






Multiple myeloma may be considered an uncommon cancer, but its 
impact is profound and widely underestimated. 

This report shows that the economic impact of multiple myeloma in 
Australia is $7.16 billion each year, making it one of the most costly 
cancers on a per person basis. For the more than 22,000 Australians 
living with multiple myeloma, this incurable disease brings lifelong 
treatment, repeated relapse, and a heavy physical, emotional and 
financial burden. 

Crucially, most of this cost sits outside hospital and pharmaceutical 
budgets. It is borne by patients and carers through lost quality of life, 
premature mortality, reduced workforce participation and ongoing 
caregiving. These impacts are rarely captured in traditional health 
system reporting, yet they define the lived experience of multiple 
myeloma.

Despite accounting for only around 1% of cancers, multiple myeloma 
has one of the lowest survival rates, the highest annual healthcare cost 
per patient, and a disproportionate wellbeing impact. The cost of 
inaction is measured not just in dollars, but in lives and independence 
lost.

This report also points to a clear path forward. Earlier diagnosis, 
equitable access to the most effective treatments, and a coordinated 
national investment in research and data can deliver better outcomes 
for patients and strong returns for society.

Myeloma Australia believes Australians living with multiple myeloma 
deserve better. This report provides the evidence base for a national 
coordinated response to change the future of this disease.  

FOREWORD

Jeff Browne 
Chairman

Mark Henderson
Chief Executive Officer
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ABBREVIATIONS

AIHW
Australian Institute of Health and Welfare

MSAG
Medical and Scientific Advisory Group 

AR-DRG
Australian Refined Diagnosis Related 
Groups

NDMM
Newly Diagnosed Multiple Myeloma

ASCT
Autologous Stem Cell Transplant

PBS
Pharmaceutical Benefits Scheme

GP
General Practioner

RRMM
Relapsed or Refractory Multiple Myeloma

HRQoL
Health-Related Quality of Life 

SMM
Smouldering Multiple Myeloma

IHACPA
Independent Health and Aged Care 
Pricing Authority 

YLDs
Years Lived with Disability

MGUS
Monoclonal Gammopathy of 
Undetermined Significance 

YLLs
Years of Potential Life Lost 

MIF
Myeloma Impact Fund
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MULTIPLE MYELOMA AT A GLANCE

Multiple myeloma (MM) is an incurable form of blood cancer that arises from plasma cells in 
the bone marrow. It leads to various health complications such as a weakened immune 
system, bone destruction and reduced kidney function. In Australia, the number of people living 
with MM has increased over recent decades, resulting in greater costs to both individuals and 
the healthcare system. Precursor conditions such as monoclonal gammopathy of 
undetermined significance (MGUS) and smouldering multiple myeloma (SMM) are also highly 
prevalent, and require substantial healthcare resources for ongoing monitoring for progression 
to MM.

This report details the healthcare and non-healthcare costs experienced by people living with 
MM, their families, and the Australian Government. 

22,000 People living with MM in Australia [1]

348,293 People living with MGUS or SMM [2-3]

2,755 People diagnosed with MM in 2025 [4]

10% New cases of MM in people younger than 50 
[5]

1,100+ Deaths due to MM in Australia each year [4]

27% People with MM die within 18 months of 
diagnosis [1]

61% 5-year relative survival for MM [1]

$300,000+ Cost per person living with MM including 
healthcare and wellbeing costs
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COST OF MULTIPLE MYELOMA

WELLBEING COSTS

$5.60 BILLION

DIRECT COSTS

$1.41 BILLION

INDIRECT COSTS

$0.16 BILLION

$7.16
BILLION

MULTIPLE MYELOMA COMPARED TO OTHER CANCERS

PROSTATE 
CANCER

MULTIPLE 
MYELOMA

22,000

$325,640

PREVALENCE COST PER 
PERSON

BREAST 
CANCER

284,272

$69,661

PREVALENCE COST PER 
PERSON

290,163

$54,829

PREVALENCE COST PER 
PERSON
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RECOMMENDATIONS

GREATER AWARENESS
Despite advances in treatment, MM remains less recognised than other cancers. As a 
relatively rare cancer, accounting for 1% of all cancers in Australia and often presenting 
with non-specific symptoms, diagnosis is often delayed until the late stages. [6]

Modelling shows that in the year before diagnosis, people with MM experience excess 
health system costs totalling $24.4 million. Improving early detection of MM is critical to 
reducing both the financial burden and the worsening health outcomes associated with 
delayed diagnosis. Early identification enables closer monitoring, timely intervention, and 
the potential to delay or prevent progression to active MM. This approach improves 
outcomes and quality of life and reduces downstream financial impacts on individuals 
and the healthcare system.

A national awareness program should prioritise GP and allied health training and 
community education to support early recognition and referral. 

ACCESS TO TREATMENT
Significant gaps in access to the most effective treatments as early as possible limit 
Australians’ ability to benefit from the latest therapies. Although treatment options for MM 
have rapidly evolved, delays, restricted use due to PBS listing constraints, and inconsistent 
clinical practice persist. [7] As a result, many patients cycle through older, less effective 
therapies before accessing newer options that could offer longer remission, better quality 
of life, and improved survival.

Australia’s reimbursement criteria and drug approval process for MM should be updated 
to reflect the latest evidence and ensure consistency of care across the country. With new 
therapies and combinations continuing to emerge, ongoing review of clinical guidelines 
to reflect a risk-adaptive approach will keep decisions aligned with current data, global 
best practice, and real-world evidence. This process should be developed collaboratively 
with clinical experts, researchers, and patient advocacy groups to ensure guidance 
reflects clinical excellence and patient-centred care. This initiative aims to align Australia 
with global leaders in MM care, advancing world-class treatments and clinical excellence 
to accelerate progress towards curative outcomes. 

RESEARCH FUNDING
International experts are leading cutting edge fundamental and translational research in 
Australia, supported by infrastructure such as the Myeloma and Related Diseases Registry 
(MRDR), Australasian Myeloma Research Consortium (AMARC) and Australasian 
Leukaemia and Lymphoma Group (ALLG). Despite recent advances in treatment, MM 
remains an incurable cancer, highlighting a critical gap in Australia’s research 
landscape. While Australians participate in highly innovative clinical trials, these 
advances often fail to translate to standard-of-care access. Myeloma Australia’s MSAG 
estimates that a coordinated, national investment of $100 million would be sufficient to 
develop a pathway towards a cure for MM, delivering an immeasurable benefit for the MM 
community and result in significant returns for the Australian Government and society 
more broadly.

Progress towards a cure is delayed by the absence of a unified national plan, limited 
Australian-specific data and the incomplete use of real-world evidence such as the 
MRDR to support decision-making. Additional funding would enable Australia to lead 
more investigator-led clinical trials, strengthen participation in international research 
collaborations, translate discoveries into practice and enhance real-world data 
collection. 
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I lost my husband Tony to myeloma ten years ago. Now I’ve 
been diagnosed with it and facing an uncertain future. Whilst I 

am strong and optimistic, I have to be, we as a community 
demand action and permanent change.

Marlo McCarthy

Myeloma Australia Patient Ambassador
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INTRODUCTION

Multiple myeloma (MM) is an incurable form 
of blood cancer that arises from plasma 
cells in the bone marrow. It leads to various 
health complications such as a weakened 
immune system, bone destruction and renal 
failure. In Australia, the number of people 
living with MM has increased over recent 
decades, resulting in greater costs to 
individuals and the healthcare system. 
Myeloma Australia estimate that there may 
be as many as 22,000 people living with MM. 
This figure is supported by the national 
patient and carer database as well as the 
expert opinions, including Myeloma 
Australia’s Medical and Scientific Advisory 
Group (MSAG). This differs from other 
published data which can significantly 
underestimate patient numbers due to 
reliance on registries that may be 
incomplete or not report long-term 
prevalence, underdiagnosis particularly in 
rural and regional patients, and delayed 
incorporation of improving survival trends. 
The Australian Institute of Health and 
Welfare estimates that there are 14,167 
people living in Australia who have been 
diagnosed with MM in the past 10 years, [4] 
with over 50 new cases diagnosed each 
week, the highest incidence in the world. [1]

MM is a relapsing-remitting cancer, 
meaning people may experience periods 
where the disease is under control 
(remission), followed by times when it 
becomes active again (relapse). 

Treatments are often delivered 
continuously, either actively treating MM or 
as a maintenance program when the 
disease is stable. [9] MM has one of the 
lowest life expectancies of all blood cancers. 
Around 27% of Australians diagnosed with 
MM die within 18 months of diagnosis. The 5-
year relative survival is only 61%. Over the 
last few years, the MM growth rate has 
increased by approximately 30%. [1]

Most people living with MM are treated with 
a combination of drugs to help suppress the 
disease. This can include chemotherapy, 
immunotherapy and autologous stem cell 
transplant (ASCT). [10]

With improved treatment options, survival in 
MM has improved. However, there are still 
significant gains to be made. [6] While 
therapeutic advances are helping patients 
live longer, MM remains incurable, 
highlighting the need to move from one-
size-fits-all therapy to precision, risk-
adaptive treatment. [10] Raising awareness 
of MM and improving access to innovative 
treatments and support services such as 
those provided by Myeloma Australia, 
remains critical. 

The number of people being 
diagnosed with MM each year is 

expected to almost double by 
2043. [8]

Nearly 10% of people being 
diagnosed with MM are 

younger than 50, 
highlighting the need for greater 

awareness among younger 
patients and their doctors. [5]

PREVALENCE OF 
MULTIPLE 
MYELOMA

• Control the disease and prevent 
organ and bone damage,

• Help people live for longer and with 
less symptoms,

• Maintain quality of life with 
minimal treatment side effects. [6]

GOALS OF 
TREATMENT

The chance of surviving for 5 years 

after a MM diagnosis is only 61%, 
one of the lowest life expectancy 

rates of all blood cancers. [1]

27% of people die within 18 months 
of a MM diagnosis. [1]

SURVIVAL IN 
MULTIPLE 
MYELOMA
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MM places a significant burden on both 
individuals and the healthcare system. For 
patients, the ongoing nature of the disease, 
variable treatment pathways, complications 
such as infections, bone disease, fractures 
and renal failure, with the uncertainty 
surrounding relapse create a constant 
emotional and psychological strain. MM 
mostly affects older adults, and with 
Australia’s ageing population, the number of 
diagnoses continues to rise. Projections 
indicate that by 2043 there will be nearly 
twice as many new cases each year 
compared to 2018. [8] Although once 
considered a disease of older adults, MM is 
now increasingly being diagnosed in 
younger people, with approximately 10% of 
new cases occurring in those under 50 
years of age. [11] These trends highlight the 
urgent need for greater awareness and 
earlier recognition of symptoms.

The impact of MM extends far beyond the 
incidence and mortality statistics. Ongoing 
treatments, frequent hospital visits, and 
chronic symptoms such as bone pain, 
fatigue, recurrent serious infections and 
anaemia, significantly affect patients’ 
quality of life. This places a heavy physical, 
emotional and financial burden on patients, 
their caregivers and families, [12] with over 
40% of people with RRMM not working due to 
their disease. [13] The need for specialised 
treatment, time away from work, and travel 
for medical care contribute to additional 
stress for households and the broader 
health system. Delays between Therapeutic 
Goods Administration (TGA) registration 
and subsequent PBS funding further 
exacerbate this burden, as patients may 
face significant out-of-pocket costs or 
limited access to new, potentially life-
extending therapies during this interim 
period. MM is the most expensive cancer to 
treat due to the complexity of care, the need 
for multiple

 therapies, and long-term management. 
[14] As most people are diagnosed between 
the ages of 65 and 70, and many now live 
longer, cumulative treatment costs continue 
to rise. [7] Projections indicate that the 
direct healthcare costs for blood cancers 
such as MM will triple by 2035, underscoring 
the urgent need for strategic investment in 
early detection, improved treatment, and 
research towards a cure. [15]

These figures highlight the significant strain 
MM places on Australia’s healthcare system. 
Despite being a less common cancer, the 
burden of MM to both patients and the 
healthcare system is disproportionately 
high. Addressing this inequity requires 
coordinated efforts to improve access, 
affordability, and long-term support. 
Published figures also likely underestimate 
the true economic burden, as indirect costs, 
such as productivity losses, travel, 
accommodation, and ongoing disease 
management, are rarely captured.

Although MM accounts for only 
about 1% of all cancers in Australia, 

spending on pharmaceutical 

treatments for MM represents 11% 
of all PBS spend on cancer 

medicines in 2024-25. [7]

MM has the highest annual 
healthcare cost per patient of all 

cancers. [14]

COST OF 
TREATMENTS

64,668 PEOPLE

SMOULDERING 
MULTIPLE MYELOMA

5 to 20% will 
progress to multiple 

myeloma

22,000 PEOPLE

MULTIPLE 
MYELOMA

Active form of the 
disease

283,625 PEOPLE

MONOCLONAL 
GAMMOPATHY OF 

UNDETERMINED 
SIGNIFICANCE 

1% per year will 
progress to multiple 

myeloma
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METHODS

This report focuses on the healthcare and non-healthcare costs experienced by people living 
with MM, their families, and the Australian Government.

Costs and savings were estimated for 2024. Data were sourced from the PBS, Medicare Benefits 
Schedule (MBS) online, and relevant literature where appropriate. Costs sourced from the 
literature were inflated to 2024 dollars using the RBA inflation calculator. [16] The MM 
prevalence is estimated based on an extrapolation of incidence data and survival rates, 
drawing on data from Myeloma Australia’s national patient and carer database, 
complemented by insights from leading experts in the field, including the MSAG. This approach 
contrasts with other published sources, which may substantially undercount patient numbers 
because they depend on registries that can be incomplete, may not capture cases in rural and 
regional areas, and often lag in reflecting improvements in survival rates.

The approach used in this analysis relies on published sources for each of the included costs, 
prevalence and utilisation, rather than primary data collection and analysis. As such, results 
are limited by the availability and quality of the underlying data.

The model considered outcomes associated with the burden of MM including: 

DIRECT COSTS

• Costs incurred 
prior to diagnosis

• Cost of MM 
treatments

• Cost of ASCT

• Cost of disease & 
symptom 
management

• Cost of allied 
health

INDIRECT COSTS

• Travel and 
accommodation 
for care

• Productivity loss

• Cost to carers

WELLBEING COSTS

• Quality of life loss 
of the patient

• Premature 
mortality

• Quality of life loss 
of the carer
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I put my name and my voice to raise awareness throughout 
the Australian community. Slowly but surely more people are 

understanding the challenge that myeloma brings to our 
community. The impact is huge. The report shows this.

Sandy Roberts

Myeloma Australia Ambassador

15
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DIRECT COSTS

Direct costs included in this analysis represent actual financial and health system expenses 
associated with diagnosis, treatment, ongoing disease and symptom management, and the 
use of allied health services that support people with MM throughout their experience.

BURDEN OF MYELOMA

DIRECT COSTS IN 2024$1,407,846,310

PRE-DIAGNOSIS
$24,370,730

1.7%

ALLIED HEALTH
$37,453,680

2.7%

MULTIPLE MYELOMA 
TREATMENTS
$254,287,701

18.1%

ASCT
$75,046,756

5.3%

DISEASE & SYMPTOM 
MANAGEMENT

$1,016,687,443

72.2%
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$24.4 MILLION

PRE-DIAGNOSIS 
COSTS

$254.3 MILLION

MULTIPLE MYELOMA 
DRUG COSTS

Treatment costs are the primary driver of 
direct MM expenditure and increase with 
each additional line of therapy as the 
disease relapses or becomes refractory. 
The PBS plays a crucial role in reducing 
the financial burden for patients by 
covering most of these costs.

Without PBS support, people with MM 
could face tens or hundreds of thousands 
of dollars in medication costs each year. 
[20] Instead, patients generally pay less 
than $40 a script. However, as the disease 
progresses, costs accumulate as patients 
require multiple and often more 
expensive lines of therapy, as well as 
numerous supportive care medicines to 
manage their condition. [21]

Direct treatment costs for MM were 
derived from annual PBS reports covering 
all commonly used MM therapies. These 
include lenalidomide, bortezomib, 
dexamethasone, daratumumab, 
carfilzomib, pomalidomide, elotuzumab, 
selinexor, and cyclophosphamide. An 
average rebate of 30% was calculated 
based on publicly available PBS 
expenditure reports for the financial year 
of 2023-24. The rebate was applied to the 
total treatment costs. 

People with MM consult 

an average of three 
specialists before 

being referred to a 
haematologist. [17, 18]

MM therapies represent 11% 
of PBS spend on cancer 

therapies at published 
prices. [7] 

The diagnostic pathway for MM is 
complex and characterised by significant 
delays due to non-specific symptoms, 
multiple healthcare visits and frequent 
misidentification of the condition before it 
is accurately recognised. [17] During this 
period, people with MM frequently face 
considerable healthcare costs driven by 
repeated inpatient and outpatient visits, 
as well as diagnostic tests such as blood 
tests and imaging. [18] 

The excess health system cost per person 
compared to non-cancer controls in the 
12 months leading up to an MM diagnosis 
was sourced from the literature and 
applied to the newly diagnosed multiple 
myeloma (NDMM) population. [19] 
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$75.0 MILLION

ASCT
COSTS

ASCT is the preferred first-line treatment 
for eligible MM patients, based on age 
and fitness. [22] ASCT adds a significant 
upfront cost to the management of MM, 
including stem cell collection and 
processing, intensive monitoring, hospital 
stays, and complication management. 
While most of these costs are absorbed 
by the healthcare system, recent data 
indicate that ASCT remains a substantial 
component of overall expenditure for 
people living with MM. [19]

The cost of the ASCT procedure was 
sourced from the 2006/07 cost per adult 
ASCT, including services provided from 60 
days before the transplant to 365 days 
after transplant. [23] This was the most 
recent cost source for ASCT identified, but 
does not reflect changes in post-ASCT 
treatments such as the use of 
maintenance lenalidomide. The cost of 
lenalidomide post-transplant is included 
in PBS drug costs and not captured as 
part of the cost of ASCT.

$37.5 MILLION

ALLIED HEALTH 
COSTS

Allied health services such as 
physiotherapy, occupational therapy, 
psychological support, dietetics, podiatry, 
and social work contribute to resource 
use and expenses for both the individual 
and the healthcare system. [24] 

The cost to patients of allied health was 
sourced from the literature as the median 
out-of-pocket expenditure per month. 
[25] The cost to government was 
calculated based on a maximum of five 
funded allied health sessions per 
calendar year for people with chronic 
conditions including cancer, using the 
MBS fee for allied health services. [26] 
Costs were applied to the entire MM 
population over one year.

76% of people with MM 
under the age of 70 
receive an ASCT. [5]

Allied health services 
contribute to patient 

wellbeing and 
functional recovery.
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Infection is the leading cause of illness 
and death among people with MM. [35] 
Compared to the general population, 
people with MM have an approximately 
seven-fold higher risk of developing 
infections and often report feelings of 
concern and anxiety about their 
increased vulnerability. [12, 35]. 

Infection prevention and management 
strategies include prophylactic and 
reactive treatment, vaccination, and 
intravenous immunoglobulin. The 
proportion of patients receiving each 
infection prevention strategy was sourced 
from the literature [35-42], with costs 
sourced from the PBS, the National Blood 
Authority or the private market where 
therapies are not subsidised. Costs 
related to infection-associated 
hospitalisations were assumed to be 
captured within the broader MM-related 
hospitalisation costs reported below, to 
avoid double counting. 

Regular blood tests, imaging, and 
frequent visits to the GP and 
haematologist are essential for tracking 
disease progression and treatment 
response. Over time, these present a 
significant cost for both the patient and 
the healthcare system. For patient, these 
costs can contribute to financial strain, 
while for the healthcare system, the 
cumulative costs of continuous 
monitoring, acute care and hospital 
admissions form a major component of 
total MM expenditure. [19]

A comprehensive range of costs are 
associated with managing MM. The costs 
included in this analysis reflect the 
experiences most frequently reported by 
people living with the condition, such as 
the cost of managing bone pain, fracture 
prevention, peripheral neuropathy 
management, and infection prevention. 
Symptoms of bone pain and peripheral 
neuropathy are common, affecting 
almost half of people with MM, limiting 
their independence, and significantly 
impacting their physical and emotional 
quality of life. [22, 27-29]

Bone pain and fracture prevention costs 
were estimated based on the proportion 
of patients receiving bisphosphonates 
and radiotherapy, with utilisation data 
and pricing sourced from literature [22, 
30-33], the PBS and the MBS. 

Peripheral neuropathy management 
costs were determined using the 
proportion of patients affected, sourced 
from the literature [34], with the 
associated costs drawn from the PBS. 

$1.02 BILLION

DISEASE & 
SYMPTOM 

MANAGEMENT

The costs associated with 
bone pain and fracture 
prevention amounts to

$33.3 million 

The costs associated with 
peripheral neuropathy 

management amount to

$2.1 million 

The costs associated with 
infection prevention and 
management amount to

$49.9 million 

The costs associated with 
ongoing monitoring and 
management amount to

$99.5 million 

The costs of intravenous 
immunoglobulin alone 

amount to

$44.3 million 
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A substantial driver of healthcare costs in 
MM for both the individual and the 
healthcare system is hospitalisations to 
manage disease-related events such as 
infections, bone fractures, and renal 
failure. People with MM experience a 
significantly greater burden of 
hospitalisation compared with other 
cancers. In the year following diagnosis, 
people with MM under the age of 65 
reported an average of 24.9 days in 
hospital, while those aged over 65 
recorded 16.7 days, compared with just 3.7 
and 4.0 days respectively for patients with 
chronic lymphoid leukaemia, another 
haematological cancer with similar 
incidence rates. [43] 

When compared to colon cancer, the 
third most common cancer in Australia, 
the number of hospitalisations per patient 
with MM was more than three times 
higher. [44, 45] The average cost per 
patient per year for MM-related 
admissions was nearly three times higher 
than that of an average patient, based on 
data from the UK. [45] 

Hospitalisation costs were derived from 
the literature and include renal failure and 
dialysis, a common complication of MM. 
[14] Renal impairment affects 20-50% of 
people with MM at diagnosis, with about 
5-10% requiring dialysis. [46]

Emergency department visit costs were 
sourced from an Independent Hospital 
and Aged Care Pricing Authority report. 
[47] 

The costs associated 
with hospitalisations 

amount to

$784.9 million 

The costs associated 
with emergency 

department visits per 
year amounts to

$47.0 million 
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The indirect costs included in this analysis are the non-health system costs for patients and 
their caregivers, associated with travel and accommodation for care, productivity loss and 
caregiver burden.

INDIRECT COSTS

INDIRECT COSTS IN 2024$160,930,688

TRAVEL & ACCOMMODATION
$33,769,914

21.0%

CAREGIVER BURDEN
$60,963,765

37.9%

PRODUCTIVITY LOSS
$66,197,010

41.1%
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$33.8 MILLION

TRAVEL AND 
ACCOMMODATION

$66.2 MILLION

PRODUCTIVITY 
LOSSES

Due to its chronic, relapsing nature and 
physical complications, a diagnosis of MM 
often leads to reduced employment, with 
many people unable to continue full time 
work or retiring early. Even after achieving 
complete remission, many people with 
MM will not regain enough health to return 
to their previous lifestyle. [53] 

The costs associated with lost 
productivity from reduced employment 
were based on the proportion of 
previously employed people with MM who 
had stopped working due to their disease, 
sourced from the literature [13]. Lost 
earnings were estimated using median 
income for all employees aged 65 and 
older in 2021-22 from the Australian 
Bureau of Statistics (ABS), with a 3% 
growth rate applied for 2024. [54]

Among those not working, 

48.2% reported that 
their unemployment was 

due to the illness. [9]

2% of patients report 
declining treatment 

because of travel time 
[48] 

Many people with MM must travel to 
access care, whether from regional or 
metropolitan areas across Australia. [48] 
The financial and emotional strain of 
travel adds to the already significant 
burden of managing MM, affecting quality 
of life and, in some cases, influencing 
treatment decisions. 

Frequent hospital visits during MM 
treatment also contribute to non-medical 
costs, particularly transportation costs. 
[18] Cancer patients frequently report that 
parking at treatment centres is a source 
of significant anxiety, particularly for 
patients who attend multiple visits each 
week, with costs accumulating rapidly as 
each visit typically lasts several hours. 
Over time, these expenses further intensify 
the burden experienced by people with 
MM. [49]

The costs associated with travel for carers 
were sourced from the literature [25], 
assuming that every person incurs travel 
and parking expenses.

Accommodation costs were applied to 
people undergoing an ASCT, as it was 
assumed they will require an overnight 
stay when travelling for stem cell 
collection and other pre-transplant 
procedures. [50] Accommodation costs 
post-ASCT were captured once for both 
patients and carers based on a 2-week 
stay. [51] For those receiving other 
treatments, it was assumed that 
accommodation was not required.

The cost included in the model was the 
average rate per night for a 2-bed hotel 
room. [52] 
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Grief costs were estimated by summing the 
mental health burden and productivity loss 
associated with premature mortality due to 
MM, sourced from the literature [59] and the 
MBS.

Productivity loss due to grief was estimated 
by summing the costs associated with 
absenteeism and presenteeism sourced 
from the literature [60] and the ABS.

$61.0 MILLION

CAREGIVER 
BURDEN

The lost earnings of 
caregivers of people with 

MM amounts to 

$14.6 million 

The total cost of the 
mental burden of grief to 

caregivers amounts to 

$0.9 million 

The total cost of the 
productivity loss of grief 

to caregivers amounts to

$45.4 million 

Caregiver burden increases significantly 
as people with MM start to become more 
dependent due to the incurable, chronic 
nature of the disease and its intensive 
treatments. This growing reliance places 
significant strain on caregivers who 
experience emotional distress, fatigue, 
and financial pressure as part of their 
caregiving role. Caregiver burden 
intensifies with disease progression and 
the number of lines of treatment received. 
[18, 55] This analysis assumes that each 
person has one primary unpaid caregiver, 
based on evidence that 90% of people 
with MM have at least one informal 
caregiver [56]. The indirect costs to 
caregivers were estimated by summing 
the estimated costs due to lost income 
and grief.

Lost income was costed based on the 
proportion of caregivers employed either 
casually or full time, and the average 
annual workdays lost per caregivers, 
sourced from the literature. [57, 58] For 
caregivers employed casually, lost 
earnings were based on the full workdays 
lost. [58] For those employed full time, lost 
earnings were based on unpaid days of 
leave, assuming 10 days of paid personal 
leave are accrued per year.
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WELLBEING COSTS

The wellbeing costs include the costs associated with quality of life loss for the patient and the 
carer, and the costs associated with premature mortality. Patient wellbeing costs are 
separated into premature mortality and morbidity to differentiate between these aspects of 
disease burden. Mortality costs are high due to the unfortunately poor survival of people with 
MM.

WELLBEING COSTS IN 2024$5,595,310,000

PATIENT QUALITY OF LIFE LOSS
$520,380,000

9.3%

PREMATURE MORTALITY
$4,444,300,000

79.4%

CARER QUALITY OF LIFE LOSS
$630,630,000

11.3%
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Compared to other haematological 
cancers, people with MM experience the 
highest symptom burden and the lowest 
overall quality of life. [65] The decline in 
health-related quality of life (HRQoL) is 
largely driven by disease-related 
symptoms such as bone pain, chronic 
fatigue, and neuropathy, as well as 
treatment side effects. HRQoL tends to 
worsen as the disease progresses or with 
each successive line of therapy. [66]

The number of years lived with disability 
(YLDs) due to disease-related morbidity 
in people living with MM was sourced from 
the Australian Burden of Disease study. 
[63] YLDs were costed using the value of a 
statistical life year. [64] 

As survival improves and people with MM 
are able to live longer, it is expected that 
this quality of life burden will rise, as 
people will still suffer significant impacts 
such as pain, fatigue and anaemia. 
Finding a cure for MM to both prolong 
survival and reduce the impact of the 
disease is of critical importance to reduce 
the overall wellbeing impact on patients.

$520.4 MILLION

PATIENT QUALITY 
OF LIFE LOSS

2,124 years lived with 
disability in people living 

with MM. [63]

$4.4 BILLION

PREMATURE 
MORTALITY

Premature death from MM imposes a 
profound financial and societal cost that 
extends beyond the direct medical 
expenditures. When individuals with MM 
die earlier than expected, families face 
financial insecurity, greater reliance on 
social services and the emotional strain of 
losing a loved one too soon. Beyond this 
personal impact, older Australians 
contribute significantly to society through 
unpaid caregiving, volunteering, and 
community roles. [61] Their early loss 
represents not only years of life lost, but 
also the loss of valuable contributions to 
society. These combined effects add 
significantly to the overall economic and 
societal burden of MM. [62]

Premature mortality was costed based on 
the years of potential life lost (YLL) due to 
MM, sourced from the Australian Burden 
of Disease study [63]. From this, the YLLs 
lost due to premature death were costed 
using the value of a statistical life year. 
[64]

18,140 years of life 
lost in people living 

with MM. [63]
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$630.6 MILLION

CARER QUALITY 
OF LIFE LOSS

The effects of MM extend beyond those 
directly affected by the disease, with 
carers and family members also 
experiencing substantial declines in their 
quality of life. Caregivers of people with 
MM report increased rates of anxiety, 
depression, and sleep difficulties, 
negatively impacting their overall mental 
and physical health. [67] Those in full time 
employment experience greater 
reduction in workforce participation and 
more frequent physician visits and 
hospitalisations. [67]

Quality of life loss in caregivers was 
estimated using the HRQoL utility scores 
for the general Australian population and 
those for carers of people with MM, 
sourced from the literature. [68, 69] From 
this, the quality adjusted life years lost 
were calculated and costed using the 
value of a statistical life year.

2,547 quality adjusted 
life years lost for 

caregivers of people with 
MM

369931 MFA01_Impact report_MAR_FINAL.pdf  26     Trim: 210 x 303.33 mm   26 of 40
Cyan Magenta Yellow Black

26

26

26

26

36
99

31
 E

co
no

m
ic

 Im
pa

ct
 R

ep
or

t (
M

ar
ch

 2
02

6)
 -

 4
pp

 +
 3

6p
p 

- 
P

U
R

 B
ou

nd
 3

00
17

0g
sm

 -
 T

ex
t-

13
 -

 F
ro

nt
 -

 In
ne

r 
- 

13
/0

3/
20

26
 9

:2
0:

24
 A

M
 -

 K
36

99
31

 E
co

no
m

ic
 Im

pa
ct

 R
ep

or
t (

M
ar

ch
 2

02
6)

 -
 4

pp
 +

 3
6p

p 
- 

P
U

R
 B

ou
nd

 3
00

17
0g

sm
 -

 T
ex

t-
13

 -
 F

ro
nt

 -
 In

ne
r 

- 
13

/0
3/

20
26

 9
:2

0:
24

 A
M

 -
   

  C
36

99
31

 E
co

no
m

ic
 Im

pa
ct

 R
ep

or
t (

M
ar

ch
 2

02
6)

 -
 4

pp
 +

 3
6p

p 
- 

P
U

R
 B

ou
nd

 3
00

17
0g

sm
 -

 T
ex

t-
13

 -
 F

ro
nt

 -
 In

ne
r 

- 
13

/0
3/

20
26

 9
:2

0:
24

 A
M

 -
   

   
   

M
36

99
31

 E
co

no
m

ic
 Im

pa
ct

 R
ep

or
t (

M
ar

ch
 2

02
6)

 -
 4

pp
 +

 3
6p

p 
- 

P
U

R
 B

ou
nd

 3
00

17
0g

sm
 -

 T
ex

t-
13

 -
 F

ro
nt

 -
 In

ne
r 

- 
13

/0
3/

20
26

 9
:2

0:
24

 A
M

 -
   

   
   

   
 Y

369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM - K 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -     C 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -         M 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -             Y

369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM - K 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -     C 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -         M 369931 Economic Impact Report (March 2026) - 4pp + 36pp - PUR Bound 300170gsm - Text-13 - Front - Inner - 13/03/2026 9:20:24 AM -             Y



27

Our community continues to grow in numbers and in voice. For 
too long, the myeloma community has had no voice. We are 

changing that and so will this report. They cannot be ignored. 
We need action and we need it fast.

Mark Henderson

Chief Executive Officer
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COMPARISON TO OTHER CONDITIONS

The results of this analysis demonstrate the 
significant burden associated with MM in 
Australia. Although the total burden 
associated with MM is smaller than more 
well-known, solid tumours such as breast, 
prostate or lung cancer, the vast majority of 
the MM burden falls outside direct 
healthcare spending. Traditional economic 
analyses are more likely to emphasise 
hospital and pharmaceutical outlays, 
meaning they are less likely to capture 
these large wellbeing and productivity 
losses borne by patients, carers and 
employers.

Comparing disease burden between 
conditions is complicated by the availability 
and transitivity of data between sources. 
Data cleaning and analysis methods can 
vary between sources, making direct 
comparisons difficult. Nevertheless, 
understanding the relative burden of 
disease between MM and more common 
cancers is important to be able to 
effectively allocate and prioritise healthcare 
and research funding.

The results of this analysis have been 
compared to healthcare spending and 
burden of disease reported by the AIHW to 
highlight how MM’s true impact is often 
underestimated within conventional 
measures of disease burden.

Not captured in routine reporting are the 
indirect costs associated with the disease: in 
particular the productivity and carer 
impacts. The need for lifelong treatment, 
regular hospital visits and ongoing pain 
greatly diminish patients’ quality of life. 
These factors also reduce their ability to 
remain in the workforce, with research 
showing that up to 40% of people living with 
MM are unable to work due to the disease. 
[13] Carers of people with MM may also 
need to take time off work to provide 
transport, care or support with daily tasks. 
Additionally, costs associated with travel 
and accommodation accumulate quickly, 
further intensifying the burden of disease. 
These elements combined represent a 
significant additional cost for people with 
MM, yet they are frequently not included in 
traditional costing or burden of disease 
studies leading to an underestimation of 
disease burden and inaccurate 
comparisons between diseases.

While the total burden of MM appears lower 
than for other conditions, this must be 
considered in the context of disease 
prevalence. Breast cancer is the most 
commonly diagnosed cancer in Australia, 
affecting over 20,000 people per year; lung 
cancer is the fifth most common cancer 
with over 15,000 new cases diagnosed each 
year. [4] In contrast, MM represents only 1% 
of cancers in Australia yet has a significant 
impact on both healthcare spending and 
patient quality of life. 

Comparisons on a per-patient basis may 
be more informative and are presented 
based on the reported 40-year prevalence 
of other cancers. [4] On a per-patient basis, 
total costs associated with MM are among 
the highest of any cancer, highlighting the 
disproportionately high impact, driven by 
complex, chronic care needs and sustained 
losses in health and productivity over time.

MM’s clinical presentation and treatment 
paradigm explain this disproportionate 
impact. There is no cure; therapy is lifelong, 
often delivered in multiple lines as the 
disease relapses and becomes refractory. 
For many, a MM diagnosis means that life 
stops completely while patients suffer 
through highly toxic treatments, numerous 
hospital visits, and ongoing chronic pain. 
[12] Analyses that focus purely on hospital 
budgets, MBS/PBS outlays, or activity-based 
funding provide only a narrow view of the 
disease’s true impact. This narrow focus 
also explains why MM can be 
under-prioritised when decision-makers 
rely on budget-line metrics alone: most of 
the impact is experienced outside of 
traditional economic measures.

Underestimating the burden of MM by 
focusing primarily of healthcare costs 
distorts prioritisation and resourcing across 
the system, leading to inadequate funding 
for patient and carer supports as well as 
lower levels of research investment. Beyond 
the clinical factors, underestimation also 
undermines eligibility and funding for 
income protection, carer payments, travel 
and accommodation assistance, and 
workplace flexibility programs – leaving 
patients and families to absorb sustained 
financial and quality-of-life losses.
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Source: Calculated based on data from [4, 63, 70] 

MULTIPLE MYELOMA COMPARED TO OTHER CONDITIONS
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RECOMMENDATIONS

This report details the significant economic, 
social and emotional impacts of MM for 
people living with the disease, their carers, 
and the Australian Government. 
Nevertheless, there remains elements that 
cannot be captured using traditional 
financial metrics – those such as quality 
time spent with family, hope for the future, 
and maintaining independence. Previous 
analyses have demonstrated that these 
hold significant value for people diagnosed 
with cancer, yet they have not been 
captured here. [71] The findings of this 
analysis could therefore be considered 
conservative. 

The findings of this analysis support three 
key recommendations as crucial to 
improving MM treatment and care in 
Australia. A key step in improving outcomes 
for people with MM is ensuring that all 
patients have access to high quality, 
patient-centred care throughout all stages 
of their disease. Despite major advances, 
too many Australians with MM continue to 
face delayed diagnosis, unequal access to 
treatment, and a lack of robust Australian-
specific data to guide clinical practice. 

Better and more coordinated care across 
diagnosis, treatment, and follow up are 
essential in closing these gaps. Focusing on 
Greater Awareness, Access to Treatment, 
and Research Funding will not only improve 
the lives of those living with MM, but also 
strengthen processes across the healthcare 
system. 

GREATER AWARENESS
A major gap in the MM landscape is the lack of public and clinical awareness of MM as a disease 
overall. Despite advances in treatment, MM remains less recognised than other cancers. As a 
relatively rare cancer, accounting for 1% of all cancers in Australia and often presenting with non-
specific symptoms, diagnosis is often delayed until the late stages. [6]

Improving early detection of MM is critical to reducing both the financial burden and the 
worsening health outcomes associated with delayed diagnosis. Modelling shows that in the year 
before diagnosis, people with MM experience excess costs totalling $24.4 million. These figures 
highlight the urgent need to shorten the time to diagnosis by improving GP and allied health 
understanding of the early symptoms of MM, and by increasing public awareness of potential 
warning signs.

Greater awareness of early-stage conditions such as MGUS and SMM is essential, as they can 
progress silently, with minimal to no symptoms. [72] Early identification enables closer 
monitoring, timely intervention, and the potential to delay or prevent progression to active MM. 
This approach improves outcomes and quality of life and reduces downstream financial 
impacts on individuals and the healthcare system.

A national awareness program should prioritise GP and allied health training and community 
education to support early recognition and referral. This will help ensure timely access to 
treatment, reduce financial and wellbeing costs, and improve overall outcomes for people living 
with MM. 

GREATER 
AWARENESS

ACCESS TO 
TREATMENT

RESEARCH 
FUNDING

Better outcomes 
for patients
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ACCESS TO TREATMENT
Significant gaps in access to treatment limit Australians’ ability to benefit from the latest and 
most effective therapies. Although treatment options for MM have rapidly evolved, delays, 
restricted use due to PBS listing constraints, and inconsistent clinical practice persist. [7] As a 
result, many patients cycle through older, less effective therapies before accessing newer 
options that could offer longer remission, better quality of life, and improved survival.

A comprehensive review of current treatment sequencing is recommended to determine 
optimal treatment pathways. MM treatments account for 11% of total PBS spending on cancer 
medicines, highlighting the need to ensure these resources deliver the greatest benefit to 
people with MM and the healthcare system. [7] Earlier access to advanced therapies can 
reduce premature mortality, minimise quality of life loss, and decrease overall treatment and 
symptom management costs. This is particularly important given the total wellbeing cost 
($5.6 billion) and the direct costs of treatment and disease and symptom management ($1.3 
billion) estimated in this analysis.

When effective treatments are delayed to later in the disease course, fewer people receive 
them, and for shorter periods. While overall spending may appear lower, so are the health 
benefits. Using these therapies earlier optimises patient outcomes, reduces the need for 
multiple, less effective treatments, and delivers better long-term value for the healthcare 
system through more efficient use of existing resources. This approach is supported by 
findings from the MM Stakeholder Outcomes meeting, where clinicians agreed that the most 
effective treatments should be available on the PBS as first-line options. [7] 

Streamlining the treatment pathway also addresses broader economic and social costs. 
Indirect costs are substantial, including $33.8 million in travel and accommodation expenses, 
$66.2 million per year in lost earnings for people with MM unable to return to work and $61.0 
million in carer related costs. By improving access and optimising treatment sequencing, 
these costs can be reduced through slower disease progression, greater patient 
independence, and lessened demands on carers and families. 

Once a risk-adaptive, best-therapy-first approach is determined, Australia’s clinical guidance 
and reimbursement criteria for MM should be continuously updated to reflect the latest 
evidence and ensure consistency of care across the country. With new therapies and 
combinations continuing to emerge, ongoing review of clinical guidelines will ensure clinicians 
and researchers are empowered to apply the current data, global best practice, and real-
world evidence. This process should be developed collaboratively with clinical experts, 
researchers, and patient advocacy groups to ensure guidance reflects clinical excellence and 
patient-centred care.

This initiative aims to position Australia as a global leader in MM care, advancing world-class 
treatments and clinical excellence to accelerate progress towards curative outcomes. 
Additionally, it supports efforts to expand equitable access to high quality information and 
specialised nursing support, ensuring consistent and informed care for all Australians affected 
by MM.
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RESEARCH FUNDING
Myeloma Australia’s MSAG estimates that a coordinated, national investment of $100 million 
would be sufficient to find a cure for MM. Such an investment would reap immeasurable benefit 
for the MM community and result in significant returns for the Australian Government and 
society more broadly.

Despite major advances in treatment and survival, MM remains an incurable cancer, 
highlighting a critical gap in Australia’s research landscape. Progress towards a cure is delayed 
by the absence of a unified national plan, limited Australian-specific data and the incomplete 
use of real-world evidence such as the MRDR to support decision-making. While the MRDR 
provides a strong foundation, gaps in data completeness, linkage with real-world health 
datasets, and outcome reporting restrict its ability to inform clinical practice and policy. [73]

A stronger evidence base is essential to guide advocacy for optimal treatment sequencing, 
especially as new therapies emerge. Real-world evidence from the MRDR can clarify where each 
treatment fits best, informing efforts to support clinicians to use therapies more effectively, 
improving outcomes, and delivering better value for the health system.

Although survival has improved in recent years, available treatments remain focused on disease 
control rather than a cure. Current funding restrictions also do not allow treatments to be used 
flexibly according to individual patient needs and risk stratification. Increased research funding 
is urgently needed to support clinical trials that can drive progress towards curative therapies 
and bring new therapies to patients sooner. While funding for MM increased from $2.6 million in 
2012-2014 to $14.7 million in 2018-2020, the $252 million invested in overall cancer research during 
this period was largely directed towards more common cancers, leaving limited resources for 
MM-specific clinical research despite the disproportionate burden of disease. [74-76]

Additional funding would enable world-leading Australian clinicians to participate in more 
investigator-led trials, strengthen participation in international research collaborations, translate 
discoveries into practice and enhance data collection. This aligns with the initiatives to elevate 
MSAG as the national hub for research strategy and clinical trials, uniting government, business 
and science to overcome fragmented research in a coordinated effort to find a cure. It also 
supports efforts to enhance the MRDR to better track outcomes, identify gaps, and improve 
equity in trial access, policy, and strategy development. By strengthening research coordination 
and investing in national data infrastructure, Australia can strengthen its capacity for advanced 
treatment and research, positioning itself as a world leader in MM.
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MM continues to impose a substantial 
burden on individuals, families and the 
Australian healthcare system with a total 
economic impact of approximately $7.16 
billion per year. Despite notable advances in 
treatment that have improved survival and 
quality of life, MM remains an incurable, 
chronic disease requiring lifelong 
management.

The findings of this analysis are consistent 
with existing evidence showing that MM is 
among the most expensive cancers to 
manage in Australia. Direct costs, including 
those associated with diagnosis, treatment 
and symptom management, exceed $1.0 
billion annually. When indirect costs of more 
than $160.9 million and wellbeing costs 
exceeding $5.6 billion are also considered, 
the overall economic impact increases 
dramatically. For people living with MM and 
their carers, the disease brings ongoing 
treatment demands, financial strain, and 
significant impact on quality of life . The 
combined losses from reduced productivity, 
quality of life decline, carer burden, and 
premature mortality equate to billions of 
dollars in lost economic and human value 
each year.

The results of this analysis also present a 
clear opportunity – investments that lead to 
improved quality of life and reduced 
mortality in people with MM can lead to 
significant savings for patients and society 
more broadly. Even modest improvements, 
achievable through earlier diagnosis, timely 
access to new therapies, and targeted 
research, could deliver tens to hundreds of 
millions in value annually.

The findings point to a clear message: the 
cost of inaction is too great. MM requires a 
national, coordinated response focused on 
awareness and early diagnosis, equitable 
access to treatment, and investment in 
research and data collection. By addressing 
the overarching problem of equitable 
access to high quality, coordinated care 
through earlier detection, fairer access to 
treatment, and stronger research 
investment, Australia can reduce the 
physical, emotional, and financial toll of MM 
for thousands of Australians living with MM 
now and in the future. 

CONCLUSION
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THE NATIONAL MYELOMA STRATEGY (2026-2031)

The Economic Impact of Myeloma in 
Australia confirmed that myeloma is not 
only a clinical challenge, but a structural 
and economic one. The burden extends well 
beyond the individual patient. It is borne by 
families, carers, hospitals, governments and 
the broader economy. Premature mortality, 
relapse driven hospitalisation, delayed 
diagnosis, fragmented data systems and 
indirect productivity loss create cumulative 
cost pressure that will intensify as incidence 
rises.

The National Myeloma Strategy (2026–2031) 
has been developed in direct response to 
these findings. It is a structured five-pillar 
reform agenda designed to reduce 
mortality, reduce avoidable system cost 
and build a coordinated national pathway 
towards a cure.

The project return materially exceeds the 
required investment. The cost of inaction 
compounds annually. The cost of reform is 
finite and measurable.

Total Investment 
Required (5 Years)

$132 million 

Projected Five-Year 
Economic Benefit

$1.5 billion 

Projected Annual 
Economic Benefit

$302 million 

INVESTMENT EXPECTED ANNUAL 
SAVINGS OUTCOME

POTENTIAL SAVINGS 
OUTCOME OVER THE 

FIVE YEARS

Pillar 1: Cure Pathway 
Program $100 million $222 million $1.1 billion

Pillar 2: Best Therapy 
First Reform $3 million $39 million $195 million

Pillar 3: National 
Awareness and Early 
Diagnosis Strategy

$12 million $19.3 million $96.5 million

Pillar 4: Patient and 
Carer Support Reform $5 million $8 million $40 million

Pillar 5: Data and 
Registry Reform $12 million $14 million $70 million

TOTAL $132 million $302 million $1.5 billion
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Delayed access to optimal therapies leads 
to preventable relapse cycles and higher 
hospital utilisation. Sequencing 
inefficiencies increase cost without 
improving outcomes.

Policy reforms include a 12-month PBAC 
sequencing review, reduction in TGA/PBS 
approval lag by 30%, and integration of 
real-world evidence into reimbursement 
criteria.

Investment

$3 million

A 5% reduction in relapse 
driven hospitalisation 

equates to $195 
million in five-
year savings.

BEST THERAPY FIRST – TREATMENT ACCESS REFORM
Primary economic driver: Avoidable relapse-related hospitalisations

Premature mortality represents the single 
largest economic impact identified in the 
report. Despite therapeutic advances, 
myeloma remains incurable and research 
efforts remain fragmented. Australia lacks a 
coordinated translational framework that 
aligns early discovery, clinical trials and 
real-world data integration.

The Cure Pathway Program will support 
investigator-led trials, precision medicine 
acceleration, a national trial coordination 
hub and structured sequencing research. 
Governance will involve joint oversight with 
independent scientific review and milestone 
based funding release.

Target outcomes:

• 30% increase in Australian clinical trial 
participation

• National sequencing framework 
published

• 5% reduction in premature mortality 
within seven years

• Improved progression free survivalInvestment

$100 million 
over five 

years

A 5% mortality reduction 
equates to 

approximately $1.1 
billion in five-year 

economic benefit.

A COORDINATED NATIONAL CURE PATHWAY
Primary economic driver: Premature mortality
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Investment

$5 million over 
three years

A 5% reduction in direct 
cost burden equates to 
$40 million in five-

year benefit.

Access to specialist myeloma nurses is 
inconsistent nationally, particularly in 
regional areas. Carer productivity loss 
remains significant. Travel burden is 
significant, especially regional. Caregiver 
productivity loss is $45.4M annually (grief-
related + lost work).

Program components include specialist 
nurse expansion, regional travel subsidy 
support and formal review of carer 
economic burden. 

SPECIALIST NURSING AND CARER SUPPORT REFORM
Primary economic driver: Avoidable admissions & productivity loss

Investment

$12 million 
over three 

years

The projected five-year 
benefit is 

$50-100 million 

MM symptoms are often non-specific, 
leading to delayed recognition and 
emergency presentation. Late diagnosis 
contributes to renal impairment, fracture 
risk and avoidable hospital admissions.

Actions include GP education modules, 
referral pathway reform, public awareness, 
MGUS/SMM monitoring frameworks. 

EARLY DIAGNOSIS AND AWARENESS REFORM
Primary economic driver: Diagnostic delay
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The Economic Impact of Myeloma in 
Australia quantified a sustained and 
escalating burden across premature 
mortality, relapse driven hospitalisation, 
diagnostic delay, productivity loss and 
fragmented data systems. These pressures 
are interconnected. Without structural 
reform, they will intensify.

The National Myeloma Strategy (2026–2031) 
is a targeted response to the largest 
economic drivers identified in the Impact 
Report. It aligns coordinated cure research, 
sequencing reform, early detection, 
specialist nursing expansion and integrated 
data infrastructure into a single reform 
framework.

The economic case is clear. A five-year 
investment of $132 million is projected to 
deliver $1.5 billion in benefit. The return 
materially exceeds the cost.

Inaction compounds fiscal and clinical 
pressure. Targeted reform improves survival, 
reduces avoidable cost and strengthens 
national capability.

The burden has been measured. The 
pathway has been defined.

The next step is implementation which will 
require collaboration between the Myeloma 
Australia Board, MSAG and the Investment 
Management Committee.

FROM EVIDENCE TO IMPLEMENTATION

Myeloma 
Australia Board

Medical and 
Scientific 
Advisory Group

Investment 
Management 

Committee

STRATEGY 
GOVERNANCE Provides governance and 

assurance around the investment 
portfolio. Includes external 

representation from Department 
of Health, Cancer Australia, NHMRC

Developing priority areas and 
scientific program oversight

Overarching governance 
and leadership

NATIONAL DATA AND REGISTRY REFORM
Primary economic driver: Fragmented data limits optimisation

Investment

$12 million over 
five years

A 1% improvement in 
treatment sequencing 

efficacy equates to 
$70 million in five-

year benefit.

MM data remains incompletely linked 
across clinical and reimbursement systems. 
This limits policy precision and outcome 
tracking weakens policy optimisation and 
reduces confidence in high-cost treatment 
decisions. Without integrated data 
infrastructure, system efficiency and 
outcome improvement cannot be 
maximised.

Objectives include 95% registry coverage, 
real time MBS/PBS linkage, annual outcome 
reporting and AI-enabled analytics.
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