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Objetivo de Ponencia

X Introduccion a la terminologia y los conceptos sobre el analisis Costo
Efectividad.

x Como Interpretar un analisis de Costiectividad.

X Presentar Caskstudio sobre Costefectividad de tratar cancer
infantil en paises en vias de desarrollo.
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Tabla 5. Estrategia de tres partes para la realizacion progresivade la  Figura 14. Valor econdémico y social de invertir en el
cobertura universal de salud cancery otras intervenciones de prevenciony control de las ENT

Categorizar los servicios en clases de prioridad, de acuerdo co
costeefectividad, la prioridad para los mas desfavorecidosy la
proteccion contra riesgos financieros.

Ampliar la cobertura de servicios de alta prioridad paratodos.
Eliminar los pagos de bolsillo al tiempo que aumenta los pagos “H—— Childhood

cancer
survival

progresivos obligatorios prepago con mancomunacion de fondd

T service 8

Garantizar que las personas desfavorecidas no se queden atra
(incluyendo los grupos de bajosingresosy las poblaciones rure

®
T money for health

T parental workforce 4 loss of family income
'z‘ ‘ GDP: gross domestic product participation 4 family debt

p Spincia (a\)u,. oncce o;,? Source: Adapted from WHO 2018 (45).
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2. Que es Analisis de Cosifectividad” =y

DALY = YLL + YLD

Intervencion en Salud:

Razdénde costeefectividad

Costoefectividad promedio:

Costoefectividad incremental:
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3. Por que hacer un analisis de Cé&saxtividad

Mejorar la asignacio

de los escasos Ayuda a identificar

formas de redirigir
los recursos para
lograr mas.

recursos para logra
mejores resultados

Evitar desaprovech:

o .
numerosas Identifica docenas

intervenciones parg
una ampliagamad

oportunidades parsa

mejorar la salud pa enfermedades
lograr mejores ‘ 1Cl ‘ iosg
resultados de salug An a.l ISIS factores de riesgo
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4. Elementos que son analizados al evaluar Efestiividad oS f‘%{
un programa o intervencion? e

INTERVENCION A

EFECTOS A

INTERVENCION B

COSTOS B

COSTOS

me
ricas

EFECTOS

= ICER

EFECTOS B

Categoria de Costos:

A Costos dentro de Sector Sal

A Costos en otros Sectores

A Costos incurridos por los
pacientes y su familia.

A Perdida en la Productividad.
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INTERVENCION A

COSTOS A

INTERVENCION B

COSTOS Rzt
= ICER azon Incr_er_nental de
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COSTOS B
EFECTOS B

Categoria de Costos:

A Costos dentro de Sector Salud

A Costos en otros Sectores

A Costos incurridos por los
pacientesy su familia.

A Perdida en la Productividad.

(QALY, DALY)
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INTERVENCION B
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COSTOS A

EFECTOS A

COSTOS B

EFECTOS B

Evidencia de Efectivida

d

!

Resultado Qutcome
Riesgo Relativo (RR)
OddsRatio

Sobrevida a 5 afios

Ejemplo: Mortalidad : 10% >

COSTOS

cur e?fﬁ%{

Categoria de Costos:

A
A
A

= ICER

EFECTOS

Costos dentro de Sector Salud
Costos en otros Sectores
Costos incurridos por los
pacientesy su familia.
Perdida en la Productividad.

Razon Incremental de
CostoEfectividad:

Valoracion de Resultados en
> Intervenciones de Salud

!

Utilidad (QALY, DALY)
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Costo de intervencion
— para ajustar ano de vida por }
$O discapacidad (DALY) SOO
| | ‘1:3 = Costo-Efectivo ‘
SO SGDP/Capita (ej., X = $1000)
Costo real para

X 2X X
>0 > ahorrarun-DALY > >3

SX ‘1:1 = Muy Costo Efectivo ‘
I Costo real para I | COStOl

ahorrarun-DALY
$X J Resultado
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Acharya et al. World Health Organization, 2003
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ARecomendaciones de umbral de cesto

efectividad para paises de medianosy Costos directos:
bajos ingresos (OMS 2001) proporcian de los
costos cubierta
.
VICER < 1 PBI pecapita intervencionmuy /
costeefectiva. ; I Inclusion
Reduccion de la | de otros
V 1 PBI percapita< ICER < 3 PBI per pita: ‘°'“9‘d'°|“°""‘~“°“°" | e
intervencioncosteefectiva. s v
Extension
_ _ _ alosno Fondos .
V 3 PBI percapita< ICER:Intervenciomo ol mancomunados =
costeefectiva. o actuales Seqvicios:
< g(uélesest‘;m
Estarecomendach es ampliamente utilizada _ 20000 iquien esta cubierto b

lospaisedatinoamericanos.
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5. ¢qué hace que algo sea rentable?

' DIFERENCIA DE EFECTIVIDAD .
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IV. Menos efectiva, I. Mas efectiva, %
mas costosa mas costosa %
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. Menos efectiva, Il. Mas efectiva, —
menos costosa menos costosa 8
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icE&ectividadsdel tratami€nbodel oancer infantil en el El Salvador,

un I nforme de | a Red de Tr




IOriginal Article

The Cost and Cost-Effectiveness of Childhood Cancer
Treatment in E] Salvador, Central America: A Report From the
Childhood Cancer 2030 Network

Soad Fuentes-Alabi, MD, MPH"; Nickhill Bhakta, MD, MPH*; Roberto Franklin Vasquez, MD"
Sumit Gupta, MD, PhD, FRCPC 54. and Susan E. Horton, BA, MA, PhD®

BACKGROUND: Although previous studies have examined the cost of treating individual childhood cancers in low-income and
middle-income countries, to the authors’ knowledge none has examined the overall cost and cost-effectivensss of operating a child-
hood cancer treatment center. Herein, the authors examined the cost and sources of financing of a pediatric cancer unit in Hospital
Maclional de Ninos Benjamin Bloom in El Salkvador, and make estimates of cost-effectiveness. METHODS: Administrative data regard-
img costs and volumes of inputs were obtained for 2016 for the pediatric cancer unit. Similar cost and volume data were obtained for
shared medical services provided centrally (eg, blood bank)l Costs of central monmedical support services (eq, utilities) were
obtaired from hospital data and attributed by inpatient share. Administrative data also were used for sources of financing. Cost-
effectiveness was estimated based on the number of new patients diagnosed annually and survival rates. RESULTS: The pediatric
cancer unit cost $5.2 millilon to operate in 2016 (treating 90 cutpatients per day and experiencing 1385 inpatient stays per year).
Approximately three-quarters of the cost (74.7%) was attributed to 4 items: personnel (21.6%), pathological diagnosis (11.5%),
pharmacy (chemotherapy, supportive care medications, and nutrition; 31L.8%), and blood products (9.8%). Funding sources included
government (52.5%), charitable foundations (44.2%), and a social security contribution scheme (3.4%) Based on 181 new patients per
yvear and a S-year survival rate of 48.5%, the cost per diability-adjusted life-year averted was $1624, which is under the threshold
considered to be wery cost effective. CONCLUSIONS: Treating childhood cancer in a specialized unit in low-income and middle-
income countries can be done cost-effectively. Strong support from charitablke foundations aids with affordability. Cancer
20N8;124:391-7. & 20717 American Cancer Society.

KEYWORDS: cancer, cost-gffect veness, economic evaluation, oncologic services, pediatric hospitals.,




AntecedentesCentro Medico Ayudame a Vivir (FAV) /Hospital
Nacional de Nifios Benjamin Bloom (HNNBB). El Salvador, C.A.

A a poblacioninfantil de El Salvadanenorde 15afioses 2,060,19g),

AE| Salvador La poblacién total defperanzdevidaenel nacimientoes de 73, A

| PIB percépitade El Salvador de $ 42482015, , /WA R AT

| (RN ]|
. : o . Y WWWEWE R
A HNNBB es elinico hospital deeferenciderciarioparanifios SO | [ e

W A 7 i

_ . . I B | - »
ATiene 300 camas con 1,3&@pleadoy 300,00Wisitasde pacientesinualmente s I'!' m“""!l -,

AE| departamentale oncologigediatrica DOP) es una de las 80bespecialidades _
departamentales gl

AEI DOPrecibeun promediode 181 poafio

HOSPITAL NA?ONAL DE NINOS

“BENJAMIN BLOOM"

AE| departamentdrata a nifiosde hasta ldfiosde edad con unaedadpromedioal
diagnésticale seiafios

(1) Digestyc E®007Census2014 Projection

(2) Producto Interno Basico World Bank Data 2015
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AntecedentesCentro Medico Ayudame a Vivir (FAV) /Hospital
Nacional de Nifios Benjamin Bloom (HNNBB). El Salvador, C.A.

AE| DOP tiene24 camas pargacientegnternadoseincluyeuna
clinicaparapacienteambulatoriogjuerecibemasde 30,00Wisitas
depacientesnualmente

KE| programade oncologigediatricaest&inanciado
principalmentepor elMinisteriode Saludy FundacionAyudamea
Viviréentidadsin fines dducro. Otros socio® colaboradores
nacionaleg Internacionalesncluyen ASAPAC Asociaciorde
Padres délifioscon Cancey, ISSS (Instituto d8eguridadocial
de El Salvador)principalmenteel Hospital ddnvestigacionle
Niflosde St. Juden Memphis, Tennessee, USA.
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Justificaciorde Analisis de Cos#fectividad del Programa Nacional “Y"©
de Cancerinfantil El Salvador

AEstudiogprevioshan examinadel costodel tratamientode cancereifantilesindividualesen paisesle bajosy
medianosngresosSin embargmingunohaanalizad@l costogeneral y leelacioncosteefectividadde operarun
centrodetratamientodel canceinfantil.

APor lo tanto, sexaminoel costoy lasfuentesde financiamientale unaunidadde cancempediatricoen el Hospital
Nacional deNifiosBenjamin Bloonen El Salvador y Centro Medi&yudamea Vivir y serealizoestimacionede
costeefectividad
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A Dado que el presupuesto cuenta con el respaldo financiero de diferentes fuentes, utilizamos una relacion de (65080) para co:
medicos / no medicos.

A Para los costos de "hospitalizacion" para pacientes internados, utilizamos el valoC#HOIHED1 para El Salvador para
2008, actualizado a 2016 utilizando el indice de precios al consumidor de EE. UU.

A Para las camas de la Unidad de Cuidados Intensivos (UCI) multiplicamos este valor por 3.5, la relacién del costolpor dia pa
UCI en comparacion con la cama de hospital regular en la estructura de tarifas del gobierno de El Salvador.

A El nUmero de pacientes internados y ambulatorios por afio, el niimero de nuevos casos de cancer infantil por afio y las tasa
supervivencia estimadas se tomaron del Sistema de Informaklérbdilortality (SIMMOW)y Sistema de Apoyo Medico
(SAM).

Se obtuvieron tasas de supervivencia a cinco afios del Registro, utilizando datos de casos nuevids para 2012

Comparamos los costos del tratamiento en 2016 con los datos de supervivencia a cinco afios hasta 2016, utilizand® un calc
prevalencia en lugar de incidencia.
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Cost of Childhood Cancer Treatment in El Salvador/Fuentes-Alabi et al

TABLE 1. Variables and Sources Included in the Cost-Effectiveness Model

Variables Values Sources
Discount rate 0.03 (0, 0.06) WHO-CHOICE

El Salvador life expectancy, 2015 (latest available) 73 World Bank
Mean age at diagnosis = HMMB B-provided data
Duration of disability (length of therapy) 2 Assumed length of therapy
Disability weight during therapy 0.288 GBD 2016
Utility score at age 24 y using MEPS® 0.826 Yeh 2016
Ltility score at age 35 y using MEPS® 081 Yeh 20167
Litility score at age 24 y using CCSS survivors® 0.779 Yeh 2016
Ltility score at age 35 y using CCSS survivaors”® 0.766 Yeh 2016"°

Mo. of new incident cases 181 HMMBB-provided data
Proportion of patients with 5-y overall survival 0.49 HMMNB B-provided data
El Salvador GDP per capita 2015 (latest available) 4219 World Bank

Abbreviations: CCSS, Childhood Cancer Survivor Study; GBD, Global Burden of Disease; GDP, gross domestic product; HMNBB, Hospital Macional de MNinos
Benjamin Bloom; MEPS, Medical Expenditures Panel Survey; WHO, Word Health Organization.

*MEPS provides utility weights generalizable to the US general population. ™

®CCSS provides utility weights for late effects for those who received treatment for cancer in childhood.

e g
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TABLE 2. Annual Costs of Operating a Pediatric Oncology Department by Major Cost Category

Input Cuantity Annual Cost, USS Percentage of Total Cost
Personnel

Medical® 65 FTE 840.6

Monmedical® 20 FTE 280.6
Subtotal: personnel 11212 21.6
Hoteling

General ward™ 3.63/d (average) 61.9

cu 0.92/d (average) 57.3

Local housing and per diem for families 5 families/d 1169
Subtotal: hoteling 23641 4.5
Subtotal: outpatiert clinic™ 1351 2.6
Subtotal: other services (training, laboratory informatian) 69.4 1.3
Shared hospital medical services

Pathology &00.0

Pharmacy 1654.8

Radiation 51.9

Imaging 7.2

Surgery (operating room) 130.0

Blood services 510.6
Subtotal: shared hospital medical services 3018.5 5841
Subtotal: utilities® 78.3 1.5
Subtotal: central administration cost® 537.6 10.3
Total 51958 100.0

Abbreviations: FTE, ful-time equivalent; ICU, intensive care unit.

*Includes oncologists (4 FTE), pediatricians (3 FTE), radiation oncologists (4 FTE), pharmacists (4 FTE), nurses (40 FTE), a general surgeon (1 FTE), an orthope-
dic surgeon (1 FTE), neurnsurgeons (4 FTE), pathologists (2 FTE), laboratory technicians (2 FTE), and a pain specialist (1 FTE).

®lncludes a departmental registrar (1 FTE), a cancer registrar (1 FTE), oncological psychiatrists (2 FTE), social workers (2 FTE), an ambulance driver (1 FTE),
secretarial support (3 FTE), managers (3 FTE), warehouse personnel (2 FTE), an accountant (1 FTE), and data entry personnel (3 FTE).

“Includes cost of cleaning, maintenance, laundry, food for patients, etc. Costs of cooks (3 FTE), maintenance personnel (7 FTE), and security personnel (2
FTE) are incorporated here.

“includes space cost for outpatient clinic; treatment costs for outpatients are included under various treatment headings.

"Includes the unit’s share of central utiities and purchasing and contracting administration costs, weighted by cancer unit share of Hospital Macional de Ninos
Benjamin Bloom total inpatient stays (11.2%).
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Results.-

Graph 1l - Relative frequencies by ICCC. El Salvador
(2012-2016) - Average per Year n=181

ROPESAL 2017
0% 10% 20% 30% 40% 50% 60%

I- Leukemias 51%
I1I- CNSTumors

II- Lymphomas & Reticuloendotelial T.
IX- Soft Tissues Tumors

IV- Neuroblastoma

VIll- Bone Tumors

VI- Renal Tumors

V- Retinoblastoma 2%

X- Germinal Cells Tumors 2%
XI- Carcinomas 1%
VII- Hepatic Tumors 1%
Xll- Inespecific and Various Tumors = 0%

The five-year overall survival for the entire cohort was 48.5% +/- 5.6%.

Of the entire cohort, only one patient abandoned therapy.
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Annual Budget National Childhood Cancer Program of El Salvador, C.A
$5,195,800.00

1.3%  3.4%

42.9% B8 4 525%
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Reclilltadneg

Costos Anuales de la Operacién del Departamento de Oncologia Pediatrica por Categoria de
Costo Principal-2016 - (Costo Total 5,195,800 Millones)

Utilities Other (training, Lab info)
1% 1%

Blood Services
10%

D 1
FeTrsohheT

22%

Surgery
Imaging 3%

1%

Radiation
1%

Hoteling
16%

Pharmacy
31%

Pathology Diagnosis
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Outpatient Clinic
3%
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