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BACKGROUND METHODOLOGY
- Anemia in pregnhancy is a major public health PICO Decision Tree for IV FCM vs IV ISC
concern contributing to maternal and perinatal
morbidity and mortality. Population Pregnant anemic women in second No anemia/Mild Normal delivery < Hb/ serudm ferritin levels
: : : : : - . : improve
 Despite evidence and guidelines supporting use trlmefte.r W't.h moderate to severe anemia 6 weeks post partum
of IV FCM, its adoption in India remains limited anemia in India (2,100,214 as on 2024) Hb/ serum ferritin — _ N
high costs.( 29 $/1000mg) . . levels improved Irth outcomes: 4 Hb/serum ferritin levels not
due to high costs. mg Intervention IV Ferric Carboxymaltose *Normal birth improved
J The current study evaluates the cost- Comparator V ron Sucrose ;E\II;/bI?:;t]h weight
effectiveness of IV FCM vs IV ISC when IV FCM 4 weeks .
C-section
parenteral treatment is indicated to treat Outcome at > ICUR per QALY gained post °c ' Events same as above arm
. . treatment
moderate to severe anemia during pregnancy. 4 weeks post >ICER per case of outcome Moderate/severe rearmen 4 second dose
treatment (PT) improvement (Hb levels and Ferritin anemic Preg”a.”t women
OBJECTIVES and 6 weeks post levels) 'n second trimester Hb/serum ferritin levels
partum(PP) > Adverse events averted not improved <4 Oral Iron
[ To estimate Out of pocket expenditure; Quality > Low birth weight babies averted Persistent anemia
of life, Health system cost and Cost- 5 still births averted ® - Events same as above arm
effectiveness of using IV Ferric Carboxy Maltose _ IVISC Note:
in treatment of Iron deficiency anemia in »QALYs gained Hb levels improved = Mild/No anemia |
] Hb levels not improved = severe/moderate anemia
pregnancy vs IV Iron Sucrose »Budget Impact Analysis Serum Ferritin levels improved = >30 mcg/ml
. . . Serum Ferritin levels not improved = < 29 mcg/ml
Perspective Societal Perspective
INPUT PARAMETERS RESULTS DISCUSSION
0 Systematic Review and Meta analysis was * IV FCM is cost-effective at current price of USD 29 Health outcomes for IV FCM vs IV ISC Qv ECM ic both clinically effect; 1 coct
conducted to assess clinical effectiveness and for 1000 mg at one times GDP per capita threshold  LalElGROEIECINES values R DO SIRETY SIEEVE ant ot
GDP 2 (2022) INR 1.97 440 or USD 2 391 Adverse events averted 233,123 cases effective to treat moderate to severe iron
adverse events of both drugs (IJMR Jan 2024) ( per capita ) y7 1,550 Of ,391). defic S N
Cost-effectiveness Plane for IV ECM vs IV ISC Low birth weight babies averted 19,600 cases eficiency  anaemia In - pregnancy — when
3 A randomised control trail was undertaken to Still births averteo 15,42/ cases parenteral administration is indicatec
estimate effect parameters as they were not 15000 ~Threshold QALYs gained (4 weeks Post Treatment) 2,36,904
available in literature. These parameters were 2 +0000 * Base-case ICUR {6 weeks) CONCLUSION
as follows: § 5000 e Base-case ICUR (4 weeks)
e . . £ 100% p ilitv of Cost-effecti TS .
> Probabilities in improvement in anaemia status G I 0 robability of Cost-effectiveness Recomm.endatlons frc?m the
to no anaemia or mild anaemia, 5 -1 08 -06 -04 -0.2 02 04 06 08 1 i 80% study with other evidence
> Deriving utility scores using EuroQol 5D5L tool B 2000 g o °0% 0501 0.512 0.512 led to the development of a
. 39 . .
» Maternal and perinatal outcomes and -10000 5 T 40% %384 Guidance note by Ministry
» Out of Pocket expenditure 2% 2% U - of Health and Family
-1500 = 0.041 e Welfare to use IV FCM in
. Incremental QALYs o 0% Use OFf I
g Healltrf: System Cost p:]::rameters. o | £ 0 50,000 %1,00,000 X1,50,000 X 2,00,000 :'r;ﬁ Am::;‘:-:;::m/ pregnancy / A
Realth system .COStS ror antenata , QEIVEry an Cost-effectiveness parameters 4 weeks PT 6 weeks PP Willingness to pay: INR/QALY B €5 P ;gfinsgfe” i 02 o
postnatal care including costs for investigations _ : : oy ord HTA 1 Indic
was considered from existing country level ICUR per QALY gained USD 224 USD 4,218 If the price of IV FCM is reduced below USD 5 y
National Health System Cost Database ICER per case of outcome USD 1,181 |USD 822 there will be no additional expenditure ACKNOWLEDGEMENT
improvement (Hb levels) Budget Impact: Total health system cost of treating Department of Health Research, GOI
» Prices of the. IV drugs.were taken frjom Tamil ICER per case outcome USD 92 UsSD 117 the entire cohort of moderate/severe anemic Director, ICMR,NIRRCH, Mumbai
Nadu Medical Service Corporation | and improvement (ferritin levels) pregnant women with IV FCM is USD 79 millions Health Dept. Govt of Maharashtra
management of adverse events from a published ICER per adverse event averted |USD 228 and with IV ISC is USD 23 millions. The incremental SDH Dahanu and Jawhar, Palghar Dist
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