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OBJECTIVES treatment provides valuable insights. Additional research
R is needed to determine optimal methods and preferred
This study explores the relevance and feasibility of sources for integrating environmental factors into eco-
integrating environmental impacts into a cost-utility nomic evaluations.

analysis of severe asthma treatments, and the extent to
which it can influence efficiency appraisals.

METHODS
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. ICER Analytics. Interactive modeler: Tezepelumab; 2022.
Available at: https://im.icer.org/

» A cost-utility analysis was conducted comparing teze-
pelumab plus standard of care (SOC) to SOC alone, Table 1. Cost-effectiveness results over a patient’s lifetime horizon, with SOC as ADVAIR HFA™ (left)
using the published ICER Analytics™ model. Two in- and SOC as ADVAIR DISKUS™ (right) 2. The United States Environmental Protection Agency.

EPA Report on the Social Cost of Greenhouse Gases:

Regimen Total costs | Total QALYs | ACosts AQALYs Regimen Total costs | Total QALYs | ACosts AQALYs EStimates Incorporating Recent Scientific Aqvances- 2023.
Available at : https://www.epa.gov/system/files/

halers which have notable different carbon footprints
were considered as SOC in scenario analyses: ADVAIR

HFA™ 250/25 (2 inh B|D) and ADVAIR DISKUS™ 500/50 Reference case analysis - ICER’s base case analysis excluding environmental considerations Reference case analysis - ICER’s base case analysis excluding environmental considerations documents/2023-12/epa_scghg_2023_report_final.pdf

(1 inh BID), assuming comparable efficacy results and ™ _ _ _ ADVAIR DISKUS™ _ _ _

unit costs 5 P 4 ADVAIR HFA™(50C) | $228 299 151 (50C) 3228 299 137" 3. PrescQIPP. Bulletin 295: Inhaler carbon footprint. 2021.

' Tezepelumab+SOC | $696 840 15 $468 541 1.09 $430 352/QALY | | Tezepelumab+SOC | $696 840 15 $468 541 1.09 $430 352/QALY Available at: https://www.prescqgipp.info/our-resources/

» Inputs for the model were drawn from ICER Analytics™’ bulletins/bulletin-295-inhaler-carbon-footprint/

b ase case an aI Sis [1] Wlth th e 3 d dl tion o f the mone Inclusion of environmental considerations based on average social cost of CO, emissions Inclusion of environmental considerations based on average social cost of CO, emissions

f luati yf O ' L Iting freat ADVAIR HFA™ (SOC) | $228 652 13.91 ] ] ] ADVAIR DISKUS™ | ¢ o0 /2o 13.91 ] ) ) 4. Bilal & Diego R. Kanzig, 2024. «The Macroeconomic

ary valuation o 2 EMISSIONS TESUILING Trom treat- | (S00) ' Impact of Climate Change: Global vs. Local Temperature,»

ments, emergency visits and hospitalizations. Tezepelumab+SOC | $697 106 15 $468 454 1.09 $430 272/QALY | | Tezepelumab+SOC = $696 887 15 $468 450 1.09 $430 268/QALY NBER Working Papers 32450, National Bureau of

. : Economic Research, Inc.

» CO, emissions were extracted from the literature and Inclusion of environmental considerations based on 95th percentile social cost of CO, emissions Inclusion of environmental considerations based on 95th percentile social cost of CO, emissions

converted into monetary units (USD) using the social ADVAIR DISKUS™

. ADVAIR HFA™ (SOCQC) $229 356 13.91 $228 710 13.91

cost of carbon (SCC) as determined by the U.S. Inte- (50€)

ragency Working Group on Social Cost of Greenhouse Tezepelumab+SOC | $697 635 15 $468 279 1.09 $429 840/QALY | | Tezepelumab+SOC | $696 979 15 $468 269 1.09 $430 102/QALY

Gases. [2] Both the average ($51 per ton of CO,) and

the 95th percentile ($152 per ton of CO,) SCC estimates » At the 95th percentile social cost of CO,, incorporating environmental considerations increased the total costs of ADVAIR

were tested, with model outcomes compared to ICER HFA™ and ADVAIR DISKUS™ by $1,057 and $411, respectively. These incremental costs included $675 for ADVAIR HFA™,

Analytics™ base case analysis excluding environmen- $29 for ADVAIR DISKUS™, $375 for hospitalizations, and $7 for emergency visits. For the tezepelumab + SOC arms, the

tal considerations. incremental costs were $716 for tezepelumab + ADVAIR HFA™, $60 for tezepelumab + ADVAIR DISKUS™, $78 for hospita-

. . lizations, and $1 for emergency visits.

» In the absence of life cycle data specific to tezepelu- SENeY

mab, emissions were assumed to be comparable to » Although ADVAIR HFA™ generated 20 times more carbon emissions per year than ADVAIR DISKUS™, the total cost diffe-

those of ADVAIR DISKUS™, given that both medications rences between the two SOC arms were marginal, even when accounting for the 95th percentile social cost of CO, emis-

are packaged as disposable devices (a pre-filled pen sions ($228,710 vs. $229,356, A$646 solely due to inhalers). This corresponds to savings of 4.25 tons of CO, by switching

or syringe and an inhaler, respectively), that must be from ADVAIR HFA™ to ADVAIR DISKUS™ over a lifetime.

discarded monthly. » When compared to the base case analysis, incorporating environmental impacts in monetary units led to a reduction in Institut national
» Emissions for ADVAIR HFA™ and ADVAIR DISKUS™ were incremental costs ranging from $87 to $262 (SOC as ADVAIR DISKUS™) and $91 to $272 (SOC as ADVAIR HFA™) using the d’excellence en santé

taken from the PRESCQIPP report on inhaler carbon average and 95th percentile estimates of SCC, respectively. Nonetheless, the overall impact of integrating environmental et en services sociaux

footprint. [3] considerations on the incremental cost-effectiveness ratio remained minimal (<1%). QUébeC
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