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Colut-efficace ?




Les études colt-efficacité

* Relient les colts d’'une stratégie a
Ses conséguences exprimees en
unités physiques (cas de maladie
évitee, annees de vie gagnées) :
codts en unités monétaires et
bénéfices en unités non moneétaires

Ratio cout-efficacité

e Sinouveau trt A que I'on veut comparer a
un trt B (ou a ne rien faire)

coltA-coltB
efficacité A - efficacité B

Codt-efficacité des
traitements antirétroviraux :
21000 US$/année de vie
gagnée




Cost-effectiveness analysis

» Cost-effectiveness has two outcomes*
— Cost ($, Euros, rand, CFA)
— Effectiveness (YLS or QALY or DALY)

e Cost-effectiveness ratio
— $/YLS or $/QALY gained

e The value of resources spent

*cost analysis has only one outcome ($ or rand)

Quand pratiquer des etudes
cout-efficacité ?

Codt incréemental
A _

Estimer le

) Non
+ ratio C/E

Efficacité

IEENE ]
Estimer le

Non ratio C/E




The Big Question?

How best to utilize the resources
that are available ?

-In low-income countries
-In high-income countries

Resource constraints

Public Health Evaluation

Two questions for any strategy:
o |[s it effective?*
o |s it cost-effective?**

(*If it’s not effective, it's not cost-effective...)
(**Cost-effective doesn’t mean cheap)




Cost-effectiveness analysis:

Understanding, prioritizing and
optimizing the use of health care
services

Decision science — decision-oriented and
not truth oriented

Informing standards and guidelines for
care, not individual patient care

Intervention $/ QALY

Streptokinase in acute myocardial infarction, age 60 1,300
Neonatal intensive care, 1000-1499g 5,500
Coronary artery bypass, three vessel 7,200
Long-term beta-blockers post myocardial infarction 7,300
Treatment of severe diastolic hypertension (>105 mmHgQ) 11,400
Implantable defibrillator 17,400
Treatment of mild diastolic hypertension (95-104 mmHg) 23,200
Heart transplant 26,900
Estrogen replacement therapy post-menopause 33,700
Percutaneous coronary angioplasty, two vessel 49,00

Hospital hemodialysis 59,500
HMG-CoA reductase inhibitor for high cholesterol 93,000
Annual mammography, age 40-49 94,500

Prophylactic IV immune globulin in chronic leukemia 6,000,000
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The Commission on
Macroeconomics and Health

* CE ratios < GDP/capita “very cost-effective”
e CE ratios < 3 x GDP/capita = “cost-effective”

Les études cout-bénéfice

* Relient les colts d’'une stratégie a ses
conseguences exprimées en unités

monétaires : colts et bénéfices en unité
monétaire (euros)

Le ratio colt-bénéfice d'une strategie A
= bénéfice A (en euros) - colt A (en euros)




Les études colt-bénéfice

Quelle valeur monétaire attacher a un
bien non marchand, un état de santé ?

e matériels de sécurité?




e Cost of occupational sharps
Injuries in Sweden = €1.8 million

—€272 per reported injury

Glenngard et al; Scandinavian Journal of Infectious Diseases, 2009

VOL. 3, NO.3 1998

e Direct Cost of Follow-up for

Care Worker Safety

Percutaneous and
weaememennes— [juCcOCUtaneous Exposures
oo ebtrroo W to At-Risk BOdy Fluids:

Worker Safety Center,

Uy o g Data From Two Hospitals

by Janine Jagger, M.P.H., Ph.D., Melanie Bentley, B.S., and Edwina Juillet

Table 2. Average Direct Cost of Percutaneous Injuries in Two Hospitals,
During Two Time Periods

June 1, 1995- June 1, 1996-
May 31, 1996 May 31, 1997

Hospital A cases = 185 cases = 160
lab tests $163 $161
treatment $19
service $242
other $249
TOTAL $671

Hospital B cases = 283
lab tests 525 $523
treatment § 6
service $ 1
other s O
TOTAL $540




Jes AES au CHU de

Evaluation du coiit de la prise en charge des accidents exposant au sang
dans un centre hospitalo-universitaire en 2000

Assessing the cost of occupational exposures to blood,
in a French university hospital

D. Nidegger **, O. Castel **, M.P. Peltier >

Total comsultations
Coit des examens biologiques

Coiit des examens effectuds chez les sgents

243 AES g

Codt des ASAT et ALAL
—_— 28 1/AES Autres examens (HTLV] et 2, CMV
— Total examens agents

Colit des examens effectués chez les patients
source
4401 (208)
4196 (205>
3692 (200)
Total examens patients source 12 589
Total examens biologiques 45 995
Cofit des traitements antiréroviraux
Kils amtindoroviraux 14769
Traitements antirétroviraux de plus de 48 heare 1591 (5
Total traitements antirétroviraax 067
Colit 8¢ au temps de travail perdu par I'agent 6126 (243
Coiit total I aux AES sur 'sonde 2000 68 310 (243)

Analyse pharmacoéconomique des aiguilles
sécurisées pour stylo a insuline versus
aiguilles classiques dans la prévention des
accidents d'exposition au sang

» Le colt de prise en charge moyen
d’'un AES est estimé a 217 € [50.21-
257.38€].

TORTOLANO et alL Lyon 11, 12 et 13 oct. 2011




e 644 963 needlesticks in the healthcare
iIndustry for 2004

 Medical costs = $107.3 million

— 96% resulted from testing and prophylaxis

— 4% from treating long-term infections (34
persons with chronic HBV, 143 with
chronic HCV, and 1 with HIV).

Leigh et al.- Current Medical Research and Opinion; 2007

ORIGINAL ARTICLE

Use of Safety Devices and the Prevention
of Percutaneous Injuries Among Healthcare Workers

Victoria Valls, MD; M. Salud Lozano, RN; Remedios Ydnez, RN; Marfa José Martinez, RN;
Francisco Pascual, MD; Joan Lloret, MD; Juan Antonio Ruiz, MD

rante 4. Comparison of Number and Cost of Devices Used During the Study Period

Preintervention period Intervention period
No. of No. of Cost Caont No. of No. of Cost Cost Difference in
percutineous  devices per device, per patient, percutancous  devices per devie, per patient,”  cost per patient,
Location, procedure or device mnjurics used €(3) €(3) injuries used €3 €(8) €($)
Emergency department
Phldowomy 0 5,369 80 (108) 0003 (0.004) 0 4486 409 (552) 0.016 (0.022) 0013 (0.018)
Artaial blood sampling 0 1,750 667 (900) 0024 (0032) 0 2,100 1,428 (1,928) 0.055 (0.074) 0030 (0.040)
IV catheterization 2 8072 2,91(3497) 0095 (0.128) 0 9,790 13,706 (18,503)  0.525 (0.709) 043
Unattched hypodermic needle 2 38,578 403 (544) 0015 (0020) 0 5480 932 (1,258) 0,036 (0.049) 0021 (0.028)
Fingarstick 1 4,000 & (81) 0002 (0003) 0 4,050 405 (547) 0,016 (0.022) 0013 (0.017)
Subcutancous insulin administration a 1,200 56 (76) 0002 (0003) 0 1,050 431 (582) 0016 (0.022) 0014 (0.019)
Blunt needle e = o= — a0 18,60 9% (1,255 00% (0.049) Q056 (0.049)
Overall 5 58970 §857 (5,207 0141 (0.190) 0 45,55% 18240 (24624) 069 (0944) 0558 (0.75%)
Hospital wards
Phichotomy 1 10,505 180 (243) 0009 (0012) 1 8 85 9,125 (1,252) 0.047 (0.063) Q038 (0.051)
Arterial blood sampling a0 1829 697 (941) 0034 (0.046) 0 1,676 0.0% (0.080) 025 (0.034)
IV atheerization S48 1,620 (2,187) 00 (0.107) Q0 5504 ) 0585 (0.5X 035 (0412)
0039 (0.053) a 3,220 ) 0028 (0.038) 0010 (-0.014)
0078 ( ( )

) 0.136 (
0093
0.826 (1.115)

15979 (21,572)

mem implementing the use safety
§ devices for the prevention of

percutaneous injurie




 Matériels de sécurité :

— Eviter des AES et la transmission des
infections

— Eviter des surco(ts

Hollow-bore needlestick injuries in a tertiary teaching hospital:
epidemiology, education and engineering

R Michael Whitby and Mary-Louise McLaws

4: Cost-benefit analysis of safety devices

Una Unit Maximum
costof costof Increased hollow-bore
standard safety Anticipated budgetary NSI
NSirisk design design numberused costper prevented
avoided (cents) (cents) per yoar year (SA)  peryear

bR X

MJA Vol 177 21 October 2002




e Cost of occupational sharps
Injuries in Sweden = €1.8 million

—€272 per reported injury

 Number of injuries that could be
avoided by safety devices was =
3125 (= €850,000).

Glenngard et al; Scandinavian Journal of Infectious Diseases, 2009

614 INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY Vol. 20 No. 9

CosTS AND BENEFITS OF MEASURES TO PREVENT
NEEDLESTICK INJURIES IN A UNIVERSITY HOSPITAL
=

livier Moatagne, MD; Aanette Schaeffer, MD; Marie Laure Dubrecil Lemaire, MD;
Janiele Hachard, RN; Isabelle Durand Zaleski, MD, PhD

The net cost of prevention, based 0N 76 —
v INjUries prevented per year, was

$301,227, or $284,227 omitting the cost

of containers, which yielded a cost-

effectiveness ratio of roughly $4,000 per

injury prevented .




Intervention QALY

Streptokinase in acute myocardial infarction, age 60 1,300
Neonatal intensive care, 1000-1499g 5,500
Coronary artery bypass, three vessel 7,200
Long-term beta-blockers post myocardial infarction 7,300
Treatment of severe diastolic hypertension (>105 mmHg) 11,400
Implantable defibrillator 17,400
Treatment of mild diastolic hypertension (95-104 mmHg) 23,200
Heart transplant 26,900
Estrogen replacement therapy post-menopause 33,700
Percutaneous coronary angioplasty, two vessel 49,00

Hospital hemodialysis 59,500
HMG-CoA reductase inhibitor for high cholesterol 93,000
Annual mammography, age 40-49 94,500

Prophylactic IV immune globulin in chronic leukemia 6,000,000
25

ORIGINALES

Analisis coste-efectividad de dispositivos sanitarios disefiados
para prevenir exposiciones percutaneas

Livis Armadans Gil' / Maria Isabel Ferndndez Cano” / Inmaculada Albero Andrés’ / Maria Luisa Anglés Mellado" /
Sa . R

gineered devices to prevent percutancous
Injuries: cost-effectiveness analysis on prevention
of high-risk exposure)

Safety needle
for implanted
Tabla 3. Relaciones coste-efectividad de la sustitucién de algunos dispositivos sanitarios por otros disedados p

_SE— | ports (—2.65
AR </S| avoided)

N S\ ringes with
protective shield
(869.79 €/SlI)




Le clinicien et les approches medico-
économigue

Problemes ethiques fondamentaux
des études économiques (1)

S’oppose a I'éthiqgue hippocratique qui
est de tout faire a tout moment pour tout
malade

Aspects individuels <> aspects collectifs




Problemes ethiques fondamentaux
des études économiques (2)

e Peut aller a 'encontre des considérations
d’équité dans l'allocation des ressources

. |

Une categorie de la population pourrait tirer un
plus grand bénéfice qu’une autre d’'une
stratégie donnée :

— Ses caractéristiques personnelles
— Ses caractéristiques environnementales

e La Médico-économie ne doivent pas étre
utilisés de facon mécanique mais stimuler la
reflexion.

« D’autres eléments doivent étre pris en
compte comme les possibilités de choix, la
justice ou I'équite.




e Remerciements : G. Pellissier

Paris, le 28/11/07




Analyse pharmacoéconomique des aiguilles
sécurisées pour stylo a insuline versus
aiguilles classigues dans la préevention des
accidents d'exposition au sang

AES

Aiguilles secu ) < pAESsecu

Aiguilles non secu 0/
Le codt incrémental (ICER), défini
comme la différence de colt entre
chacune des deux stratégies, est
estimé a 291 €.

TORTOLANO et aL Lyon 11, 12 et 13 oct. 2011




