Economic Impact of Multiplex Point-of-Care Testing for Chlamydia trachomatis, Neisseria
gonorrnoeae, and Mycoplasma genitalium: Development of a Modeling Framework
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Background Literature Review Results Simulation Results
Chlamydia trachomatis (CT), Neisseria gonorrhoeae (NG), and Mycoplasma genitalium (MG) are Table 1: Example Data Captured by Framework Specifications for Simulation Runs Simulation Results
% sexually transmitted pathogens that often present as genital tract infections with similar symptoms,
posing diagnostic challenges for clinicians Parameter Value Patients at risk for STI incur an initial provider visit for * POC testing enables sequelae to be avoided (Figure 2)
/g Inappropriately treated or untreated sexually transmitted infections (STIs) can lead to substantial costs Pathogen incidence CT:0.3% - 4.6% ** suspected STI. Patients receive assessment via SOC | | | N
55 || in terms of unnecessary antibiotic use, additional medical visits, and downstream complications such NG: 0.1% - 1.7% (100% receiving CT + NG testing) or POC Figure 2. Sequelae Avoided Among Patients Receiving POC Compared
as pelvic inflammatory disease and infertility MG: 0.8% - 1.1% e POC patients receive care according to CDC with SOC Testing
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during the initial provider visit, may improve care, thereby reducing costs and improving outcomes vertreate _ 66.7% - 84.6% * SOC patients receive empiric antibiotic treatment L0 T
Provider recommends patient follow-up | 50.0% ® at providers’ discretion. When test results are § 60 siicuce 55
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Methods antibiotic resistant initial visit. CPP = chronic pelvic pain, EP = ectopic pregnancy, PID = pelvic inflammatory disease, POC =
Sequelae incidence among Value * Providers may recommend a follow-up visit point-of-care, SOC = standard of care.
* A targeted search of the published and grey literature was performed to characterize patient unmet needs, undertreated patients * Patients may choose to attend or not
disease incidence and burden, and existing clinical and economic data (pathpg_en/gender SpéCIfIC) * Patients choosing not to attend the follow-up ®* POC testing enables patients to not be lost to follow up (Figure 3)
* The influence of diagnostics at different stages of the treatment pathway was assessed Pelvic inflammatory disease 3.8% - 10.0% 7. 18. 24 visit will be lost to follow-up
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* This was used to create a validated patient care pathway and decision-tree modeling framework Chronic pelvic pain 1.0% - 2.6% * Patients lost to follow-up are at risk for sequelae Figure 3. Patients Lost to Follow when Treating Via a SOC over a POC
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* The framework was constructed, tested, and reviewed by clinicians. Three simulations, which reflect Ectopic pregnancy 0.4% - 1.0% due to inappropriate undertreatment resulting Testing Approach
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* The framework enables inclusion of clinical judgement and real-world practice patterns associated with Chronic pelvic pain $126.07 10 (Figure 4)
medical visits and empiric antibiotic treatment which can be applied from any country perspective Infertility $7 207.84 20, 22
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* Data captured by the framework includes pathogen epidemiology, infection rates, treatment success, Pelvic inflammatory disease 0.864 18 patients receive  Iincidence of CT, excludes empiric approach
medical resource use, long-term sequelae, costs (adjusted to 2024 USD), and quality-of-life (Table 1) Chronic pelvic pain 0.923 18 testing for CT + NG, and MG are antibiotic
* Antibiotic stewardship, in terms of appropriate and inappropriate use of antibiotics (number of patients Ectopic pregnancy 0.886 18 NG as this best 13%, 3%, and treatment as
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