphysema or COPD
spend an average of $1,642 each year on their out-of-pocket
(OOP) healthcare.2
Expenditure for respiratory diseases is projected to increase by
264% between 2003 and 2033 ($14.8 billion).3

Prevalence of respiratory conditions in Australia
In 2014–15, chronic respiratory conditions were thought to affect 7.1 million
Australians. Based on self-reported data, the most common respiratory
conditions were:5,6

• O
 n average, a person with any respiratory
disease will carry 18% of their treatment
cost7
• A
 dults with asthma, emphysema and
COPD have 109% higher OOP healthcare
costs than those without a health
condition2
• In 2015, on average the initial consultation
fee for a respiratory physician cost $211,
placing patients an average of
$82.70 OOP9

Most prevalent respiratory conditions in Australia
Allergic rhinitis (hay fever)

Asthma

Respiratory

Respiratory conditions affect
the lungs, the airways and
other associated tissues. These
conditions cause ill health,
disability and death4

The facts

Chronic sinusitis

Chronic obstructive
pulmonary disease

0

1,000,000

2,000,000

3,000,000

4,000,000

5,000,000

Estimated prevalence

Adults with asthma, emphysema
and COPD are six times more likely
to skip healthcare than people
without a health condition2
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Cost of respiratory conditions in Australia
Although healthcare in Australia is largely publicly funded, there are still
significant OOP costs associated with diagnosis and treatment including:7,8
• GP and specialist gap payments
• Medicines, pharmaceuticals and therapeutic products
• Diagnostic tests outside of public system
• Medical devices and equipment purchase/hire
• Procedures and surgery
• Management of complications and comorbidities
• Travel and accommodation
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$9,020

Asthma

Snapshot

Snapshot

Estimated number of people with COPD
(2015)1

1.45 million

5-year survival rate

40–70%, depending on
severity

2

7,100 (19 deaths each day)
Estimated number of deaths (2015)

Likelihood

4

Average number of days off work4

Tobacco use attributes to
three-quarters of the COPD
burden6

COPD deaths will continue to
decline but this decline will be
later for women than for men9

• 3,800 (men)
• 3,300 (women)
1 in 13 aged 40 years and
over

3

Average cost per year

1

Estimated number of people with asthma
(2015)10

2.5 million

5-year survival rate

Not reported

Average
lifetime cost

Number of deaths (2016)11

417 (8 deaths each week)

$14,230

Likelihood12

1 in 9

Average lifetime cost13

$14,230

Average number of days off work13

10.4 days per year

$9,020
14.4 days per year

• Chronic obstructive pulmonary disease, or COPD, is a condition that limits
airflow to the lungs and is not fully reversible with the use of medication1

• Asthma represents the leading cause of disability14

• Among Australians with lung disease, COPD contributes to one-third of the
overall health burden and to almost one-third of all deaths5

• Between 2011 and 2015, the rate of asthma mortality remained constant at 1.5
deaths per 100,000 people15

What’s the risk?

What’s the risk?

• Tobacco use and exposure is the single main cause of COPD (74.6%),
followed by occupational exposures (2.9%) and air pollution (0.3%)1,6

Asthma affects people of all ages, but the occurence:12

• Mainly middle aged and older people are affected by COPD

• increases with decreasing socioeconomic status

• The number of people with COPD increases with age, increasing from 1 in 13
in those 40 years to almost 1 in 3 in those aged 75 years and over1,5

• increases with the outer regional and remote areas of Australia (compared
with major cities).

Respiratory

Average
cost per year

Chronic obstructive
pulmonary disease

• is more common in women aged over 15 years of age

• Women may be at greater risk than men of COPD from exposures at work
and are more susceptible to COPD due to smaller lungs and airways and
more sensitive airways7

The cost of COPD
• A person with COPD will carry 45.6% of the financial costs, and an additional
1.6% is carried by their families and friends4
• 78% of people living with advanced COPD experienced economic hardship
from managing their illness and 27% were unable to pay their medical
expenses8

Looking to the future
As the Australian population ages, the prevalence of COPD (Stage II to IV)
is projected to double by 2050 (1.2 million in 2008 to 2.6 million in 2050).4
In the next 20 years, mortality will:9
• Decline at a rate ranging between 37.1% (50–54 years) and 47.8%
(75–79 years) in men
• Decline slower in women
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Australia has one of the highest rates of
inflammatory bowel disease (IBD) in the world,
with an estimated 80,000 individuals living with the
condition.
The most common inflammatory bowel diseases
are Crohn’s Disease (CD) and Ulcerative Colitis (UC)
– both are chronic gastrointestinal disorders that
cause the intestines to become inflamed.

The cost of asthma

On average, individuals with IBD spend $750 per
year in out-of-pocket (OOP) costs to treat their
condition.
There are also significant indirect costs associated
with IBD, with many sufferers reporting long-term
absence from work (43% report taking time off work
due to their condition), a reduction in hours and
premature retirement.

In most cases, IBD starts before the age of 35
years. People with a family history have a much
higher risk than those in the general population;
around 25% of people with IBD have a first-degree
relative with the disease.

• Adults with asthma spend more than double
on household out-of-pocket (OOP) healthcare
than those with no health condition16
• A person with asthma and their families carry
18% of the financial costs associated with
the disease13
• Medication is the largest component
of individual costs17
• 32% of people with asthma skip their
treatment with OOP cost being a major
contributing factor18,19

Looking to the future
With new therapies for asthma in the pipeline,
the asthma therapeutics market is expected
to grow from $4.1 billion (2016) to $6 billion
by 2023.11
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Inflammatory bowel disease
Snapshot
Estimated number of cases
(2017–18)1

Most common inflammatory bowel diseases1
80,000
Crohn’s disease
1 in 10,000 chance from age 20–79 years

Likelihood2,3

Average cost4

Ulcerative colitis
1 in 1,429 chance from age 20–79 years

Crohn’s disease

Ulcerative colitis

Can occur in any part of the intestines

Affects the large intestine only

• Collectively known as inflammatory bowel disease (IBD), Crohn’s disease
(CD) and ulcerative colitis (UC) are chronic gastrointestinal disorders that
cause the intestines to become inflamed1

Individuals with a family history of IBD
5–10% chance during their lifetime

• Australia has one of the highest rates of IBD in the world6

Approximately $750 per year

• While the exact cause of IBD is unknown, individuals with a family history of
the disease are more likely to develop it7

Siblings and children
of people with IBD have a

5 to 10%

risk of developing IBD in their lifetime3

Average number of days
off work4

During a ‘flare’, inflammation
can become so severe
that sufferers may require
hospitalisation and even
surgery1

43%

What’s the risk?

7.2 days per year

Despite the incredibly low risk of an individual in the general population being
diagnosed with IBD in their lifetime, the risk is still significant for those with a
family history of the disease.3

Average recovery time from
bowel resection surgery*5

6–8 weeks

Risk of recurrence following
bowel resection surgery5

Approximately 50% of patients will
experience recurrence within 5 years

Bowel resection surgery is one of the most common types of surgeries for
people with Crohn’s disease and involves the removal of a section of the
patient’s small or large intestine

Positive family history is the single greatest risk factor for IBD – around 25% of
people with IBD have a first-degree relative with the disease.3
For the 80,000 people living with IBD, the likelihood that they will develop a
secondary condition, such as bowel cancer, is higher than for those without IBD.
In fact, as many as 1 in 6 people with IBD may develop bowel cancer by the time
they have had IBD for 30 years.8

The cost of IBD
People with IBD spend an average of $750 per year to manage their condition.
Expenses mainly consist of:4
• Aids and modifications: incontinence pads, over the counter medications,
dietary supplements
• Formal care: housekeeping, childcare and gardening services
• Travel and accommodation: to medical appointments mostly

The facts
People with IBD report taking
an average of 7.2 days off
per year due to IBD-related
illness3

• As of 2018, more than 80,000 Australians are living with IBD. By 2022,
this number is expected to increase to more than 100,000 people1
• An increasing number of young people are being diagnosed with
Crohn’s Disease and Ulcerative Colitis, and the severity and complexity
of these diseases is also increasing1

The indirect cost associated with IBD is high, with many sufferers reporting
long-term absence from work, a reduction in hours and premature retirement.
In an analysis of employed people with IBD, 43% had taken time off work due to
illness and on average took 7.2 days off per year because of their symptoms.4
IBD is largely unpredictable with a large variation in the degree and pattern of
symptoms. This combined with the relapsing and chronic nature of IBD means
the disease also has a significant impact on a person’s physical, emotional and
social wellbeing.1

• In most cases, IBD starts before the age of 35 years7

Looking to the future
Recent research suggests that having IBD may raise the risk of heart
attack, even in the absence of traditional cardiovascular risk factors such
as high blood pressure or high cholesterol. Surprisingly, younger patients
(less than 40 years of age) are at higher risk compared to older patients.9
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% of people who take time
off work4

Conditions of the brain and nervous system include
dementia, epilepsy, Parkinson’s disease, multiple
sclerosis (MS) and spinal cord injury (SCI). There are
approximately 802,416 Australians living with these
conditions – more than half (425,416) are living with
dementia and one-third (250,000) with epilepsy.

Case study

The likelihood of acquiring a condition of the brain
or nervous system varies. The chance that an
individual will develop MS during their lifetime is
0.3%, while the risk of developing dementia can be
as high as 17% over the same period.
Due to the nature of brain and nervous system
disorders, expenses commonly go towards
formal care, mobility aids and assistance devices,
pharmaceuticals and accommodation and travel.
Indirect costs are also incurred, resulting from the
inability to work full time or at all in some cases.

Condition

Cost
$47,811 in the first year

Dementia
$14,842 each year thereafter
Epilepsy

$3,510 per treatment cost

Parkinson’s
disease

$169,060 over 12 years

Multiple sclerosis

$1,450 per month
Up to $106,850 per year
(healthcare)

Spinal cord injury

Up to $14,760 per
year (equipment and
modifications
Up to $6,130 per year
(long-term care)

Brain and
nervous system
*Illustrative name and image, based on a real case.

Case study

Richard*,
Gallbladder
Surgery
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"I had my gallbladder out last August and I was
unaware that it could take time to recover, and
that I would need to take more time off than 10
days post surgery. I had to take numerous days
off work after returning to work due to pain and my
gastrointestinal tract getting back to normal. I did
not expect this extra time off work and by this stage
I had exhausted my sick leave which made finances
tight during this time.
I then had to have the Fundoplication during the
Christmas/ New Year break as I didn’t have any sick
leave left. I had a slow recovery after this procedure
and needed more time off when I returned to work.
Apparently some people have ongoing issues for
6 months after this procedure, and because I had
both procedures close to each other, it affected

the vagus nerve which causes the problems. I was
in touch with my doctor each week until things
improved. I had to have extra doctor and surgeon
visits with the extra costs involved with the visits.
I had to take all different medication which I had not
planned on taking and this all added up. Finances
were also tight after the Fundoplication. I was
unaware these complications could happen and
that I would need extra time off work. If I had been
told up front that there could be a slower recovery,
I would have been able to plan much better for the
extra expenses."
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Cost of brain and nervous system conditions in
Australia
As with risk, the cost of brain and nervous system conditions are dependent on
the specific condition. In general, however, the costs incurred by people with
conditions of the brain and nervous system are high and comparable to the
costs of cancer.

The central nervous system (CNS) comprises the brain and spinal cord and is
responsible for coordinating the body’s activities.1
Conditions of the brain and nervous system include degenerative diseases,
such as Alzheimer’s and Parkinson’s disease and multiple sclerosis (MS) as well
as spinal cord injuries (SCI) and seizure disorders (epilepsy).2

The burden on carers and family
members is high – for example,
46% of people with dementia
receive informal (unpaid)
assistance from a family member
or close friend10

Due to the nature of brain and nervous system disorders, expenses commonly
go towards formal care, mobility aids and assistance devices, pharmaceuticals
and accommodation and travel. Indirect costs are also incurred, resulting from
the inability to work full time or at all in some cases.
What about carers and families?
Carers and families bear much of the burden of brain and nervous system
conditions, due to the provision of informal care, modifications to housing and
vehicles and funeral costs.11

An individual with dementia
can expect to pay $47,811 in the
first year and $14,842 each year
thereafter over their lifetime,
while a person with Parkinson’s
disease may end up paying
$169,060 over a period of
12 years10,11

Condition

Prevalence

Dementia3

425,416

Epilepsy4

250,000

Parkinson’s disease5

82,000

MS

6

Spinal cord injury7
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Dementia
Snapshot
Estimated number of people with
dementia (2018)1
Number of deaths from dementia
(2016)2

Likelihood

3

Average cost4

13,126 (36 deaths each day)
• 4,679 (men)
• 8,447 (women)
• 1 in 11 chance at age 65 years
(men)
1 in 6 chance at age 65 years
(women)
$47,811 in the first year
$14,842 each year thereafter

Dementia is a term used to describe symptoms of a larger group of illnesses

that cause a decline in a person’s functioning. These symptoms can include
loss of memory, rationality, social skills and physical functioning2

The cost of dementia
Cost components for dementia4

• One of the most commonly known types of dementia is Alzheimer’s disease2
•

Dementia is more common in women than men and is the greatest cause of

disability in people over the age of 65 years2
•

Approximately 25,938 people are living with younger onset dementia. By

2056, this number is expected to increase to 42,252 people4
•

It is the second leading cause of death in Australia2

What’s the risk?
Men have a 1 in 11 chance of developing dementia during their lifetime. As
dementia is more common in women, the risk is higher – a 1 in 6 chance over
their lifetime.3

244

Around
people are diagnosed with
dementia every day4

Component

Average annual cost of new incidences

Hospitalisation

$31,459

GP and Specialist visits

$4,366

Pharmaceuticals

$1,877

Transportation

$907

Care costs

$9,202

Brain and nervous system

•

425,416

Factors that can increase a person’s risk of dementia, include:2
• Cardiovascular disease (CVD)
• Diabetes
• High cholesterol
• Family history

Impact on carers
The cost of dementia also affects carers – there are approximately 1.2 million people in Australia caring for
someone with dementia.2 Most people with dementia live in the community (as opposed to aged care or
assisted living facilities) and 46% receive informal assistance, for example from a family member or close
friend.4

• Head injury

Looking to the future
It’s estimated that there will be more than
500,000 people living with dementia by 2025
and over 1 million by 2056.2
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Epilepsy
Snapshot

Looking to the future

Estimated number of people with epilepsy
(2017)1

250,000

Number of deaths from epilepsy (2016)2

271
(5 deaths each week)

Likelihood3

1 in 26 chance
by age 80 years

Average cost per treatment 4

$3,510

The idea that epilepsy is a young person’s disorder is rapidly fading, with those over the age of 55
years now being recognised as a highly vulnerable demographic. This in part is due to the fact that
individuals over 55 years old are more likely to experience cerebrovascular, respiratory and cardiac
events that can lead to epileptic seizures.5

People with
epilepsy are 2
to 3 times more
likely to have
14 or more
unhealthy days
per year than
those without
epilepsy7

• Epilepsy is a disorder of the brain that is characterised by the tendency to
have recurring seizures5
• Approximately 50% of people who have one seizure go on to have more
seizures5

Average per
treatment cost

What’s the risk?

$3,510

• Epilepsy is linked with an increased risk of death – the risk is 2–3 times
greater than for those who don’t have epilepsy1

Brain and nervous system

• Epilepsy affects people of all ages, but it is most commonly diagnosed in
early childhood, adolescence and in people over the age of 65 years1

The cost of epilepsy
Medication is reported as highest contributor to epilepsy costs, with an average
of $126 spent each month in out-of-pocket expenses. Other cost burdens
include health insurance, cost of transportation and specialist fees.6

1 in 26 people will develop epilepsy
during their lifetime3

Direct costs associated with treating epilepsy are generally highest immediately
following diagnosis, due to diagnostic evaluation and initial treatment. While
anti-epileptic drugs (AEDs) are the mainstay of treatment, many individuals
go through a ‘trial and error’ period before finding a successful treatment.
Anywhere from 20–40% of patients fail to have their seizures controlled by the
first prescribed AED and some 40% will experience side effects. This leaves
patients with epilepsy trialling a series of different medications, and sometimes
combinations of medications, which can significantly increase the costs
associated with managing epilepsy.7
Indirect costs associated with absenteeism from work and daily activities also
accounts for the high cost of epilepsy. People with epilepsy are 2 to 3 times
more likely to have 14 or more unhealthy days (both physical and mental) in
a year.8 Some people have to give up working in their career field altogether
following a diagnosis of epilepsy.5

Individuals spend an average of

$126

per month on epilepsy medication6
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Parkinson’s disease
Snapshot
Average cost
over 12 years

$169,060

Estimated number of people
with Parkinson’s disease (2018)1

82,000

Estimated new cases each day (2018)1

39

Number of deaths from
Parkinson’s disease (2016)2

1,762 (4 deaths each day)

Likelihood

• 1 in 50 chance (men) by
age 85 yrs
• 1 in 77 chance (women) by
age 85 yrs

Average cost1

$169,060 (over 12 years)

3

18% of people living with
Parkinson’s disease are of
working age1

The cost of Parkinson’s disease
Since 2005, the direct financial cost of Parkinson’s has increased by 103%1 and
from 2012–18, costs to the community have increased by 48%.5

Since 2005, the burden of care
borne by carers has increased
over 14 times1

Individuals with Parkinson’s disease can expect to pay nearly $170,000 in outof-pocket expenses over their lifetime.1 Much of this cost is for treatments as
well as mobility aids, formal care, accommodation and travel and modifications
to homes or vehicles.
Parkinson’s disease can also affect individuals’ capacity to work. Many people
with Parkinson’s disease spend more days absent from work and retire early.6
In addition, carers may work less in order to care for their loved one with
Parkinson’s.6

• Parkinson’s is a progressive neurological condition where a
neurotransmitter called dopamine is not produced at adequate levels in the
brain. The lack of dopamine can cause difficulty controlling movements and
affect other body systems such as sense of smell, the bowel, thinking and
mood1

The facts

• The average time from onset to death is 12.4 years, though many people
with Parkinson’s disease will live much longer1

• The average cost of aids for those in Stage
I of Parkinson’s disease is $66 per year. At
Stage V, the annual cost can be as high as
$2,4606

What’s the risk?

• People with Parkinson’s spend around $640
on aids per year and around $200 on formal
care, accommodation and travel costs6

• Approximately 50% of people with
Parkinson’s disease use a mobility aid6

Brain and nervous system

• 20% of sufferers are aged 50 years and under and 10% will be diagnosed
before the age of 40 years 4

• The likelihood of developing Parkinson’s disease is approximately 1–2% for
individuals in the general population.4 It is not known exactly what causes
Parkinson’s disease, however certain factors may play a role, including:5
• Age – Parkinson’s usually begins in middle or later life and the risk continues
to increase with age
• Heredity – having a close relative with Parkinson’s can increase a person’s
chance of developing the disease
• Exposure to toxins, such as herbicides and pesticides may slightly increase
a person’s risk
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Multiple sclerosis
Snapshot
Estimated number of people with
multiple sclerosis (2017)1

25,000

Number of deaths from multiple sclerosis
196 (3 deaths each week)
(2016)2
Likelihood3

1 in 333 chance by age 85 years

Average cost4

$1,450 per month

• Multiple sclerosis (MS) is a condition of the central nervous system that
obstructs nerve impulses in the brain, spinal cord and optic nerves1

Injury

• MS is more common in women – they are roughly 3 times more likely to have
MS than men1

What’s the risk?
The lifetime risk of MS is low, with those in the general population having a 1 in
333 chance of being diagnosed with the condition. However, the risk is higher
for individuals who have an immediate family member with MS:3
• Identical twin

1 in 5

• Non-identical twin

1 in 22

• Other brothers or sisters

1 in 37

• Parent

1 in 66

• Child

Child

Average cost
per month

$1,450
Most people diagnosed with MS are
between the ages of 20 and 40 years1

The cost of MS
Costs incurred by people with MS are not only for medical treatments. Other
expenses include residential care, aids and assistive devices, and loss of
employment, especially as symptoms worsen.4 While funding is available for
some aids and devices, many need to be paid for privately.5
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Injury
Cost of injury

Causes of traumatic brain injury (TBI)2
52%

29%

Injury type1

Lifetime cost per incident ($)

Traumatic brain injury (moderate)

$3 million

Traumatic brain injury (severe)

$5.7 million

Paraplegia

$6 million

Quadriplegia

$11.3 million

• Traumatic brain injury – a complex brain injury, usually caused by an external
force, which results in altered brain function3

Falls

Strike or collision

Other

Water-related

Causes of traumatic spinal cord injury (SCI)2
33%
25%

The highest cause of injury is
transportation accidents, accounting for

13%

52%.

While individuals bear 17% of the overall healthcare expenditure cost for injuries,
the amount individuals contribute to aids and appliances are far greater.5
Aids and appliances5

Cost

Hoist

$2,990

Speech generator

$7,080

Bedding system

$3,670

Mobile shower chair

$1,140

Manual wheelchair

$3,490

Powered wheelchair

$13,620

9%

Transportation
car

Other

Transportation
other

Sources of expenditure on aids and appliances5

• Quadriplegia (also known as tetraplegia) – loss of function below the neck4

20%

Falls

in direct costs
each year1

• Paraplegia – loss of function below the chest4

8%
3%

Transport
accident

$2.3

Transportation
motorcyclist

Government
Health insurance funds
Individuals
Other

Injury

8%

In Australia,
injuries cost over
billion

In 2014–15 there were a total of 483,673 injuries in
Australia, equivalent to 1,325 every day. Of these
injuries, most (55%) were experienced by men.

The facts1
• 1 in 5 injury cases involves the head and neck
• 38% of injury cases involve fractures
• The average hospital stay for injury is 4 days
• For injuries requiring hospitalisation:
• One in 6 are classified as high threat to life
• One in 50 involve time in intensive care at an average of 82 hours per
case
• Each day, there are 4 new moderate TBIs
• Each week, there are 19 new severe TBIs
• Each month, there are 11 new paraplegic events and 11 new
quadriplegic events
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Spinal cord injury
Snapshot
Estimated number of people
with a spinal cord injury (2018)1

20,000
Not reported

• For those who survive the first
year, mortality rates are twice as
high when compared with those
in the general population
Not reported (see risk section for
more information)

Likelihood

The cost of spinal cord injury
Healthcare cost range
per year $104,350-

$106,850

SCI imposes a large burden on the individual, their families and carers and
the economy as a result of high-level and long-term disability and increased
mortality risk.2 Although advances in medical treatments mean people with
SCI are living with their injury for longer, it also means costs over a lifetime for
people with SCI are enormous.2

SCI costs and inclusions3

• $104,350–$106,850 per year
(healthcare)
Cost range

3

Approximately 60% of people
with SCI are wheelchair dependent
and many require home modifications
and specialised equipment4

• $12,790–$14,760 per year
(equipment and modifications)
• $2,490–$6,130 per year
(long-term care)

Healthcare

• Spinal cord injury (SCI) is considered to be damage to the spinal cord that
results in a loss of function; it usually occurs due to trauma, for example, a
car accident, or a medical condition, such as spina bifida1

Costs per
person per year

Inclusions

$104,350–$106,850

Patient accommodation,
ambulance and road rescue,
hospital, rehabilitation, general
practitioners, specialists,
pathology, radiology, allied
healthcare

$12,790–$14,760

Transportation (specialised
vehicles), mobility aids, home
assistance (electrical bed, lifts/
hoists, kitchen tools or cutlery
with special handles), ventilation

$2,490–$6,130

Attendant care, independent
living unit, special
accommodation, nursing home
support

The average age of onset
of SCI is 42 years in men
and 53 years in women2
Equipment and
modifications

• 46% of spinal cord injuries are a result of land transport accidents2

What’s the risk?
Long-term care

• Although SCI can happen to anyone, certain individuals are more prone:

3

– Men
–	People between the ages of 18–35 years are more likely to sustain spinal
injuries (usually from car or motorcycle accidents)
– Athletes, in particular gymnasts, divers and surfers are at increased risk

80% of spinal cord injuries
occur in men2

Indirect costs
There are also significant indirect costs associated with SCI, including the
impact on a person’s ability to work and the hours of care required for personal
care.
In a study of 219 people with SCI, 73% were employed, part or full time, prior to
their injury. Following their SCI, 37% were employed, 4% were unemployed and
looking for work and 59% were unemployed and not looking for work.3

Injury

Estimated number of deaths
from spinal cord injury2

• Mortality rates are higher for
people with spinal cord injury
(SCI) in the first year following
injury vs the general population
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People with SCI also require assistance with personal care tasks, such as eating,
bathing, dressing, bowl and bladder programs, as well as daily activities like
cleaning and grocery shopping. The number of hours required per day varies
based on the type of SCI.5

4. People pledge Australia blog. The cost of spinal cord injuries for
Australians. Available from: http://peoplepledge.com.au/blog/
the-cost-of-spinal-cord-injuries-for-australians/ [Accessed May
2018].

• High cervical (neck) injury – may require care 24 hours per day

5. Shepard Centre. Understanding spinal cord injury. Available
from: www.spinalinjury101.org/ [Accessed May 2018].

• Mid-cervical injury – approximately 6–10 hours per day
• Thoracic (middle spine) injury – up to 3 hours per day
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Case study

Kidney disease

Diabetes

Kidney disease affects around 1.77 million
Australians, is responsible for 9 deaths each day
and kills more people each year than breast cancer,
prostate cancer or road traffic accidents.

Diabetes is the fastest growing chronic condition in
Australia and in 2014-15 there were an estimated 1.7
million Australians with diabetes.

It is estimated that 4 out of 10 individuals without
chronic kidney disease (CKD) at age 50 years will
eventually develop CKD
In most cases, kidney function in people with
CKD will continue to decline and the disease will
progress despite treatment. Thus, almost all people
with CKD will incur lifelong expenses to manage
their condition. The average cost of kidney disease
at $3,897 per year.
Those with more advanced stages of the disease
will ultimately incur higher costs due to dialysis,
transportation to and from treatments and
transplant care. In a survey of people receiving
dialysis for CKD, 71% said they experienced
‘financial catastrophe’ as a result.

Type 1 diabetes (T1D) and type 2 diabetes (T2D) are
the most common, accounting for 10% and 85% of
cases, respectively.*
Average out-of-pocket (OOP) costs for diabetes
also vary by type, with T1D costing more than T2D –
those with T1D spend an average of $2,341 per year
vs $1,220 per year spent by those with T2D.
Complications from diabetes have a significant
impact on people of working age (45–65 years) due
to illness-related absence.
Furthermore, there is no cure for diabetes, and, as a
result, the condition requires lifelong management
and lifelong treatment costs.
*Gestational diabetes is a third type of diabetes that only affects
pregnant women and is not covered in this document

Kidney and diabetes
*This case study is provided for illustrative purposes based on the data in this document

Case study

Sean*, 43
Spinal cord
injury

At 37 years old, Sean and his wife had just
purchased their first home and were ready to
start their family. With a mortgage and potentially
children on the way, Sean decided to buy a
personal insurance policy. He wanted peace of
mind to know his family would always be protected.

Since Sean’s return home, he sees a physiotherapist
fortnightly for pain ($105 for 30 minutes) and
requests home visits from a nurse for any bowel,
bladder and pressure area management (as
required, covered through the National Disability
Insurance Scheme).

Sean didn’t expect to use his insurance a year later
when he was involved in a serious car accident.
The accident left Sean hospitalised for almost five
months and a T4–T6 (mid-thoracic) paraplegic. As
a result, he could no longer work and required fulltime care from his wife.

In Sean’s journey to regaining independence, he
has required additional fixtures in the bathroom and
equipment to help with household tasks (~$7,000
per year). Fortunately, their insurance policy has
covered most of their costs.

Sean was in denial about losing his independence.
His wife decided that prior to his discharge from
hospital, significant modifications were needed
in the home. With advice from an occupational
therapist, the first phase of modifications included
buying essential items such as a wheelchair and an
electrical bed, and installing ramps and rails around
the home for accessibility, which cost over $30,000.
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In the last year the couple has achieved major
milestones. Sean has learnt to drive again and has
had his car modified with portable hand controls.
His wife has returned to the workforce with reduced
working hours. Given the lifetime effects of spinal
cord injury, Sean and his wife worry about the
uncertainty of the future, but their insurance policy
has given them a peace of mind from a financial
perspective.
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Chronic kidney disease
Snapshot

The cost of chronic kidney disease

Estimated number of cases (2018)

1.77 million

Estimated number of deaths (2016)1

3,352 (9 deaths each day)

Likelihood2

2 in 5 chance from age 50 years

Average cost3

$3,897 per year

1

Average number of days off work

4

18 days per year

In most cases, kidney function will continue to decline and the disease will
progress despite treatment. Thus, almost all people with CKD will incur
lifelong expenses to manage their condition.8 However, those with more
advanced stages of the disease will ultimately incur more due to dialysis costs,
transportation to and from dialysis treatments and transplant care.3,9

Average cost
per year

$3,897

On average, people receiving dialysis and transplant care for CKD pay $531–
$578 for supportive care in the home, including medical equipment, home
modifications and illness-specific diets.3 Around $50 per week is spent on
transportation costs.9
In addition to direct treatment costs, regular dialysis can mean significantly
reduced working hours or unemployment.3

18 days

average days off
work per year

• Chronic kidney disease (CKD) is defined as the presence of impaired or
reduced kidney function lasting at least 3 months5
• CKD progresses in stages – 1, 2, 3a, 3b, 4, 5 (end-stage), with each stage
related to the level of kidney function and damage6
• Individuals with end-stage kidney disease usually require a transplant or
dialysis to survive5
• The average life expectancy of men aged 30–50 years with stage 1 or 2 is
between 39.1 and 22.3 years; for women with same parameters it is 43.8 and
26.0 years7

4 out of 10 people without CKD
at age 50 years will eventually
develop it2

Kidney-related disease kills more people each year than breast
cancer, prostate cancer or road traffic accidents1

What’s the risk?
For individuals who don’t have any risk factors, the risk is lower, at 34.2%. With
each additional risk factor, this risk increases. Risk factors for CKD include high
blood pressure, obesity and diabetes.
Chance of developing CKD based on the number of risk factors2

Around 1.5
million
Australians are
unaware they
have indicators
for CKD1

1 risk factor

45% chance

2 risk factors

51.5% chance

3 risk factors

56.1% chance

Kidney and diabetes

Additional risk factors for CKD include:1
• Established heart problems
• Previous heart attack or stroke
• Family history of kidney failure
• Smoking
• Age (60 years or older)
• History of acute kidney injury
• Aboriginal or Torres Strait Islander origin
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Diabetes
Snapshot
Estimated number of cases
(2014–15)1

What’s the risk?
1.7 million
Type 1

Likelihood2,3

• 1 in 303 chance by age 85 years (general
population)
• 1 in 20 chance by age 85 years (individuals
with a first-degree relative with T1D)

One person develops
diabetes every 5 minutes1

The chance of an individual in the general population being diagnosed with T1D
is very low at 0.33%. However, this risk rises dramatically to 5% for individuals
with a first-degree relative with T1D.2
The story is much different when it comes to T2D. The risk that a man, age 20
years, will develop T2D in his lifetime is 40% and for a woman, age 20 years, the
risk is 39%.3
Certain risk factors are closely linked with the chance of developing T2D. These
include family history, age, overweight and obesity and gestational diabetes.1

Type 2
• 40% chance from age 20 years (men)
• 39% chance from age 20 years (women)

Complications from diabetes: The facts

Type 1
Average cost4,5

• $2,341 per year
Type 2
• $1,220 per year

Average number of
days off work6

Type 1
Average cost
per year

$2,341

11.8 days per year

Type 2
Average cost per year

$1,220

• Diabetes is the leading cause of preventable blindness and kidney
failure in Australia1
• There are more than 4,400 amputations per year as a result of diabetes1
• The risk of cardiovascular events and other complications is higher in
people with diabetes:7
• Heart attack: three times as likely
• Stroke: four times as likely

• Diabetes is the fastest growing chronic condition in Australia1

• Kidney failure: three times as likely

• Diabetes is more common in men than in women7
• There are a number of complications that can arise from diabetes, including
blindness, foot complications (sometimes resulting in amputation), kidney
disease and cardiovascular disease7

Type 1 (T1D)

Kidney and diabetes

Types of diabetes1
Type 2 (T2D)

• Occurs when the pancreas doesn’t • Occurs when the pancreas
doesn’t make enough insulin and/
make enough insulin
or insulin doesn’t work properly
• Accounts for 10%* of all diabetes
and/or the body doesn’t respond
cases
to the insulin properly
• T1D is one of the most common
• Accounts for 85%* of all diabetes
chronic childhood and adolescent
cases
conditions
• Usually develops in people
over the age of 45 years but it
is becoming more common in
younger populations

*Gestational diabetes is a third type of diabetes that only affects pregnant women; for the purposes of
this document, only T1D and T2D will be covered
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Musculoskeletal conditions, such as back problems
and pain, arthritis, and osteoporosis affected nearly
7 million Australians in 2014–15.
The likelihood of some musculoskeletal conditions
can be attributed to specific risk factors, mainly:

The cost of diabetes
People with diabetes can expect to pay, on average, $1,220–$2,341 per year to
manage their condition.4,5 Treatment costs for T1D are generally lower than for
T2D because management and lifestyle modification are considered standard
treatment for initial T2D management. However, as the disease progresses,
many people with T2D will need oral medications and/or insulin, which inevitably
increases costs.1
There is no cure for diabetes, and, as a result, the condition requires lifelong
management.7

Complications from diabetes have a significant
impact on people of working age (45–64 years)
due to illness-related absence8

•

Age

•

Injury

•

Family history

•

Overweight and obesity

Average costs for
musculoskeletal conditions
Condition

Cost

Back pain and problems

$6,096 per year

Osteoarthritis

$1,220 per year

Rheumatoid arthritis

$2,189 per year

• Occupational exposures and hazards
60% of Australians affected by musculoskeletal
conditions are of working age (25–64 years). The
most common reasons for Australians of working
age to drop out of the workforce are back problems
and arthritis (the two conditions alone account for
40% of forced retirements).

Musculoskeletal

Looking to the future
The number of Australians with diabetes who were out of the workforce
due to illness in 2015 was 18,100. By 2030, this number is estimated to
increase to 21,400 – an increase of 18%.8
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Risks

People with rheumatoid arthritis
spend anywhere from $71 to

$29,695

per
year

to manage their condition
Musculoskeletal conditions, such as back problems and pain, arthritis, and
osteoporosis affected nearly 7 million Australians in 2014–15.1
Such illnesses pose a significant burden to individuals and the community, as
they largely contribute to pain and disability and have a substantial impact on
daily living and productivity.1

60% of Australians affected by musculoskeletal
conditions are of working age (25–64 years)1

For some musculoskeletal conditions, their likelihood can be attributed to
specific risk factors, mainly age, injury, family history, overweight and obesity, and
occupational exposures and hazards.1 For example, a strong relationship exists
between back problems and pain and occupations that require manual/physical
work.2

Cost of musculoskeletal conditions in Australia
The burden of musculoskeletal conditions exceeds that of all other
chronic conditions in Australia.5 In 2008–09, $5,690 million was spent on
musculoskeletal conditions, making it the fourth largest contributor to direct
healthcare expenditure.1
Musculoskeletal conditions are a considerable cause of disability and
negatively impact a person’s quality of life, affecting their ability to engage
in work and family and social activities.1 The most common reasons for
Australians of working age (25–64 years) to drop out of the workforce are back
problems and arthritis – these two conditions alone account for 40% of forced

It is estimated that 70–90%
of people will experience
back pain at some point
during their life, with men and
women equally affected3,4

retirements.6

31% of Australians with
disability report having
musculoskeletal conditions1

Musculoskeletal conditions are mostly managed in primary care settings using
medication, physical therapy and self-management strategies. Occasionally,
referral to specialist care and/or hospitalisation is required.1 In 2014–15, there
were 534,187 hospitalisations due to musculoskeletal conditions – most were
for back problems.1

52,000 people aged 15–64 years are unable to
work due to their arthritis, leading to a personal
loss of income of $955 per week on average8
What about carers and families?
The burden of musculoskeletal conditions also affects the family members
and friends of sufferers. Approximately 50% of people with osteoarthritis
(OA) receive informal care, with caregivers spending an average of 27.4 hours
per week providing care. Around 15 hours a week are spent assisting with
household tasks and another 12.4 on activities of daily living.9

Prevalence of musculoskeletal
conditions in Australia

The prevalence is higher amongst women than men and more than 60% of
Australians affected by musculoskeletal conditions are aged 25–64 years.1

1. Australian Institute of Health and Welfare (2017). The burden of
musculoskeletal conditions in Australia: a
detailed analysis of the Australian Burden of Disease Study
2011. Australian Burden of Disease Study series
no. 13. BOD 14. Canberra: AIHW.

Most prevalent musculoskeletal conditions in Australia1

Back pain or problems

2. National Research Council & Institute of Medicine. (2001).
Musculoskeletal Disorders and the Workplace: Low Back and
Upper Extremities. Washington, D.C.: National Academy Press.

Rheumatoid arthritis

3. AIHW 2017. Back problems. Available from: https://www.aihw.
gov.au/reports/arthritis-other-musculoskeletal-conditions/backproblems/what-are-back-problems [Accessed May 2018].

Osteoporosis

0.0

1.0

Population (millions)
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economic impact of arthritis in Australia. January 2005.
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Osteoarthritis

77

References

2.0

3.0

4.0

5. The Conversation. Pain drain: the economic and social costs of
chronic pain. Available from: https://theconversation.com/paindrain-the-economic-and-social-costs-of-chronic-pain-49666
[Accessed May 2018].

78

Musculoskeletal

Musculoskeletal conditions are highly prevalent, affecting 30% of all
Australians.1

Back pain and problems
Snapshot

$508

3.7 million

Likelihood2

70–90% of people will experience
back pain at some point in their lives1

Average cost3,4

$508 per month

% of people who take time off work5

17.1%

Average number of days off work6

21.2 days per year

The cost of back pain
• Back problems describes conditions relating to the bones, joints,
connective tissue, muscles and nerves of the back, which can affect the
neck, upper back, lower back, sacrum and tailbone1
• The main symptom relating to back problems is pain1
• Of those with back pain, 14% have constant pain and 86% experience pain
at least one day per week1

Around 1 in 6 people
have back pain7

The direct cost of care for back problems and pain in Australia is around $1
billion annually. Most of this cost is spent on treatment from chiropractors,
general practitioners, massage therapists, physiotherapists and acupuncturists.9
Other costs associated with back problems include diagnostic evaluations,
such as X-ray, computed tomography (CT) and MRI scans.
Costs associated with back problems and pain3
Average OOP cost (per month)

Types of back pain2
Acute

Chronic

Pain that lasts
between 4 and 12 weeks

Pain that persists for
12 weeks or longer

About 20% of people with acute back pain will go on to develop chronic pain,
with persistent symptoms starting around one year2

Most people reporting back pain
and problems are between the
ages of 45–64 years8
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What’s the risk?
It is estimated that 70–90% of people will experience back pain at some point
during their life, with men and women equally affected.1,8
Back problems have many causes, such as injury, postural defects, diseases
(e.g. osteoarthritis and disc diseases) and some genetic conditions.1 However,
the risk of developing back problems and associated pain increases with
factors such as age, physical inactivity, smoking, overweight and obesity,
pregnancy and occupation.1
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$150

Allied health services
(physiotherapy, osteopathic services,
exercise physiology)

$182
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Private pain clinic

$1,290
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Indirect costs
Back pain is associated with significant workforce absenteeism. Around 77% of
people who experience back pain are of working age (15–64 years).7,8 Of those
with a disability due to back problems, 44% are permanently unable to work.8
In addition, many people with back problems, especially chronic back pain,
have poor mental health and are more likely to report conditions like depression,
anxiety and psychological distress.8

A specific type of osteopathic treatment, called osteopathic
manipulative therapy (OMT), has been found to be effective in treating
musculoskeletal pain as well as mental health conditions associated
with chronic back pain.10
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Average cost
per month

Estimated number of cases
(2014–15)1

Osteoarthritis
Snapshot

The cost of OA
2.1 million

Average cost
per year

Likelihood2

2 in 5 chance by age 85 years
•
1 in 4 (men)
•
9 in 20 (women)

$1,220

Average cost

The prevalence of OA rises
dramatically from the age of
45 years1

What’s the risk?
Key risk factors for OA include:6
• Age – 30% of people aged 65 years and
over have OA, while less than 3% of people
under the age of 35 are affected
• Obesity – people who are obese are seven
times more likely to have OA than those of a
healthy weight
• Joint injury – sporting or a work-related
injury is the leading cause of knee OA in
younger people

Average cost of carers, aids and other financial costs5
Average cost per year
Personal care, bathing, travel assistance

$1,430

Home maintenance, gardening, cleaning

$1,127

Travel and transportation

$994

Prescription medications

$402

• Osteoarthritis (OA) is the most common form of arthritis in Australia1

Housing modifications

$402

• The condition is more common in women than in men (10% of females have
osteoarthritis compared to 6% of males)1

Dressings, ointments, incontinence sheets / pads

$453

• OA is the main condition leading to hip and knee replacement surgery1

Health practitioners

$465

Aids and appliances

$264

Furniture

$138

3

$1,220 per year

% of people who take time off work4

67%

Average number of days off work5

72 days per year

67% of people with OA report
that their condition affects
their ability to work or study4

Burden on carers
The burden of OA also affects the family members
and friends of sufferers. Approximately 50%
of people with OA receive informal care, with
caregivers spending an average of 27.4 hours per
week providing care. Around 15 hours a week are
spent assisting with household tasks and another
12.4 on activities of daily living.5

Some people with OA will require surgery to manage their condition. The most
common surgeries for the management of OA are knee and hip replacements.
Costs for such procedures are high, with the average cost of a knee
replacement and hip replacement around $25,518 and $36,432, respectively.
However, it is important to bear in mind that this doesn’t necessarily reflect the
OOP cost.4
Indirect costs associated with OA
People with OA report that the financial consequences of their condition can be
detrimental, not only because of high costs associated with treatment, but also
due to the loss of income from a reduced capacity to work.4
In a survey of Australians with OA, respondents reported that, in the two weeks
prior to completing the survey, they had taken an average of 2.9 days off work or
school due to illness.5
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Musculoskeletal

Estimated number of cases (2014–15)1

Osteoporosis
The cost of osteoporosis

Snapshot
Estimated number of cases (2011)1

1.04 million
• Men over the age of 50 years have
a 1 in 5 chance of experiencing an
osteoporotic fracture

Likelihood2

• Women over the age of 50
years have a 1 in 3 chance of
experiencing an osteoporotic
fracture

Average cost

1

$1,155 per fracture occurrence

% of people who take time off work3 7.5%
Average number of days off work4

12 days per year

• Osteoporosis is a condition that causes the bones to become fragile, thin
and weak5
• Changes in the quality and strength makes bones more likely to break or
fracture5
• Osteoporosis is more common in women and people over the age of 50
years5
• Osteoporosis is often not diagnosed until a fracture occurs5

What’s the risk?

Average cost
per fracture

$1,155
There are an estimated 395
fractures every week in Australia as
a result of osteoporosis1

Between ambulance costs, general practitioner visits, physiotherapy and
prescription medications, the cost of osteoporosis can add up, especially due
to the recurrence of fractures and the need for long-term management.
Costs associated with osteoporosis mangement1,6
Emergency room attendance
relating to fracture

$276–$397 (per visit)

Bone density scan

$110 (per scan)

GP visit

$40 (per visit)

Physiotherapy

$68 (per session)

Medication

$6–$319 (per month)

Most people who have an
osteoporosis-related fracture
will experience re-fracture within
4 years7

It is uncommon for osteoporosis-related fractures to be isolated incidences.
Patients who suffer a minimal trauma fracture due to osteoporosis have
a significantly greater risk of having another fracture and most will experience
this within 4 years of their first fracture.7 The likelihood is 1 in 47 in the first year
and 1 in 21 within two years.7
The impact of osteoporosis-related fractures extends beyond direct financial
costs, with fractures in the wrist and forearm affecting a person’s ability to
perform personal care tasks or their ability to write or type. Fractures of the hip
also have a significant impact, affecting mobility and often leading to a loss
of independence.5

At the age of 50 years, men have a 20% chance of experiencing an
osteoporotic fracture during the lifetime. For women, the likelihood of fracture
is higher at 33%.2

• Increasing age
• Family history
• Low vitamin D levels
• Low intake of calcium
• Low body weight
• Smoking
• Excess alcohol consumption
• Physical inactivity
• Long-term corticosteroid use
• Reduced oestrogen level

Musculoskeletal

There are a number of other risk factors associated with osteoporosis
including:5
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Rheumatoid arthritis
Snapshot
Estimated number of cases (2015)1

Cost of rheumatoid arthritis
On average, people with RA spend $2,189 per year
on healthcare. For some, out-of-pocket (OOP) costs
can be as high as $29,695 per year. Women spend
significantly more than men, on average, around
$400 more and younger people with RA (<65
years) spend on average $400 less than those over
the age of 65 years.5

445,000

Estimated new cases each day (2015)1 36

Cost range

$71–$29,695 per year

Average cost3

$2,189 per year

% of people who stop working2

• 3
 2% (5 years after onset)
• 60% (10 years after onset)

Average number of days off work4

38.4 days per year

3

There are also substantial indirect costs associated
with RA, as many are forced to decrease the
number of hours worked or stop working entirely.6
Work disability is a common problem for people
with RA. Around 32% stop working at 5 years after
disease onset.1
People with RA may also rely on daily assistance
from a carer and/or family member, especially as
their condition worsens over time.6

The risk of heart attack increases
60% one year after being
diagnosed with RA2

Looking to the future
Up to half of people with RA continue
to experience symptoms of the disease.
Although biologic medicines have
significantly improved outcomes over the past
10 years, further treatments, such as gene
therapies, are currently being studied to help
improve quality of life for people with RA.7

• Rheumatoid arthritis (RA) is a chronic autoimmune disease characterised
by inflammation of the joints. It most commonly affects the hands but can
affect other areas of the body as well1
• RA is more common in women than men and in those over the age of 65
years1

What’s the risk?
Over the lifetime, men have a 1.7% chance of developing RA. In women, the risk
is slightly higher at 3.6%.2
While the underlying cause of RA isn’t fully understood, there are a number
of factors that may contribute to the likelihood of being diagnosed with RA,
including genetics, lifestyle (e.g. smoking) and environmental factors.2

Complications1,2

Average cost
per year

$2,189

1. Australian Institute of Health and Welfare (2015).
Musculoskeletal fact sheet: rheumatoid arthritis. Arthritis series
no. 24. Cat. no. PHE 188. Canberra: AIHW.

RA usually starts between the ages
of 30 and 60 years in women2

3. Lapsley HM, et al. Living with rheumatoid arthritis: expenditures,
health status, and social impact on patients. Annals Rheumatic
Diseases. 2002;61:818–21.

5. Arthritis Australia. Arthritis information sheet. Available from: https://
arthritisaustralia.com.au/wordpress/wp-content/uploads/2018/02/
Osteoarthritis_New-updated.pdf [Accessed May 2018].

• Infections are common in people with RA and may contribute to 25% of
deaths for people with the condition

• RA can also cause damage to the lungs, eyes, skin and blood
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2. Healthline. Rheumatoid arthritis by the numbers: Facts,
statistics, and you. Available from: www.healthline.com/health/
rheumatoid- arthritis/facts-statistics-infographic#1 [Accessed
May 2018].

4. Chaparro del Moral R, et al. Work productivity in rheumatoid
arthritis: Relationship with clinical and radiological features.
Arthritis 2012;2012:137635.

• RA increases the CVD, including heart attack and stroke

• People with RA are twice as likely to have depression than those without RA
and are also more likely to suffer from anxiety and low self-esteem
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• Increased mortality is a concern for those with RA due to related
complications and co-existing medical conditions such as infections and
cardiovascular disease (CVD)1

In 2016, there were an estimated 384,000 cases
of vision disorders and blindness in Australia, with
sufferers affected by conditions such as:
• Age-related macular degeneration (AMD)

Case study

• Glaucoma

More than 1 in 3 people will experience vision
impairment by the time they are 85 years and more
than 1 in 6 will experience permanent sight loss or
blindness by the same age. Eye-related injuries
are more common for men than women, particularly
men of working age.
The average cost of a vision disorder or blindness is
$5,760 per year.

• Diabetic retinopathy
• Cataract
Eye injury is also common and trauma to the eye is
the leading cause of blindness in one eye. Many eye
injuries are sustained as a result of sport or work.

Loss of vision is a major cause of disability and
therefore indirect costs are also high. Vision
impairment often poses barriers to employment
opportunities for those who are part of the
workforce or would like to be part of the workforce.

Vision disorders
and blindness
*This case study is provided for illustrative purposes based on the data in this document

Case study

Catherine*, 36
Rheumatoid
arthritis

Catherine (Cat) was a busy 33-year-old with a
budding career and an active social life when she
was diagnosed with rheumatoid arthritis (RA). Cat
knew little about the disease but was determined
not to let it affect her life.
Unfortunately for Cat, the symptoms of RA, along
with the costs associated with managing her
condition, began to take their toll.
In the first year following her diagnosis, Cat took
more time off from work than she had during her
entire career. Due to the constant pain and fatigue
she experienced, Cat was absent a total of 29 days
over the next 12 months.

Since her diagnosis, Cat has spent nearly
$9,000 in medical costs. In the first two years,
Cat paid around $4,000 out of pocket to access
a new biologic treatment, which has since been
subsidised through the Pharmaceutical Benefits
Scheme. Another $4,000 was spent on numerous
visits to her rheumatologist, as well as an exercise
physiologist and dietitian. In addition, Cat had to
purchase a number of assistance devices to help
her with daily tasks such as dressing, grooming
and cooking.
Her absenteeism from work continues to be an
ongoing source of stress for Cat, who fears she will
need to start working part time in the near future.

Her absence from work, along with mounting
medical costs meant Cat had to cancel an
overseas trip to Europe that she had been
planning for months.

Counting the costs
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$9,000

$4,000

$4,000

$?

out-of-pocket
medical costs

treatments

specialist
assistance devices

loss of income
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Snapshot
Estimated number of cases (2016)1

384,000*
More than 1 in 3 chance by age
85 years (vision impairment)

Likelihood2

Average cost
per year

More than 1 in 6 chance by age

$5,760

85 years (permanent sight loss or
blindness)
Average cost3

$5,760 per year

*Excludes refractive error

The most common causes of vision impairment and blindness are degenerative
eye diseases such as:4
• Age-related macular degeneration (AMD): a disease that affects the retina
and a person’s central vision

Major causes of vision impairment

Major causes of blindness

(40 years and older)7

(40 years and older)7

Other 22%

Other 20%

• Glaucoma: group of diseases in the optic nerve
• Diabetic retinopathy: complication of diabetes that affects the blood vessels
of the retina
• Cataract: clouding of the lens resulting in a blurred image

Cataract 37%

Diabetic
retinopathy 5%

Uncorrected
refractive index 3%

Glaucoma 16%

Glaucoma 12%

• Vision impairment most commonly affects older individuals but it can also
occur in young people, usually due to eye trauma6

Cataract 11%

AMD 50%

AMD 24%

• Degenerative eye diseases are the leading causes of blindness among
Australians aged 55+ years4,6
• In 2014–15, around 421,000 Australians had a cataract, 236,000 had
macular degeneration, and 129,000 had complete or partial blindness5

Vision disorders by age (2014–15)

5

The risk of an individual experiencing vision
impairment during their lifetime, as a result of a
degenerative eye disease, is 36.3%. The chance
that an individual will have permanent sight loss or
blindness during their lifetime is 18.2%.2

Per cent
100
80

Risk factors for vision impairment and blindness
include:6

60

• Older age
• Smoking and alcohol

40

• Exposure to ultraviolet (UV) light

• Trauma to the eye is the leading cause of
blindness in one eye
• Between 2010–11 and 2014–15, nearly
52,000 people were admitted to hospital
for eye injury treatment
• Many eye injuries are sustained as a result
of sport or work
• Eye-related injuries are more common for
males than for females, particularly men of
working age

• Diabetes

20
0

Eye-related injury: The facts8
Vision disorders and blindness

What’s the risk?

0-14

15-24

Age group

25-34

35-44

45-54

55-64

65-74

75+

The cost of vision impairment
and blindness
Visual impairment places a significant burden
on individuals and society.3 The average out-ofpocket (OOP) cost per year for a person with vision
impairment is $5,760, with a large proportion of the
total expenditure related to transportation.
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Almost half of the total population (45.5%)
experience a mental health condition at some point
in their lifetime.

Median personal costs by category3

The risk of depression in people
with vision impairment is three
times higher than in those without
vision impairment9

Anxiety disorders, affective disorders and
substance-use disorders are the most common
mental health conditions in Australia and they often
occur in combination. These conditions typically
affect individuals aged between 25 and 34 years
and are more likely in women and those living in
rural areas.

Medicines,
products and
equipment

Health and
community
services

Informal
care and
support

Other expenses
(e.g. education,
transportation)

AMD

$293

$700

$1,369

$519

• 1 in 6 women and 1 in 8 men will experience
depression during their lifetime

Glaucoma

$467

$429

$351

$269

• 1 in 3 women and 1 in 5 men will experience
anxiety

Retinopathies

$385

$285

$3,367

$594

Other

$343

$286

$862

$755

• Loss of vision is one of the major causes of disability. Sufferers report
profound ‘core activity restriction’ as a result of vision impairment10
• It affects patients’ ability to work or care for themselves (or others) and
makes it more difficult to perform activities of daily living11

The costs associated with mental health are
significant. Despite funding through the public
health system, individuals spend an estimated
$1,350 per year in out-of-pocket (OOP) costs for
mental health conditions. Medications account for
one-third of this cost.
Many individuals and employers report prolonged
absences from work due to mental health
conditions – poor mental health is associated with
the lowest likelihood of being in the labour force.

The risk of developing certain mental health
conditions is high:

Mental health

• Vision impairment often poses barriers to employment opportunities for
those who are part of the workforce or would like to be part of the workforce11
• Older Australians with vision impairment may be more likely to require
long-term care1
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Expert's view
Dr Doron Samuell
Experienced behavioural risk management expert

Mental health conditions represent one of the
greatest challenges facing society. With over half
of us likely to have a mental health condition at
some time in our lives, it shares the stage with
cancer and heart disease as a group of high-impact
medical life disrupters. Mental health conditions
are present in all ages and in all socio-economic
groups. While severe mental health conditions such
as schizophrenia and bipolar disorders are relatively
rare, more common mental health conditions such
as depression and anxiety are noteworthy for their
large contribution to human disability.
When people experience mental health conditions,
they often suffer a massive disruption to their work,
family life and social functioning. The duration of
these disruptions ranges from months to years.
Suicide rates remain disturbingly high despite
increased availability of mental health resources
and ongoing public awareness campaigns.
Adverse economic conditions, alcohol and drug
abuse as well as social isolation tend to increase
suicide rates.

Emerging trends in mental
health care
Every year, and into the foreseeable future, there
will be new medications, usually antidepressants,
antipsychotic medications and mood stabilisers.
Disappointingly, while the medications often have
better side effect profiles than their predecessors,
little improvement in treatment efficacy has been
achieved.
Transcranial Magnetic Stimulation, as an alternative
treatment for depression, is likely to be increasingly
popular due to both its limited side effects and
effective treatment of depression.
Social prescribing has emerged as popular, and
occurs when therapists identify social interventions
for mental health conditions in recognition of their
bio-psycho-social nature. These activities range
from ‘equine therapy’ to men’s sheds.
In the long term, innovations in technology
may produce objective diagnostic instruments.
These may include wearables and new brain
imaging techniques.
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Common misconceptions
Government and non-government organisations
will continue to create community awareness of
mental health conditions. As such, misconceptions
concerning mental health conditions appear to
be declining. The growing demand for mental
health services supports the intuition that social
norms continue to shift in the right direction for the
reduction in the stigma that has been associated
with these conditions.

Adults with depression, anxiety
and other mental health conditions
are seven times more likely to skip
healthcare than people without a
health condition4

Popular misconceptions that often prevent people
from seeking treatment include incorrect beliefs
that most treatments are sedating, will lead to
weight gain and are addictive. While some people
experience some side effects, most medication is
well-tolerated and reasonably effective.

Suicide rates in rural areas are
consistently 40% higher than in
metropolitan areas7

The cost of mental
health conditions
Mental health conditions have large economic
and social costs. The conditions are often lengthy,
leading to career disruption and instability, loss of
skills and social isolation. Therefore, economic costs
are not limited to forgone work, but also to longterm forgone opportunity.
Costs incurred through social disruption include
increased rates of divorce, domestic violence and
substance abuse.
Treatment costs, including most medications,
are heavily government subsidised, with public
subsidies available through general practice mental
health care plans, medical consultation rebates
and the pharmaceutical benefit scheme. Public
hospital admissions are reserved for the most
serious mental health conditions and are provided
free of charge. Moderate mental health conditions,
including substance misuse, are treated largely by
the private hospital system. Inpatient treatments
are often lengthy and moderately expensive, with
private health providers offering some subsidies for
inpatient care.

In any 12-month period, approximately
14% of Australians will be affected by
an anxiety disorder8

Mental or behavioural conditions account for 17.5% of the total disease
burden in Australia and 24% of non-fatal diseases.1 Almost half of the total
population (45.5%) experience a mental health disorder at some point in their
lifetime.2 The estimated total health system expenditure on mental health was
$12.8 billion comprising $974 million in healthcare costs and $11.8 billion in
productivity loss.3

Three in four adult mental health conditions emerge
by 24 years of age, and half by 14 years5

Prevalence of mental health conditions in Australia
Mental health conditions are most common in those aged between 25 and 34
years, affecting nearly one in four and decline with age.6 They affect women
more than men across all age groups and those living in rural areas.2,7
The three most common mental health conditions in 2007 are illustrated
below and commonly occur in combination.2
Estimated Australian prevalence of mental health conditions in 2007

Anxiety-disorders

Affective disorders

Substance-use
disorders
0.0

1.0

2.0

3.0

Prevalence (millions)

What does the future hold?

Mental health

The current landscape for
mental health

Social campaigns that aim to reduce drug and
alcohol consumption, improve social cohesion
and promote physical activity may slowly reduce
both the incidence and severity of mental health
conditions. The World Health Organisation (WHO)
and most governments have increased resources
for both research and the treatment of mental
health conditions creating the expectation of further
improvements in outcomes over the long term.
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The facts
• Mental health conditions may affect the individual to function in social,
family, educational and vocational roles, therefore the early age of
onset may have long-term implications, including relapse11
• Of six major health conditions, poor mental health is associated with
the lowest likelihood of being in the labour force11

1. Australian Bureau of Statistics 2015. 4364.0.55.001 – National
Health Survey: First Results, 2014–15. December 2015.
2. Australian Bureau of Statistics 2008. Survey of Mental Health
and Wellbeing: Summary of Results, 2007. October 2008.
3. Australian Institute of Health and Welfare (2018). Mental health
services in Australia. Canberra: AIHW.

• Individuals with mental health conditions lost an average of 38 working
days annually10

4. Callander EJ, et al. Out-of-pocket healthcare expenditure and
chronic disease — do Australians forgo care because of the
cost? Aust J Prim Health. 2016;23(1):p.15–22.

• Individuals contribute OOP 7% to the total cost of their mental health
condition10

5. Kessler RC, et al. Lifetime prevalence and age of onset
distributions of DSM-IV Disorders in the National Comorbidity
Survey replication. Archives General Psychiatry. 2005; 62:593.

• Medications account for one-third of the overall OOP costs; the
balance attributed to consultation services9

Nationally, carers for people with
mental health conditions spend
an average of 36 hours per week
providing care, which is 208
million hours each year.
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What about carers and families?
Informal caregiving often falls onto family members:12
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• 24% receive carer payments
• 34% receive any assistance in their caring role
• 35% do not know the services that are available to support carers

Mental health

Looking to the future
Despite significant investment into mental health over the past two
decades, the mental health of Australians has not improved. It is thought
that prevention and early detection is key to minimising those affected.13
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Affective disorders
What’s the risk?

Snapshot
Lifetime estimated prevalence (2007)

1

75.4

Average number of
days off work per year

Lifetime risk2

2.4 million
Males 5.3%
Females 7.1%

Recovery rate3

Up to 50%, within the first six
months

Relapse rate

30–50% of those who initially
recover

Approximately 40% of cases of clinical depression are caused by genetic
factors. The remaining 60% may be due to stressful events in a person’s life and/
or their personality style.2 For bipolar disorder, women with a personal or family
are at an 80% increased risk of an episode occurring during pregnancy and
after childbirth.2
Depressive symptoms are more likely to develop in jobs:2
• Higher levels of psychological demand

Average
cost of

$17,190

• Lower levels of flexibility in decision-making
4

• Low levels of social and environmental support
• Longer work hours

11.5% of mental illness sufferers are
diagnosed with affective disorders

Average individual cost (2013–14)5

Average number of days off work1

$181/year ($115–$262 if combined
with another disorder)
75.4 days per year

• Affective disorders, such as depression, bipolar and schizophrenia, affect
more people who are widowed, separated or divorced (11.2%), unemployed
(14.9%) and who did not complete school (8.1%)1
• The occurrence of affective disorders is highest among women between
the ages of 25 and 34 years followed by men between the ages of 35 and
44 years1

The cost of affective disorders
• The cost of depression is $17,190 on average per individual9
• Indirect spending for affective disorders include non-health services and
social costs (e.g. family breakdown and legal costs)10
• If an individual were paying $450/session for psychiatry treatment weekly,
they would be $296 out of pocket ($154 Medicare rebate); after the 7th
treatment week, the individual would have reached the Medicare Safety Net
threshold ($2,093.30 out of pocket)11,12

• 1 in 6 women and 1 in 8 men will experience some level of depression during
their life6
• Most affective disorders tend to be recurrent and the onset of individual
episodes can often be related to stressful events or situations6
• Fewer than two in five individuals (35%) with anxiety or depression seek
treatment6
• Depressive disorders accounted for 24% of non-fatal mental health-related
burden7
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Anxiety disorders
Snapshot
Lifetime estimated prevalence (2007)1,2 4.2 million (20%)

Recovery rate3

50–60%

Relapse rate3

50–66% of those who initially
recover

Average individual cost (2013–14)4

$190/year ($186–$262 if combined
with another disorder)

Average number of days off work1

53.5 days per year

• Anxiety disorders include panic, agoraphobia, social phobia, generalised
anxiety, obsessive-compulsive and post-traumatic stress disorders5
• Anxiety is the most common mental health condition in Australia affecting 1
in 4 people (1 in 3 women and 1 in 5 men)6

$262
Anxiety is the most common mental
health condition in Australia

• Anxiety disorders affect more people who are widowed, separated or
divorced (19.0%), those not in the labour force (20.9%) and those who did not
complete school (18.9%)1

The cost of anxiety disorders
• Out of all types of mental health conditions
(including combinations), anxiety-related
disorders contribute to the largest proportion of
total treatment costs (37.2%)4

19 years of age is the median age
of onset for anxiety disorders2

• It costs an individual an average of $57 to attend
a centre, where they will receive treatment free
of charge; they will need at least 6–10 visits to
complete a course of treatment8

• The occurrence of anxiety disorders is higher in women between the ages
of 16 and 54 years. For men, it affects those aged between 35 and 44 years
the most1

What’s the risk?
Risk factors associated with anxiety disorders include:7
• Family history of mental health conditions
• Personality factors
• Ongoing stressful events
• Comorbidities of diabetes, asthma, hypertension or heart disease
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Average individual cost from
$190 per year up to

The average individual cost of anxiety per year is $2294

affecting 1 in 3 women and
1 in 5 men
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Substance use disorders
Snapshot
Lifetime estimated prevalence (2007)1 4.0 million
Number of deaths (2011)2

6,600

Recovery rate3

Up to 80%

Relapse rate4

40–60%

Factors that increase the likelihood of an individual developing a substance use
disorder can be categorised into:8,9

Average individual cost (2013–14)5

$219/year ($186–$258 if combined
with another disorder)

• Related to the individual, such as being male, having other mental health
conditions and behavioural traits

Average cost
per year up to

Average number of days off work1

40.2 days per year

• Related to the family, such as family history and attitudes, a lower
socioeconomic group and being in a single parent family

$258

• Substance-use disorders include alcohol/drug harmful use or abuse and
alcohol/drug dependence6

What’s the risk?

• Related to the community, such as use in peers and being located in remote
and regional areas of Australia

• The main contributors to mental health-related deaths were alcohol
dependence (44%) and drug use disorders (20%)7

The cost of substance use disorders

• Nearly 5% of all deaths are attributed from alcohol and illicit drug use2

People with substance use disorders are often frequent users of psychiatric
services. Although many services are publicly funded there may still be
payment gaps for individuals seeking counselling, medication, rehabilitation
centres, self-help programs or support networks.11

• Substance use disorders affect more people who are widowed, separated
or divorced (7.5%) or unemployed (8.5%)1
• The occurrence of substance use disorders is higher in men above 16 years
of age. For women, it affects those aged between 16 and 24 years the most1
• The burden from substance abuse is three times greater in men than
women8

References
1. Slade T, et al. The Mental Health of Australians 2: Report on the 2007 National Survey of Mental
Health and Wellbeing. May 2009.
2. Maynard C, et al. Drug Use Severity, Mortality, and Cause of Death in Primary Care Patients With
Substance Use Disorders. SAGE Open. 2016;1–6.

20 years of age is the median
age of onset for substance use
disorders10

3. Rickwood D, et al. Substance Use: A Position Statement prepared for The Australian Psychological
Society. March 2008.

x4

Alcohol dependence is four times
higher in people who first tried
alcohol before

15 years of age vs
before 20 years.8

4. Odyssey House New South Wales. Managing relapse is vital to sustained recovery from addiction.
Available from: www.odysseyhouse.com.au/355/ [Accessed May 2018].
5. Lee Y, et al. Cost of high prevalence mental disorders: Findings from the 2007 Australian
National Survey of Mental Health and Wellbeing. Australian New Zealand Journal Psychiatry.
2017;51(12):1198–211.

Mental health

6. Australian Government, Australian Institute of Family Studies (2008). Family relationships and
mental illness: Impacts and service responses. Available from: aifs.gov.au/cfca/publications/familyrelationships-and-mental-illness/section-1-overview-mental-healthproblems [Accessed 2018].
7. Australian Institute of Health and Welfare. Australian Burden of Disease Study: Impact and causes
of illness and death in Australia 2011. Australian Burden of Disease Study series no. 3. BOD 4.
Canberra: AIHW.
8. Headspace. Substance Use Assessment & Treatment. Available from: headspace.org.au/healthprofessionals/understanding-substance-abuse-for-health-professionals/ [Accessed May 2018].
9. Australian Institute of Health and Welfare. Australian Burden of Disease Study: Impact of alcohol
and illicit drug use on the burden of disease and injury in Australia. BOD 19. Canberra: AIHW.
10. McEvoy PM, et al. Epidemiology of anxiety disorders in the Australian general population: findings
of the 2007 Australian National Survey of Mental Health and Wellbeing. Australian New Zealand
Journal Psychiatry. 2011;45(11):957–67.
11. Kavanagh DJ. Social and Economic Costs of Comorbid Substance Abuse and Mental Disorder.
The University of Queensland.

101

The cost of care

102

Suicide
Number of deaths by suicide (2016)1
• 2,866 (8 deaths each day)
• 2,151 (men)
• 15 (women)

Suicide is approximately three
times higher in men1

There are approximately

65,300
suicide attempts each
year in Australia7

Number annual of deaths by age range (2016)1

Men

Women

20–24

202

64

25–29

188

188

30–34

246

246

35–39

199

60

40–44

220

70

The facts: Mental health care plan8

45–49

180

68

• People who have a mental health disorder as diagnosed by a doctor can access a mental health
care plan

50–54

Suicide is the leading cause of
death for Australians aged 15 to
44, and the second leading cause
of death for Australians aged 45 to
54 years2,3

181

82

• This can be accessed through a registered healthcare professional, including a General
Practitioner (GP)

55–59

161

161

• People who have a mental health care plan are entitled to Medicare rebates for up to 10
appointments with some allied mental health services in a year, such as psychologists,
occupational therapists and social workers

60–64

135

35

• After 6 appointments, plans must be reviewed by the referring doctor and a new referral must be
acquired

Groups at risk of suicide
• People with previous history of attempted suicide4
• Those with mental disorders such as major depression, psychotic illnesses
and eating disorders5,6
• People with substance use disorders
• Men
• Aboriginal and or Torres Strait Islander People
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Case study

“The destructive impact of poor mental health on
Australians is colossal. From my own experiences
of PTSD, depression and anxiety, it has at times
hindered my ability to think rationally and be kind
to myself. Since I reached out for clinical help 4
years ago, ironically, on a professional level it has
made me more emotionally intelligent and sensitive
to the struggles of others. Financially it can be a
strain, such as $300 bills for specialists such as
Psychiatrists and other mental health professionals.
However I am now realistic about this and realise
I am lucky to be able to access this help and in
the long-term it is an investment that will hopefully
ensure I stay on track and as mentally healthy as I
can".
Terry Cornick
Founder & CEO of Mr. Perfect
Mr. Perfect is a grassroots charity that aims to
create a judgement-free society for men and their
mental health. www.mrperfect.org.au

Useful resource
Case study

Terry Cornick,
Mr Perfect

Beyondblue provides people with 24 hour a day
information and support for a range of mental health
issues.
Phone: 1300 224 636
Website: beyondblue.org.au
Mental Health Australia is an organisation that strives to
affect reform in Australia by providing people with a better
understanding of the effects of mental illness.
Phone: (02) 6285 3100
Website: mhaustralia.org/
MindHealthConnect is a mental
health resource that provides users with information about
mental health issues and online programs.
Website: mindhealthconnect.org.au
Mental Health Council of Australia is an independent
body that provides people who have suffered
discrimination because of their mental illness with an
avenue for recourse.
Website: mhca.org.au
SANE is a charity designed to help young people who
have been affected by mental illness.
Website: sane.org
ReachOut Pro provides information about mental health.
Website: http://about.au.reachout.com/tag/reachout-pro/
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Black Dog Institute provides information about bipolar
disorder and depression.
Website: blackdoginstitute.org.au
BlueBoard is an online support group for people are
suffering from or those whose lives have been impacted
by a range of mental health conditions.
Website: blueboard.anu.edu.au
e-couch is a self-help interactive mental health program.
Website: ecouch.anu.edu.au
Headspace provides young people specifically with
advice, information and support about health with mental
health problems.
Website: headspace.org.au
Mental health online offers information about anxiety
issues, auto-psychological assessment that are free of
charge and treatment programs.
Website: mentalhealthonline.org.au
MoodGYM provides behavioural therapy through an
interactive program.
Website: moodgym.anu.edu.au
Partners In Depression offers support and info to those
who are helping someone who is currently experiencing a
mental health issue.
Website: partnersindepression.com.au

Sources:
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and Well-being
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Welfare (2011 Australian Burden of
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illness and death in Australia
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our customers at the heart of
everything we do
The Royal Australian & New Zealand
College of Psychiatrists (2016): The
economic cost of serious mental
illness and comorbidities in Australia
and New Zealand
Fourth national mental health
plan: an agenda for collaborative
government action in mental health
2009-2014
The Risk Store (2016) Claims Paid
Statistics by Product Type
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