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*93% of non-inhibitor patients.




Prophylaxis

What can we achieve?
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— Long-term continuous treatment started before the
age of 2 years and prior to any clinically evident
joint bleeding

= Primary prophylaxis determined hy.first bleed

— Long-term continuous treatment started prior to the
onset of joint damage (presumptively defined as
having had ne more than one joint bleed)
rrespectiveel.age =

sESecondaryprophylaxis

— Long-term continuous treatment not fulfilling the
criteria for primary prophylaxis

Berntorp et al 2003
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[0 On demand
@ Prophylaxis
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Born Born Born Born Born
1944-49 1950-55 1958-66 1958-66 1973-80

16-21  10-15  27-35 15 13-20
(15) (12) (15) (15) (19)

Nilsson et al 1992



Prophylaxis

\What are the lessonsilealined?
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"Treatment Strategles for
Severe Haemophilia:
On-demand versus

o —

prophylaxis

HINBIAayASESIWECEN”

Katarina Steen Carlsson et al 2003, 2004, 2004




LLelVL ) 0) | e

E— T

= To estimate the differences In resource use
measured in physical guantities

= To estimate the expected annual costs of the
strategies ‘prophylaxis’ and ‘on-demand’
treatment for severe haemophilia A and B
=0 evaluate the benefits efithe twoe

. alternative treatment strategies using the
= contingent valuation method




Differences In treatment

characteristics and

~ Qutcome;
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On-demand
(N)

Prophylaxis
)

Haemophilia A

52

31

Haemophilia B

9

14

Total

61

95

viean Ager

35.89

[(Std Dev) i

*31 December 1999




= All-haemophilia related treatment costs
within the health care sector

— Factor concentrate consumption
— Doctors’ and nurses’ visits

— Diagnostic procedures
— Hospitalisations and invasive procedures

L =nCost for-haemophilia-related resource.use
- outside themmealth cane sector

—Coss of productive time (incl. relatives)

— The use of special equipment

— Adaptation of work place and domicile
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Total number of surgical procedures

Arthrodeses
Prostheses

Synoevectomies

Miscellaneous minor surgeries
incl. tooth extractions

Pontumplantatiens/extractions

Jjotallno. off procedures 1989-
1999

Number off procedures divided
by group size




JTotal costs:
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s=Prophylaxis is the more costly strateqy due to the
large impact on costs from the amount of factor
concentrate used

= The fact that one strategy is less costly than the
other Is not sufficient to conclude that it

represents a more efficient use of society’s
S filesources, unless it can be claimed| thatitralses
. pPlioducesraeast the samervenefits

= Our study indicates that there may be substantial
guality of life differences between the strategies
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Evaluation of benefits
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"Peoplefrom the general population
were asked about their WTP for each
treatment strategy

= A pilot study was first performed
(n=50)

o —

o llowingeanalysis,ehitherplliot dataa

A

SFUllTstudy was performed with
participation of 609 respondents
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= Wecle!

sSAnnual-average cost for a patient
treated:

— on-demand: EUR 48 000

— prophylaxis: EUR 144 000

= Patients with severe haemophilia:
. —N=280

s

= Annualicest per tax payer:
— On-demand EUR 2.0

— Prophylaxis EUR 6.5




= Would you pay “X” SEK annually from your
Income so that patients with severe

haemophilia would obtain prophylactic/on
demand treatment?

— Yes/No

= How sure are you that you coensider the
L prophylactic/on demand treatment to . beworthi
- o EK -

w="Absolutely certain/Rather certain




= Estimated mean WTP was EUR 36 (95%
Cl 28-43) for on-demand treatment

= Estimated mean WTP was EUR 59 (95%
Cl 51-68) for prophylactic treatment

LeWiiPawas 1.8, and 9 times greater for on
_ demand andiprephylaxissiespectively,
Sthan the annual cost Per tax payer




Irterpretariorn of resulis
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= 'here was support for both treatments
(compared to no treatment), as mean
WTP exceeded costs of treatment

= Firm support for prophylactic treatment
since the additional cost of prophylactic
" treatmenty(EUR4.5) was covered more”
Sthan fiverold by the additional WTP
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Conclusmns Parts I'and I

= Strong support for prophylaxis

— LLess resource use (surgery, loss of production
etc.) indicates better quality of life. Thisfinding
has been corroborated by other studies

— Willingness-to-pay exceeds costs for both
treatments
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e foresecranageingupoepulaneon of PWH

S Whorare'guite healthy and active and

comparable to the general population In
most respects.







= Life expectancy similar to the general male
~ general

Consumption of health care not substantially.
iIncreased (CFCs excluded) compared to the

general population
A productive person in society

A consumer, making contriputieons tothe
EeoNEMY aNd iaX nase

Active In his leisure time
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= A Idnger and healthier life increases the
demand for hemophilia care

— More ambitious treatment
= Start prophylaxis earlier

= Never stop prophylaxis
= Implement prophylaxis in patients with inhibitors

L=n@osts will increase for health care

—

. — BUL Dot eI SOEIETY.
““=Humanitarian aspects




= Normal age-related diseases will appear
~ — Cardiovascular

— Cancer

— Mental detoriation/dementia

= Treating these diseases will be aheightened
challenge because of the bleeding disorder

= Antihemostatic treatment in cepnection with.exg;
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coronany/;eveRiss

WS Cancer treatment with irradiation, surgery, cytostatic
drugs




= Jhe: clotting.defect may be protective against
cardiovascular disease

— 80 % reduction In fatal ischemic heart disease

associated with hemophilia A or B (Triemstra.et al 1995)

— 36 % decrease in mortality from ischemic heart disease
for carriers of hemophilia (Sra mek et al 2003)

o — Anticoagulants are used to reduce;ischemic.events

_ — Increasedicoaguiabilityis aiskfactor for cardiovascular
disease

R ———




= Should the presence of hemophilia per se
result in a lower ranking on the priority scale

for treatment of concomitant diseases?

= Do we continue the very expensive
wunhemophilia;therapy in the very old PWH who
IS beyonditreaimenifenasserous 1liness; ors
SWho has a dementia?




Oversall corncluslons

—

= \odern hemophilia treatment can, in many.
respects, “equalize” the health status of the
PWH to that of the general population

= Caring for the ageing PWH presents new.

challenges

= The comprehensive care center and its staff
S must be eguipped with therability e —
Necegnizerand managerdiseases common to
older people
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