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COST/DISEASE SEVERITY

. Sweden UK
8 300 _16
o
o o
250 814
ﬁ w12
¢, 200 10
s =
X 100 06
: ¥
7 D 4
S 50
heb) 2
<0.6 1.1 21 >2.6 <06 06 1.1 21 >2.6
<1.1 <1.6 <2.1 <2.6 <l1.1 <1.6 <2.1 <2.6
£1 = SEK 15; €1 = SEK 9.3, £0.6 M Direct costs M Indirect costs

_HETA

Institure of Healih Ecoomics and Technoloay Assessent Kobelt G et al. Arthritis Rheum. 2002;46:2310-9.



DISABILITY/DISEASE PROGRESSION

Development of work disability over 15 years in 148
patients with early RA
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COST STRUCTURE OF ANKYLOSING
SPONDYLITIS

INDIRECT DIRECT

48,9%

51,1%

Celkové naklady na M. Bechtérev/pacienta a rok: 72.020

B CELKEM PRIME V Ké&/pacienta a rok
B CELKEM NEPRIME NAKLADY V Ké&/pac

_HETA

ot Ecovanics e Tcinlony As Dolezal, Skoupa 2007



AIMS OF THE PROJECT

e To assess and compare the impact of rheumatoid arthritis (RA),
ankylosing spondylitis (AS) and psoriasis (Ps) on work productivity,
to estimate productivity costs in the Czech Republic and to evaluate
the effect of functional status and disease activity on productivity
costs across these four rheumatic diseases.

e Needs:

— As the costs from societal perspective were never calculated the
indirect costs are invisible and not taking into account.

— The benefit in preventing/postponing invalidity are not included
into new technology assessment.

— There was a need to educate key stakeholders about
productivity loss/costs in chronic progressive conditions.
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WORK PRODUCTIVITY AND PRODUCTIVITY COSTS OF
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Table 2. Predictors of productivity loss and productivity cost, multivanate linear regression analyses

RA AS Ps (PsA)

Parameter

2220 0.2 0.433
FAAS Ps{PsA)

HAQ™™, BSA (%) 239 21.2 < 0.001 20.1 179 < 0.001 (2360) | (02) | (0.613)

-195.0 0.2 0.780
RA Ps{PsA} -
DAS 287 BASDAFS, PASI 141.0 0.1 0.977 6.2 5.5 < 0.001 (681.0) | (06) | (0.636)
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POPULATION FINANCIAL IMPACT

Naklady souvisejici se ztratou produktivity u pacientd s
psoriatickou artritidou a psoriazou, FCA
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CONCLUSIONS/APPLICATIONS

e 1%t phase:
— to capture representative and scientifficaly valid results
— to make societal cost of MSD visible in financial terms

e 2nd phase:

— attract the attentions of key stakeholders and translate the
scientific results into political speech — sense of urgency

— gain media coverage and patient’s group support
* 3" phase:
— to achieve the policy change

— broke up the silo mentality (i.e. include societal perspective to
health technology assessment — early diagnosis and
intervention)
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