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Idees fausses sur I’économie de la santé
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Quels colits?

Meédicaux
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Drummond M, et al. Methods for the Economic Evaluation of Health Care Programmes(},3rd ed., New York: Oxford University Press; 2005.



Le plan colt efficacité: I'outil de décision
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4 Increasing costs

More costly, better outcome
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& Improvigg outcome
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o~ Less costly, worse outcome Less costly, bettegioutcome
5 &
Are we ready to reduce quality 5 .
in order to contain costs? Dominant
Laupacis A et al. Can Mcd Assoc J 1992:146:473-31. | NNREEEEE.
NICE Guide to the methods of technology appraisal 2008.
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Le méme un peu plus tard

Cost-increasis3/quality-reducing
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[] Incrementally cost-effective  [] Decrem my cost-effective
(no more than $50 000 (at Ieag 100 000 gained
lost per QALY gained) per,\ﬁALY lost)
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En suivant I'ordre chronologique
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Securlser Ie don (quantlte et quallte)
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B Identifier et fld%hser les donneurs ‘fiables’
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Comment évaluer ces stratégies? &&o&&o
B colt par don supplémentaire \@é‘ﬁ |
B colt par donneur supplémentaire (9{096@
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Qualfication biologiquse des dons:

de loin le champ le plus étudié
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Methodes
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Table 1 Reported prevalence and incidence ratesfﬁr various countries for calendar year 2012

KQ

0

(@astralla Canada

,,e?’

Denmark  Finland

France 1Metht&r lands  United Kingdom ~ United Sga‘t%s

HIV incidence® (regn.ﬂardonggjal 4.0 (2000)  9-0 (45%)
HCV incidence® (regulg(&‘dnnms] 30 (90%) 21 (63%)
HBV incidence® ggg’ular donors) 40 (70%) 57 (100%)
HIV preva@ek (first-time donor) 1.7 (18%)  2-2 (220)
HCV @m‘iimence (first-time donors) ~ 66 (61%) 48 (44%)
Hﬁ?prevaknce (first-time donors) 83 (100%) 58 (70%)

6-2 (31%) 72 (36%)
4.2 (12%) 39 (12%)
17 (29%) 16 (3%)
1.5 (15%) 60 (62%)
12 (11%) 60 (55%)
22 (27%) 36 (4%)

11 (56%]
37 (11%)
67 (12%)
2-1 (22%)
34 (310)
71 (86%)

-6 (23%)
)5 (20)

18 (320)
-4 (14%)
17 (16%]
48 (57%"

‘O

4.0 (20%) &h (100%)
3.2 (9%) @@ 33 (100%)
16 (mﬁ 15 (26%)
2 &fﬁ%} 9.7 (100%)
.33 (310%) 109 (100%)
35 (43%) 50 (60%)

“Incidence rates are given per 1000 000 donor-years, and the prevalence is given per 100 000 Hn((n\@fs

reported value per row is given.
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Table 2 Cost-utility of various screening strategies fﬂl’(@@'l of the eight countries per 100 000 donations
\OA
Cost-utility per s&’feenmg strategy considered (in thousands of US$ per QALY + 95% CI¥)
@‘
&0\‘)@’ Combined serology

5er0l0g,yc0mpared NAT compared to and NAT compared NAT testing compare{g\@"
Country to l%dsscreenmg no screening to no screening to serology screeni@ﬁ’
Country 1 6&0 92 (15 to 274) 113 (24 to 331) 217 (72 to 601) 15 778 (?8[}2\% 41 469)
Country 2 &&00 44 (13 to 85) 43 (13 to 85) 94 (41 to 172) 10 831 (6@99 to 23 111)
Country 3 ,A& ) 23 (16 to 31) 38 (27 to 49) 65 (49 to 82) ?1[}8@(4888 to 10 493)
Country 4 \roco 18 (11 to 25) 31 (22 to 41) 57 (45 to 69) 1&}@[}3 (10 062 to 19 207)

N
Country 5 o T2 =1 to 23) 17 (3 0 29) 36 (17 (0 b4) L 2231'[1'5m_‘
R
Country 60 cﬁ 0-15 (—4 to 5) 15 (9 to 21) 28 (22 to 34) \,)@" 4655 (4068 to 5321)
Cnunt%&&? —-3-4 (-26 to 33) 9 (-20 to 66) 25 (=11 to 105) 6,&0 10 240 (3993 to 36 763)
CDU@UV 8 -11 (-25 to 1) -12 (~26 to 0) 0-60 (—16 to 16) QGQ 7232 (4390 to 12 993)
(gwerall 16:9 275 52:2 & 8512
).(0‘\\
&
é .
05<
En France, ajouter les PCR aux tests sérologiques colte 163 m|II|ons de S pour gagner
une année de vie en bonne santé c)é\Q
@)\n.') l"-“ ".'
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Totai life years Total QALYs (USA) Cost (million$S) per

{USA) saved saved QALY

& N
SS+ MP NAT - p24¢° 53 -220 102 -111 $2-9 million R
&6\\6 &Q}\QQ
o‘)@ onna Q{b
SS+1D NAAIé p24 9-722 13- 355 S10-0 mllllogéoe
< &
o C}}
.Q:ob% Q&Obo
(\é ,@\Q)
A@Q’Oo &0\)
'\rbe ‘QJG',,
© &
s &
ID, individual-donor; MP, minipool; NAT, nucleic acid testin/\ngS, serological screening.
A
A&

Marshall DA, Kleinman SH, Wong JB, AuBuchon JP, Grima DT, Kulin NA, Weinstein MC.Cost-effectiveness of nucleic acid
test screening of volunteer blood donations for hepatitis B, hepatitis C and human immunodeficiency virus in the United

States._Vox Sang. 2004 Jan;86(1):28-40.
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Cost-effectiveness of nucleic acid test screzning of volunteer blood donations for
hepatitis B, hepatitis C and human immunodeficiency virus in the United States

&
120 ¢ & O ® S8
=y e -—==" ~ @
22 of & - OSS+IDNAT-p2¢ | 8
P
EE o el 0 SS + MP NAT - p24ef>‘
80 4 &°
3 <" 7 # 55+ MP NAT &
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& (4
Koy e ~a
s 27 . '
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\‘b© 7 -@Q’é
"]9 ,I:.."IlIlI i i | | | <&Q) l
L} L T \J
30 $50000000  $100000000  $150000000  $200 000 000 ummnmgc@ $300 000 000
Total cost relative to serological screening ’\°
Q@
S

ID, individual-donor; MP, minipool; NAT, nucleic acic_cl)?@{bsting; SS, serological screening.

Vox Sanguinis
Volume 86, Issue 1, pages 28-40, 30 JAN 2004 DOI: 10.1111/j.0042-9007.2004.00379.x
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 Intervention JCost-effectiveness estimate Reference

Addition of HIV-1 p24 antigen testing $2-3 million er QALY AuBuchon JP, Birkmeyer D, Busch [
(vs. HIV antibody testing only) for MP: Cost-effectiveness of expanded =

- human immunodeficiency virus-
screening donated blood p UL e A
testing protocols for donated

blood. Transfusion

Addition of HIV RNA PCR testing (vs.  52-0 million per QALY (Paris) 1997; 37: 45-51
HIV antibody testing only) for
screening donated blood

Solvent-detergent-treated frozen $9:7 million per QALY Jackson BR, AuBuchon JP, Birkmeyes
plasma (vs. untreated plasma) for Jb: IUp_dE:cte of ICOSt'e‘:eCt'Ve”ess
processing transfused hiood e
treated
plasma. JAMA 1999; 28%: 329
Autologous blcod donation for $24 million per QALY Etchason J, Peta L, Keeler E, Calhoun
transurethra! prostatectomy L, Kleinman S, Srider C, Fink A, Brook

R: The cost-effectiveness of
preoperative autologous blood

Autolcgous blood donation for $1-4 million per QALY donaticns. N Engl J

abdominal hysterectomy Med 3395; 332: 719-724
Universal (vs. category-specific) $0-9 million per LY Stock SR, Gafni A, Bloch
precautions to prevent HIV RF: Universal precautions to prevent

HIV transmission to health care
workers: an economic analysis. Can
Med Assoc J 1990; 142: 937-946

transmission

Autologous blood donation for S0-5 million per QALY Etchason J, Peta L, Keeler E, Calhoun

coronary-artery bypass grafting L, Kleinman S, Snider C, Fink A, Brook
R: The cost-effectiveness of

Autologous blood donation for total ~ $0-2 million per QALY preoperative autologous blood

hip replacement donations. N Engl J

Med 1995; 332: 719-724




Autres résultats cemparables

S —g————— —— —

B «Inthe Netherlands the incremental cost-effectiveness
ratio (ICER) of tgfplex NAT is €5.20 million per quality-

adjusted Ilfe-Vear (QALY) for testing minipools of six @
donation s@mples and €4.65 million/QALY for individual
donathﬁ testing. &

A«& é@é\eﬁ

X

B ijfe ICER for anti-HTLV-I/Il is €45.2 million/QALY if ge%tmg all
o°°donat|ons €2.23 million/QALY if testing new dorwrs only,
\%@‘b and €27.0 million/QALY if testing blood produets for
¥ pediatric patients only.

&o\
<«
é&
B The ICER of Hepatitis A NAT is €18.6 mﬁllon/QALY 4

Borkent-Raven BA, Janssen MP, van der Poel CL, Bonsel GJ, van Hout BA. Costy @‘ectlveness of additional blood screening tests in the

© !
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Explication principale: le risque compétitif
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Le role HV et ST

Bl Recueil prospectL£°‘2005 10 dans un CHU

B 15,134 erreur§‘%0|t 215 par mois (range, 85-334).
B 60% erreupf de distribution &
B 40% epséurs dans les services cliniques &

'\
~N &
)

N4 RS
& S

B Erreurs de prescription ©
\%@E Erreur d’étiquetage &

Colit $593,337 K

Maskens C, Downie H, Wendt A, Lima A, Merkley L, Lin Y, Callum J .Hospital-k2sed transfusion error tracking from
2005 to 2010: identifying the key errors threatening patient transfusion safety. Transfusion. 2014 Jan;54(1):66-73;
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El Peu de changem,ént en 20 ans

B Loubiere S, Rotily M, Qﬁand Zaleski I, Costagliola D. Including polymerase chain reaction
in screening for hem&ms C virus RNA in blood donations is not cost-effective. Vox Sang. 5@
2001 May,80(4) ;@9 204. &

N
&

E ‘PCR tegﬁng performed in parallel with ELISA will potentlam
add kss thanl year of life for all French recipients compared

N
O

tquISA screening alone. &

@Q

Q}ﬁ'he incremental costs per life year saved were, re%pectlvely,

&  €84-6 million with ELISA and PCR testing of blobd pools, and
’ €891-1 million with testing of individual blgse)d donations.’

B La qualification biologique du don fait apbel a un nombre
croissant de tests pour une efﬁuence&catastrophlque
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Conclusion
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