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This study aimed to develop and validate a return-on-investment 1
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(ROI) tool for diabetes prevention programs, tailored to the Saudi Bl et seone seeso e T
healthcare system.
Figure. 2 Cumulative Years with Figure. 3 Cumulative Cases of Table. 2 Cumulative Quality-Adjusted Life Years (QALYS) Gained for 71484 Projected
Diabetes Averted for 71484 Projected Diabetes for 71484 Projected Participants
M e thO d S Participants Participants
QALYs with No QALYs with Cumulative
200,000 320,000 Yea r
. . o | Intervention Intervention QALYs Gained
A comprehensive calculator was built based on both clinical and ‘ -
L . 1 2716.39 1753.58 962.81
economic Inputs. Clinical data, such as the prevalence of
orediabetes, incidence of diabetes, and associated complications - 2 5293.44 3865.72 16427.72
were derived from the population health platform at the Ministry i 3 7737.25 5986.94 1750.32
of Health, a robust population health management platform - 2 10053 .69 S — 1667 94
covering z:;JII Saud.l residents an.d mapping d.emograophlc data. to I I s = T i Eee o
geographic locations. Economic inputs applied a direct costing 1 e 5 14326 .60 19812 89 1513 71
techn!que using Fhe attrlbutabg fraction methoo}, and cost " 7 16293 58 14852 02 L6157
equations were adjusted for the first year of diagnosis as well as
. . . ! 8 18154.21 16781.66 1372.55
for long-term diabetes complications. The model's outputs
included the projected number of new diabetes cases, net costs, Table. 1 Cumulative Years with Diabetes Averted 2 19913.18 18606.66 1306.52
Incremental cost-effectiveness ratios (ICERs), and years of P~ — — 10 21575.01 20331.66 1243.35
. . . . ncidence wi Incidence wit umulative Cases eduction in
dlabeteS averted Stat|5t|ca| aﬂa|ySGS were COﬂd UCted USIﬂg Year Iilol:terventit:n e Cases averted Averted Diabetes Cases (%) Disclaimer: This is simulated data for demonstration only. For any inquiries, please contact Lean
Python 3.13.1, and AnyLogic 8.9.3 (The AnyLogic Company). tinegieanss
1 2716 1754 963 963 35%
2 5793 3866 1428 2391 27% C 1 -
3 1137 5987 1750 4141 23% OnC US].On
b 10054 8386 1668 5809 17%
5 12248 10659 1589 7398 13%
" el 4 uei " - etical diab , : - s . -~ - The newly developed ROI tool demonstrates robust
The mode V\fs teuség 295"”9 = ipc,)t ettlcla '180 eles p.revelntt.lon : = o - . N capacity for the economic evaluation of diabetes
rogram N r participant. In - r sim lon ° : : : .
program costing PET Participa a 1o-yeal simuiation, o prevention programs. Leveraging region-specific data
medical cost savings per participant increased steadily over time, : Lejien Lz 2 L ik
. . . . o from Yamamah enabled accurate, context-relevant
with a breakeven point reached in the fifth year. Over the full 10- 9 19913 18607 1307 13032 7 At c . . 4 health out This tool
year horizon, the cumulative cost saving was USD 756.35, yielding 10 21575 20332 1243 14276 6% estima fes © coslo >avings an dea ou COTGE q 5 100
* . * °y° oun 0 Llosest Integer
a net saving of USD 169.03 per participant. In addition, the foundo osestnteg can Intorm policymakers and other stakeholders In
orogram conferred significant health benefits, resulting in a designing and prioritizing diabetes prevention strategies

cumulative gain of 0.147 QALYs per participant. across the Kingdom of Saudi Arabia.



mailto:info@example.com

