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abstract

PURPOSE The financial toxicity (FT) of cancer is common among older adults in high-income countries, but little
is known about the financial hardships faced by older patients with cancer living in developing countries. The
aim of this study was to explore the financial burden of cancer among older Mexican adults and their relatives, as
well as factors that might mitigate such burden.

METHODS This mixed-methods study included patients age 65 years and older with the 10 most common
malignancies in Mexico and 3-24months from diagnosis at two cancer centers in Mexico City and their relatives.
For the quantitative component, patients and relatives answered the Spanish version of the Consumer Financial
Protection Bureau Financial Well-Being Scale. Patients completed the Comprehensive Score for Financial
Toxicity-Functional Assessment of Chronic Illness Therapy (COST-FACIT) scale and a 3-month, self-reported
cost diary. For the qualitative component, focused interviews were used to explore the individual experiences of
patients and their relatives.

RESULTSNinety-six patients and their relatives were included, of whom 45%had stage IV disease. On the COST-
FACIT scale, 9% reported no FT, 52% mild FT, 39% moderate FT, and 0% severe FT. The mean Consumer
Financial Protection Bureau Financial Well-Being Scale score was 45.2, with 78% reporting poor financial well-being
(score≤ 50). On cost diaries,most expenses were associatedwith purchasingmedications, including chemotherapy.
Focused interviews showed that most patients and relatives had to acquire debt to face costs of cancer care.

CONCLUSION A high proportion of Mexican older adults with cancer reported FT and poor financial well-being.
Understanding experiences associated with FT and strategies to mitigate it represents an essential first step to
design public policies aimed at protecting older adults with cancer and their families from catastrophic
spending.
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INTRODUCTION

The financial toxicity (FT) of cancer care is a broad term
which encompasses expenses incurred by patients
after a cancer diagnosis and their impact on personal
and family budget. FT represents a new type of adverse
event in oncology because of its potential to impact
physical, social, and emotional functioning, hamper
treatment adherence, and cause impairments in the
quality of life of both patients and their relatives.1,2

Older adults with cancer have an increased risk of FT
when compared with older adults diagnosed with other
chronic diseases.2 Studies conducted among older
adults with cancer in the United States have found that
approximately 20% of patients with advanced cancer
age 70 years and older report FT3 and that financial
problems are a risk factor for distress and poor self-
perceived health.4 Importantly, these studies have

been conducted among patients with Medicare cov-
erage in the United States, so they mainly reflect out-
of-pocket health-related expenses.

Although the financial burden of cancer represents a
key cancer control problem in low- andmiddle-income
countries (LMICs), few studies have explored this issue
in developing regions of the world, such as Latin
America, and none have explored it specifically in
older adults. Approximately 50 million older adults live
in Latin America, with some countries, such as Uru-
guay, Argentina, or Cuba, having a proportion of older
adults of over 15%.5 In Mexico, the second most
populous country in Latin America, the proportion of
people age 65 years and older is currently 6.5% only.
However, approximately half of all new cancer cases
and deaths occur among this population, and this will
increase to . 60% by 2035.6 Unfortunately, the
limited health care coverage for older patients with
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cancer represents a critical problem in Mexico and in other
LMICs.7 In contrast with most developed countries, many
LMICs lack public insurance programs aimed at protecting
older adults and their families from catastrophic
expenses.7,8 In Mexico, 50% of the population lack public
or private insurance (the former only covers 5% of Mexi-
cans), and government-funded cancer coverage schemes
provided to this sector of the population only include a
limited set of tumors and interventions, leading to high out-
of-pocket spending and financial burden for many Mexi-
cans facing a cancer diagnosis. Unfortunately, this situation
is mirrored across Latin America and globally.7,9-11 Fur-
thermore, because of a limited availability of pensions and
social protection schemes, most older patients in LMICs are
financially dependent on their family, which means that the
FT of cancer generates an amplifying effect, in which the
economic stability, productivity, and income of entire
generations are affected.12,13

Although research on the financial burden of cancer has
become increasingly common in the United States, there is a
lack of information about its impact on people living in
LMICs.14 Additionally, available literature provides little
guidance on how to address the financial burden of cancer
in older adults, as well as the impact this might have on their
families.14,15 The aim of this study was to explore and analyze
the financial burden of cancer among older Mexican adults
and their families and/or caregivers, as well as the factors
which might mitigate that burden. Our hypothesis was that a
diagnosis of cancer in older adults living in LMICs causes
significant FT for patients and their relatives/caregivers, in-
cluding loss of employment and decreased productivity.

METHODS

Study Design, Setting, Participants, and Procedure

We performed a mixed-methods, multicentric, cross-
sectional study with a nonprobabilistic sampling design.
To make the sample for the quantitative component as

representative as possible, we aimed at including 96 out-
patients age 65 years and older with a diagnosis of the 10
tumors with the higher incidence in Mexico among older
adults (age 65 years and older) according to the 2018
GLOBOCAN database16 (Fig 1), and within 3-24 months
from diagnosis at two public hospitals in Mexico City.
Considering that approximately 72,792 patients age 65
years and older are diagnosed with cancer yearly in Mexico
and assuming a 50% prevalence of FT, a sample size of 96
participants would estimate the true population proportion
with a margin of error of 0.1 and a confidence level of 95%.
Eligible patients needed to have at least one relative who
acted as their main informal caregiver and who accepted to
participate. Consecutive patients fulfilling inclusion criteria
were approached by the research team until the quota for
each of the tumors was completed. Patients and relatives
answered a series of survey instruments measuring the FT
of cancer (see below) using two modalities: (1) face-to-face
or (2) remotely through videoconferencing (after COVID-19
pandemic restrictions were implemented).

For the qualitative component, interviews with 25 patients
(selected from the 96 patients included for the quantitative
component) and their relatives were conducted. Patient
selection for the qualitative component followed the same
proportion of tumor types included in the quantitative
component. The methodological orientation and theory were
based on a phenomenological approach to investigate and
describe the individual experience of each patient and rel-
ative/caregiver.17 Interviews and analyses were conducted
by psychologists with MS or PhD degrees, with previous
training and experience on conducting qualitative research
in mental health and chronic diseases, including focused
and semistructured interviews. Interviews were conducted
face-to-face in a room at the outpatient psychology clinics at
our Institution or through videoconferencing (Zoom or
WhatsApp video call). Interviews were audio recorded and
transcribed for analysis.

CONTEXT

Key Objective
How do older adults with cancer from a low- and middle-income country and their families experience financial toxicity (FT)?
Generated Knowledge
More than 90% of participants reported some form of FT. About 70% of patients had access to public health care, but most

decided to take private consultations to avoid any delay in their medical care. Main causes for FT were pre-existing financial
hardships, delayed diagnosis leading to multiple medical consultations and diagnostic studies, health care system–related
barriers for accessing cancer care, and the high cost of medication. Potential solutions to mitigate FT include financial
support programs for older individuals, and public policies addressed to support caregivers.

Relevance
Individual experiences associated with the FT of cancer among older adults living in low- and middle-income countries and

their relatives may be different from those suffered inmore economically developed countries. Their knowledge is important
to design public policies aimed at protecting them.
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The investigation was carried out in accordance with the
latest version of the Declaration of Helsinki, the project was
approved by the local Institutional Review Board, and all
participants provided informed consent.

Quantitative Measures

Comprehensive demographic information including age,
sex, marital status, education, employment status, income,
health, and health insurance coverage was collected using
an electronic questionnaire. Medical records were reviewed
to collect information regarding diagnosis and staging.

The quantitative aspect of FT was assessed using the Spanish
version of the Comprehensive Score for Financial Toxicity-
Functional Assessment of Chronic Illness Therapy (COST-
FACIT) (Version 2), a 12-item, 5-category, Likert-type scale
survey ranging from 0 to 44 points. This instrument includes
objective and subjective questions about financial stress and
work-related issues. Scores≥ 26mean no impact on quality of
life (grade 0), 14-25 mild impact (grade 1), 1-13 moderate
impact (grade2), and0high impact (grade3).18,19 To assess the
capability of undertaking unexpected expenses, the impact of
financial constraints over daily activities and personal well-being,
and future financial prospects from both patients and care-
givers, the Spanish version of theConsumer Financial Protection
Bureau (CFPB) Financial Well-Being Scale was used. This is a
10-item (range 0-100 points) instrument in which lower scores
represent worse financial well-being.20 Out-of-pocket spending
for theprevious3monthswasquantifiedusing self-reportedcost
diaries completed by the patients and their relatives/caregivers
with help from a research team member.

Qualitative Measures

A previously developed interview guide was used to perform
the focused interview. This guide included questions on
physical, cognitive, psychological, and economic aspects
faced by patients and relatives/caregivers. The interview
explored various categories related to the impact of the fi-
nancial burden of cancer including (1) patient and family-
level variables, (2) social and cultural norms which might
influence the patient and/or relatives/caregivers, and (3)
societal and national factors related to available instruments
for supporting the patient and the relatives/caregivers. Var-
ious financial and economic factors were assessed, in-
cluding employment, existing debt, available assets,
consequences of the disease on current/future employment
opportunities, and availability of insurance and/or economic
support from foundations and/or other institutions. Specific
out-of-pocket expenses were also evaluated, as well as the
effect of those expenses on the provision of basic needs,
including supplies and services. Finally, we asked patients
and relatives/caregivers to discuss strategies used tomitigate
the financial burden of cancer, including the utilization of
existing governmental or nongovernmental social programs,
and potential solutions or interventions they may consider
useful for decreasing such burden.

Analyses

Descriptive statistics were used on the basis of the level of
measurement of the variables, measures of central ten-
dency, dispersion of continuous variables, and frequency
and percentage of categorical variables. All statistical
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FIG 1. Top 10 most common cancers among older adults age 65
years and older in Mexico according to GLOBOCAN 2018.
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analyses were conducted using IBM SPSS Statistics for
Windows, Version 20.0 (IBM Corp, Armonk, NY). For the
qualitative component, we conducted a descriptive-
analytical procedure which included categorization and
coding, ordering and classification, establishing relation-
ships, establishing causal networks, and interpretive
models.21

RESULTS

Between January 2020 and January 2021, a total of 96
patients fulfilled the preplanned inclusion criteria, and 96
relatives (one per patient) were recruited and completed at
least the quantitative component. The median age was
72.1 years (standard deviation [SD] 6.1 years), and 40.6%
(n = 39) were female. Almost two-thirds (63.5%, n = 61)
had high school education or less, 29.2% (n = 28) were not
partnered, and 30.2% (n = 29) had no type of public or
private insurance coverage. The mean monthly income per
patient was 122.6 US dollars (USD; SD 341.5), and the
mean number of individuals contributing to that income
was 1.7 (SD 1.5). Regarding tumor types, inclusion was as
planned, with 33.3% (n = 32) of participants having
prostate cancer, followed by colorectal (13.5%, n = 12),
breast (12.5%, n = 12), lung (10.4%, n = 10), liver (8.3%,
n = 8), gastric (7.3%, n = 7), pancreatic (5.2%, n = 5),
endometrial/ovarian (5.2%, n = 5), lymphoma (3.1%,
n = 3), and cervix uteri (1%, n = 1) cancers. For the
reporting of the results, and for the selection of the qual-
itative component, we condensed patients with endome-
trial, ovarian, and cervical cancers into a single category.
The mean time since diagnosis was 20 months (SD 27.7).
Complete sociodemographic and clinical characteristics of
study participants are shown in Table 1.

Quantitative Component

The mean COST-FACIT score was 16.4 (95% CI, 14.8 to
17.9). According to COST-FACIT scores, 9% of the patients
had no FT (score≥ 26), 52%hadmild FT (14-25), 39% had
moderate FT (1-13), and none of the patients had severe FT
(0). Among the patients, the mean CFPB Financial Well-
Being Scale score was 45.2 (95% CI, 43.3 to 47.1), with
78% (n = 75) reporting poor financial well-being
(score ≤ 50). The mean CFPB Financial Well-Being Scale
score for relatives was 46.8 (95%CI, 44.8 to 48.8), with 56%
(n = 54) reporting poor financial well-being (score ≤ 50).

Self-reported monthly income and expenses during the
three months before inclusion in the study are shown in
Table 2. The mean total 3-month spending was $1,994.5
USD (SD $3,056.8 USD). The main expenses were related
to medical treatment, laboratory studies, imaging, and
medical visits.

Qualitative Component

Twenty-five focused interviews were conducted by the
research team either in person or through videoconfer-
encing (Zoom). The tumor types of patients selected for the

interviews matched the distribution of the quantitative
component: Eight had prostate cancer, four colorectal
cancer, three breast cancer, three liver cancer, two lung
cancer, two pancreatic cancer, one gastric cancer, one
gynecological cancer, and one non-Hodgkin lymphoma.

Relatives were also interviewed. The relative’s mean age
was 55.9 years (SD = 12.9), and 88% (n = 22) were
women. Almost half of them (48%) were the patients’
daughters/sons, 44% were their partners, and 8% were
their siblings. Regarding employment, 44% were home-
makers, 28% had office occupations, 16% had service
occupations, 12% had sales occupations, and 4% had
production occupations.

During the interviews, the patients and their relatives
mentioned factors preceding the diagnosis of cancer which
were later related with FT, including comorbidities, income,
ownership of assets or property, and debt (Table 3). Al-
though most participants had no debt before cancer, a
significant proportion of patients and their relatives (mainly
their sons, daughters, or siblings) acquired multiple debts
from banks or retail stores offering high-interest, subprime
credits, and/or from other relatives to pay for cancer-related
costs. A common theme related to FT was the long interval
(up to 1 year) between first symptoms and diagnosis, during
which they paid for several private consultations and di-
agnostic tests. Another recurrent theme was transportation.
Most cancer centers in Mexico are in Mexico City, so in
many cases patients had to travel up to 180 miles to find
cancer care, with the associated travel expenses. Except for
patients who had public or private insurance coverage,
most patients had to pay for diagnostic tests and treatments
out-of-pocket. Examples of the perceptions of patients and
caregivers regarding factors associated with FT from cancer
and its treatment are shown in Table 4.

The only financial support program that most patients
mentioned as an income was the Mexican federal gov-
ernment’s public program Pension for the Welfare of Older
Adults, which provides a $65 USD monthly allowance for
older Mexicans. However, most participants were depen-
dent on their younger relatives for financial support.
Strategies implemented to manage cancer-associated ex-
penses included using family savings and/or selling existing
assets, such as real estate or vehicles. Regarding potential
solutions and strategies for mitigating FT, participants
expressed the need for government programs to support
older adults, including a legislation to allow flexibility in their
caregivers’ jobs (especially when medical appointments or
hospitalizations make it impossible for them to work).
Barriers and facilitators for financial well-being identified by
patients and caregivers are shown in Table 5.

DISCUSSION

A significant proportion of Mexican older adults with the 10
most common types of cancers in the country and their
relatives reported FT associated with cancer care. FT was
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TABLE 1. Demographic and Clinical Characteristics of Included Patients

Variable

n = 96

No. (%) Mean (SD)

Age, years 72.1 (6.1)

Sex (female) 39 (40.6)

Educational level

None 7 (7.3)

Elementary school education 26 (27.1)

Middle school education 16 (16.7)

High school education 12 (12.5)

College education or higher 35 (36.4)

Marital status

Single or divorced 15 (15.7)

Married or domestic partnership 68 (70.8)

Widow/er 13 (13.5)

Distance between patient home and hospital, miles 80.8 (152.8)

Health coverage

Catastrophic expense fund (previously, Seguro Popular) 28 (29.2)

Social insurance programs 37 (38.5)

None 29 (30.2)

Private insurance 2 (2.1)

Employment status

Employed 6 (6.3)

Unemployed 23 (24)

Retired 18 (18.8)

Disabled 1 (1)

Homemaker 22 (22.9)

Self-employment 26 (27.1)

Siblings, mean (SD) 3.3 (1.8)

No. of persons per household, mean (SD) 3.2 (1.8)

No. of persons contributing to family income, mean (SD) 1.7 (1.5)

Monthly family income, USD 122.6 (341.5)

Tumor type

Prostate 32 (33.3)

Colon 13 (13.5)

Breast 12 (12.5)

Lung 10 (10.4)

Liver 8 (8.3)

Gastric 7 (7.3)

Pancreatic 5 (5.2)

Endometrium/ovary 5 (5.2)

Lymphoma 3 (3.1)

Cervix uteri 1 (1%)

Tumor stage

I 17 (17.7)

II 16 (16.7)

III 19 (19.8)

IV 44 (45.8)

Time since diagnosis, months 20.5 (27.7)

Abbreviations: SD, standard deviation; USD, US dollars.
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demonstrated using both validated quantitative tools and
focused interviews, with . 90% of participants reporting
some form of FT or poor financial well-being. The main
causes of FT identified by patients were pre-existing financial
hardships, delayed diagnosis leading to multiple medical
consultations and diagnostic studies, health care
system–related barriers for accessing cancer care, and the
high cost of medications. Participants also identified several
potential solutions, including financial support programs for
older individuals and policies aimed at supporting caregivers.

As far as we know, this is the first mixed-methods study of
FT in older adults with cancer conducted in a LMIC. In our
study, we showed that 91% of participants reported some
degree of FT according to the COST-FACIT questionnaire,
which is a large proportion compared with the 18.3%

prevalence of FT reported in a study of 536 older patients
with advanced cancer in the United States.3 Similarly, over
half of our participants reported a poor financial well-being
according to the CFPB Financial Well-Being Scale, in
contrast with the 24% of older adults reported by the US
Census Bureau.22 Financial well-being has been defined as
the state in which an individual has a sense of (1) having
control over day-by-day and month-by-month finances, (2)
having capacity to absorb a financial shock, (3) being on
track to meet financial goals, and (4) being able to make
financial choices to enjoy life.23 Low scores in CFPB identify
individuals who experience the most severe financial and
material hardships, including housing and food
insecurity.24 A study of the financial well-being of Hispanic
population age 18 years and older in the United States in

TABLE 2. Self-Reported Monthly Income and Expenses (in US dollars)
Description of Income or Expense Mean SD Minimum-Maximum

Monthly patient’s income 178.1 401.6 0-2,000

Monthly household income 661.8 731.3 20-3,500

Three month self-reported cost diaries (type of expenditure)

Transportation 267.4 400.3 0-2,640

Accommodation 55.1 173.7 0-1,200

Medical consultation 348.7 1,338.7 0-1,250

Medical treatment (including chemotherapy) 587.3 861.6 0-4,475

Laboratory studies and imaging 367.5 1,332.2 0-1,250

House cleaning and baby-sitting services 99.8 237.4 0-1,200

Alternative medicine/vitamins/supplements 101.6 353.2 0-3,250

Equipment and medical supplies (including catheters, mattresses, and medical devices) 167.9 715.9 0-6,750

Total expenses 1,994.5 3,056.8 7.5-18,600

Abbreviation: SD, standard deviation.

TABLE 3. Factors Preceding the Diagnosis of Cancer Associated With Financial Toxicity (focused interviews to patients and relatives)
Major Categories Subcategories and Description Example Quotes

Health status before cancer Most testimonials mention precancer chronic
conditions, such as diabetes, hypertension, and
heart problems. For some patients, these
medical problems were controlled, but for others,
they were added to complications from cancer.

“She is diabetic and hypertensive, although she is
under control. Also, she had issues with her eyes and
had a surgery called vitrectomy. She has intraocular
lenses now, in both eyes, and that diminished her
independence.” (liver cancer).

Financial situation before cancer Most patients report a low socioeconomic status,
with low and irregular incomes.

“Not that good, but wemanaged to cover our expenses.
Thank God we always had something to eat, but, you
know, it did not matter. Well, because… mmm, you
know sometimes in the countryside it gets difficult,
here in the countryside and, well… thank God we
managed.” (pancreatic cancer)

Assets A low proportion of patients or relatives own a house
or a piece of land. One patient reported owning a
pair of cows.

“Do I rent or own the place where we live? My daughter
owns it.” (Breast cancer).

“We own it. That is what worries us the most, keeping
the house, the mortgage, without anything …”

(prostate cancer)

Debt Most participants expressed not having any debt
before the diagnosis of cancer but mentioned
they had limited incomes.

“No doctor, those of us who come from the provinces
do not like having debts. No, it is better to live in
peace, even if we can only eat beans, like one of my
village’s sayings goes, but live quietly. We have no
debts.” (breast cancer).

Sánchez-Román et al
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TABLE 4. Factors Associated With Financial Toxicity From Cancer and Its Treatment (focused interviews to patients and relatives)
Major Categories Subcategories and Description Example Quotes

History of seeking for treatment Time between first symptoms and diagnosis was
very variable (from weeks to more than 1 year)

“We went to a private hospital… for a stomach issue…
there they performed a tomography and they saw there
was something in the liver… they suggested performing
a liver CT and again we went to a private hospital with a
liver specialist, who indicated an MRI. It was then when
they confirmed it was a tumor… until we got to the
Institute they realized it was a hepatocellular
carcinoma.” (liver cancer).

When symptoms of cancer appeared, patients
initially sought care with physicians in private
practices. Consultation costs ranged between
$15 and $75 USD

“Before, before treatment here… treatment was provided
in private healthcare service… 2 months of a lot of
analysis, a lot of doctors, until we… got here.” (prostate
cancer).

Factors that influenced treatment delays Costs or bureaucracy related to diagnostic tests
required

“Cirrhosis… started in 2017… there was a surgery
scheduled… but there were more studies previous to
the surgery… appointments were delayed…,
administrative procedures, administrative procedures,
administrative procedures, until we reached early
January. In January, they gave me a document saying
that the second level hospital could no longer provide
the attention because of all the complications she had.”
(liver cancer).

Inefficient medical care “She had her mammograms done every 2 years… and she
said to the doctors ‘doctor, I feel a bump, here, I feel
something’ … but they answered [the doctors] that it
was nothing. They said: ‘no that is nothing,’ and
according to them, her mammograms were always OK.”
(breast cancer).

Public health services saturation “First, private doctors… we went to a public hospital and
were told that they had no room there, that we should
look for another option. So, we have a life-long doctor,
and she said no, that she could not treat her.” (colorectal
cancer).

Out-of-pocket expenses Costs of studies and treatment: most of them are
paid for by the patient and/or their relatives

“Oh, my God! It was a lot. They ordered a tomography.
They spent almost $17,000 Pesos. We bought devices
externally and later they ordered other kind of studies,
which names I do not remember, also ordered by them.
One cost almost $4,000 and the other nearly $7,000
Pesos. Only for the studies… We also paid for
consultation and for the chemo received there, $15,000
Pesos, a little more than that …” (colorectal cancer)

Transportation and travel expenses are frequent. In
many cases patients had to travel up to 180miles
to find cancer care.

“I had to pay for transportation, lunch, and other meals.”
(gastric cancer).

Impact of illness in patient’s productivity Frequently patients quit their jobs because of
illness-related disability. In some cases, they had
to move to Mexico City to receive treatment.

“No more, I no longer work. My children told me that no
more work.” (liver cancer).

Impact of illness on family productivity Although there are repercussions of illness on
informal caregivers and relatives, they do not
perceive the economic costs as a burden.

“We talked: ‘We can support you this way… Here we are,
we are working hard, do not worry, we will manage,’ and
I tried to keep him strong” (prostate cancer).

Illness has changed their routines, expenses, and
the order of their own personal needs.

“Oh, not that they discount the day, they discount the day,
you know, they do not pay me that day… I mean, I have
the permission, but the… day is zero already.” (breast
cancer).

Expenses related to comorbidities Most frequent diseases reported were type 2
diabetes and hypertension

“Well, all for her hypertension and all the medication she
needs to take. An aspirin for the heart, several
medications, like five, more or less… They add up to
about 600 pesos a month.” (gynecologic cancer).

Abbreviations: CT, computed tomography; MRI, magnetic resonance imaging; USD, US dollars.
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TABLE 5. Barriers and Facilitators for Financial Well-Being (focused interviews to patients and relatives)
Major Categories Subcategories and Description Example Quotes

Current financial situation

Personal and family finances In general, the patient’s cancer diagnosis impacted the
entire family’s economy, so they had to reduce
spending

“Before, their son’s breakfast had juice and a sandwich or
so. Now, all they send is the sandwich… or if there is no
money for the sandwich, just a taco or a quesadilla with
beans and that is it, until he comes back home to eat.”
(colorectal cancer)

Sources of income They vary from one family to another (formal and
informal jobs). As patients are older adults, it is less
common for them to have a formal job.

“With an engineer, I help him preparing budgets… Also,
sometimes I sell beauty products, to help with the
expenses a little more.” (breast cancer).

Financial support program offered by the Mexican
federal government directed to older adults: Pension
for the Welfare of Older Adults.

“Well, right now I have a little help from the Government,
2000… 2500 every 2 months.” (liver cancer)

Retirement pension “She used to work, now she has a pension.” (colorectal
cancer).

Current debts A significant proportion of patients and their relatives
(mainly their sons, daughters, or siblings) acquired
multiple debts from banks, retail stores offering high-
interest subprime credits, and/or other relatives to pay
for cancer-related costs.

“Well, we did, we did get some debts, and, well, my sisters
and I paid a little for that expense. We asked for loans,
we used the cards and, well, my husband helped me
with a loan from his work, and another loan from my
sister, and from a friend, and so on.” (breast cancer).

Economic dependency on their
sons/daughters

It is frequent for the patient’s relatives to be
economically responsible for them and for at least one
more member of the family.

“They depend on me, you know… One of my children
kind of does, and my nephew and, and now, my
husband.” (colorectal cancer)

Expense management strategies Use savings “Very stressed for that… Cause, go figure, my savings are
running out and, what will I need to do? I already sold
my car…My car!… I no longer go to the grocery store, I
do not buy many things, everything, but more or less
selected…” (lung cancer)

Sell assets “I sold a piece of land and that is what I am using. How
much did you get for the sale of that piece of land, Mr
Jose? About 60,000. How much did you get for your
car? 20, 000 Pesos.” (prostate cancer)

Possible solutions seen by patients
and their families which could
mitigate financial impact

Having free access to medical treatments or adjustment
of costs according to socioeconomic status

“That would be great! That we could get the medication
and pay for it according to our income, that would be
awesome. Yes, with medication that would be great.
That would impact a lot… yes.” (lung cancer)

Payments through nonprofit organizations “In Mexico, the most widely seen resource is resorting to
the society, right? Or to private investment… To cover
issues that, well, maybe at an institutional or
government level cannot be covered and, and well,
appealing to the people’s generosity, right? Actually,
that there would be more awareness of, as a society.”
(prostate cancer)

Improvement in the organization of services and
appointments, especially for those living far away from
cancer centers

“… that they would give us appointments, if not on the
same day, at least the next day, right? We had to stay
there for 8 days… We now must pay for lodging, food
and so on, right?… Adjusting the appointments a little
more.” (colorectal cancer)

Government investment in medical infrastructure “There should be more hospitals, don’t you think?… A
public policy with an emphasis on older adults’ health,
not just physical health, but also emotional health, as a
good portion of them live in abandonment, even when
they live with their family …” (prostate cancer)

Government programs for older adults, including a
legislation that provides flexibility in caregivers’ jobs

“There should be special programs for older adults. Also,
there should be a legislation allowing sons and
daughters to support their parents when they are
vulnerable.” (prostate cancer)

Sánchez-Román et al
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2018, as measured by the CFPB, found no differences in
the experience of low financial well-being between His-
panic population and the general population, possibly
because of the safety net provided by government pro-
grams, community organizations, and family.24

Most qualitative studies on the FT of cancer have been
performed among patients living in high-income countries,
such as the United States, Canada, Australia, and Ireland.
Results from a metasynthesis of qualitative studies about
cancer survivors’ experiences with FT25 show that patients
with cancer incur a wide range of cancer-related medical
and nonmedical expenditures, including hospital bills,
consultant fees, primary care physician fees, diagnostic
costs, travel and transportation, overnight accommoda-
tions, and eating out. Patients usually face FT making fi-
nancial adjustments, including economizing, cashing in,
borrowing money, and cutting expenses, and financial
support is usually obtained from loans or friends. An im-
portant difference between older adults living in Western
Europe and the United States and those from Latin America
is that among the former the providers of money and
support for older patients tend to be their sons, daughters,
or siblings, particularly for those who need more
assistance.26 The qualitative results of our study show that
older adults with cancer in Mexico have strong family
support and that family members do not perceive the costs
of cancer as a burden. However, FT clearly has a negative
impact on the economic stability, productivity, and income
not only of the patient but also of their relatives. All of them
perceive the need of more government financial support
programs, directed toward older adults with cancer. The
public social insurance subsystem in Mexico is dominated
by various federal and state-level institutions that provide
health care for salaried employees in the formal sector.
However, these social insurance institutions lack the ca-
pacity to provide a full range of cancer treatments services
to all their enrollees, mostly because of resource shortages
and overcrowding, so a significant proportion of affiliates
seek care outside social insurance institutions to get around
access barriers or to access higher quality services.27 Also,
there is a great heterogeneity in health care spending,
availability of physicians and other health care personnel,
and outpatient units between different regions in the
country, with a crucial gap between demand and supply of
care in most of the territory that needs to be closed.28

Carrera14 proposes a Flowchart of Economic Conse-
quences of Cancer Treatment on the Patient and Patient
Coping. According to it, after signs and symptoms of

disease, the decision to seek medical treatment is influ-
enced by an individual’s health insurance coverage. Those
who have insufficient financial protection from medical
expenditures face barriers in access to timely and com-
prehensive cancer care, so they wait to seek care until they
deem it unavoidable. Among 252 patients with colorectal
cancer in the United States,29 there was often a period of
delay before seeking medical care in an attempt to save
money. Although a significant proportion of our patients
had access to public health care, some assumed that
seeking medical attention in public institutions would imply
a lower quality service or a delay in their medical care, so
they decided to incur in out-of-pocket expenses related
with direct and indirect costs within the private health care
sector until they found appropriate public health care. In
contrast with patients in the United States, our participants
did not delay care. On the contrary, family members pre-
ferred to pay for examinations and private consultations to
prevent that delay, although it could imply reducing
spending or selling assets.

This study has limitations. Its cross-sectional design does
not allow dissecting the specific factors associated with FT,
and patients may have trouble remembering expenses
retrospectively. However, the use of a mixed-methods
approach allowed for the inclusion of a comprehensive
view of financial problems, which could have been limited if
only objective and quantitative FT measures were used.
Included patients were being treated at two large public
academic cancer centers at Mexico City andmay not reflect
patients seen in smaller hospitals or in other regions of the
country. However, we believe that the included population
reflects the reality of a significant proportion of patients with
cancer in LMICs: the need to travel across their countries to
get specialized medical care and all the forms of financial
burden related to that situation. Finally, this study does not
allowmaking assumptions regarding the FT associated with
specific tumor types but rather provides an overview of FT
among a heterogeneous sample of patients.

In conclusion, our study reports a remarkably high prev-
alence of FT and poor financial well-being among Mexican
older adults with cancer and their relatives. The under-
standing of individual experiences associated with the FT of
cancer among patients and their relatives and identifying
patient-centered strategies to potentially mitigate this issue
are an essential first step to design public policies aimed at
protecting older adults with cancer living in LMICs, and
their families, from catastrophic spending and bankruptcy.
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