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The Health Consumer Powerhouse 
(HCP)

Leading independent provider of user-friendly 
healthcare comparisons in Europe and Canada

Outcomes presented as Health Consumer Indexes

Since 2004, 50 Index publications in several disease 
areas have been made available for free to the public

Research projects funded by unconditional grants by 
stakeholders

The EPCI funded by an unrestricted research grant 
from Celgene, Inc.

Main office in Stockholm (Sweden).



Pancreatic Cancer

Comparatively rare but the 4th largest 
cancer cause of death in the EU

100 000 Europeans diagnosed, and almost as 
many die every year

Very subtle symptoms often result in late 
diagnosis, and therefore high mortality

5-year survival rate in Europe ~6% or less

After decades of limited progress in 
treatment, drugs slowing the disease are 
starting to appear.



Euro Pancreatic Cancer Index

An overall picture of Pancreatic cancer
patient rights, information, access and 
diagnostics, care provision, treatments 
and outcomes as seen from the 
patient/healthcare consumer’s point of 
view

All 28 EU Member States + Switzerland & 
Norway.



Indexes focus on indicators reflecting    
properties and performance of healthcare systems

Factors that can be changed by healthcare 
decision-makers (few Public Health 
indicators)

Avoiding indicators which are closely 
correlated to GDP/capita.

Indicators
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Indexes are a combination of research and survey techniques! 

In-data not symmetric for all countries – multiple data sources
on the same indicator frequently used.

CUTS: "Comprehensive Uniform Trustworthy Sources" such as 
WHO databases, scientific papers etc.

"Objective hard facts": WHO, OECD or other statistics

Soft data: interviews, patient surveys

Normally no scores for policies/regulations/legislation because of 
implementation gaps!

Expert (Reference) Panel discussions

Very few patient organisations for Pancreatic Cancer due to rarity
of disease and high mortality – limited survey opportunities.

Sources:
"any source that can provide reasonably robust data"
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Country scores in three grades under each indicator:

3 (green): good

2 (amber): intermediate        ”n.ap.” = 2

1 (red): not-so-good "n.a." = 1

Total score calculated as

% of maximum score under each sub-discipline
many indicators in one Sub-discipline does not give added weight!

This % multiplied by weight coefficient

Weight coefficients set to make total weight = 1000

Max score: 1000

Minimum score: 333.

Scoring system



The look and feel of the product

The full EPCI contains 30 indicators for 30 countries



Sub-discipline Weight (points out

of 1000 for full score)

1. Patient rights and information, 

accessibility 300

2. Prevention
150

3. Outcomes
200

4. Diagnostics
125

5. Treatment / Pharmaceuticals
125

6. Palliative care
100

EPCI 2014 sub-disciplines

A total of 30 indicators in six sub-disciplines





Countries Doing Well

 

Sub-discipline 
 

Top countries Score 
Maximum 

Score 

1. Patient rights, 

information and 

accessibility  

Netherlands 

Germany, France 

Denmark 

264 

245 

236 

300 

2. Prevention Sweden 

Netherlands,  Norway 

150 

138 

150 

3. Outcomes Denmark, Slovakia 

Netherlands, Ireland 

200 

173 

200 

4. Diagnostics Cyprus, Denmark, France, 

Ireland, Italy, Luxembourg, 
Norway, Poland, Romania, 

Spain 

125 125 

5. Treatment 

/Pharmaceuticals 

France, Ireland 

Denmark, Slovenia 

125 

115 

125 

6. Palliative care UK 

Belgium, Denmark, 
Netherlands, Spain, Sweden 

92 

83 

100 

 



Main Conclusions

The low survival rate seems to have created a sense of 
hopelessness, even among medical professionals.

Some national survival rates are twice those of others (from less than 3 
% to 7 – 8 %).

Pancreatic cancer patients are in a particularly vulnerable 
situation

The nature of the disease makes it very difficult to form patient 
organisations/support groups, particularly in countries with less than 
~40 million people (= all of the 30 countries except 6).

It seems that the low survival rates of pancreatic cancer 
have de-motivated registry holders from monitoring 
progress of pancreatic cancer care. In 4 of 5 countries, 
there is poor access to outcomes data. 

There might be a risk for complacency as a result of 
palliative care being well established, thus blurring the 
focus on curative treatment.



What To Do

Early detection: educate primary care physicians to recognize 
and act on the combination of vague symptoms of Pancreatic 
Cancer.

Surgery should be concentrated to specialist centres

information about and rapid access to such centres –

including cross-border care – should be a high priority.

Collect and report pancreatic cancer data to national cancer 
registries and make this information layman-friendly and 
readily available.

Measure pancreatic cancer care provision in the same way 
as any other more common cancers! 

Encourage governments to invest in pancreatic cancer 
research, especially in the field of early diagnostics. 



Incidence: 12±4
all over Europe

Mystery:
1. Mortality exceeds
incidence in some countries

2. ”Clusters” of countries
follow unusual pattern
Sweden, Iceland seldom in 
the company of B-H, Cyprus
& Albania;
multiple causes behind
the mystery? 

3. Correlation with which
lifestyle or environmental
factors?
Tobacco smoking
reported as significant
cause.



Correlation with lifestyle factor?





No close correlation even with the most
obvious risk factor;

prevention will not provide a solution!
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THANK YOU -

see it all on
www.healthpowerhouse.com


