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INTRODUCTION METHODS

• This modelling study aimed to assess the potential OI of introduction of 

tirbanibulin for the topical treatment of AK on the French healthcare system, 

within the framework proposed by the French Health Authorities.7

• The impact of the introduction of tirbanibulin as a topical AK treatment was 

assessed on the type of prescriber, the number of patients treated, the time 

to access treatment and compliance with the treatment duration.

• The study incorporated data for the year 2018 on the number of patients 

treated for AK by France, waiting time for appointments with dermatologists 

or general practitioners (GPs), prescribing patterns for other simple-to-use 

topical treatments for acne, and historical experience with the now 

withdrawn ingenol mebutate.

• The study hypotheses were validated by a committee of expert 

dermatologists.
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MODELLING THE ANTICIPATED ORGANISATIONAL IMPACT ON HEALTH 

SERVICE PROVISION OF THE INTRODUCTION OF TIRBANIBULIN FOR THE 

TOPICAL TREATMENT OF ACTINIC KERATOSIS IN FRANCE (EPIKA STUDY).
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MODEL  INPUTS – Baseline data for AK care in 2018

• Actinic keratosis is a common skin disease caused by cumulative exposure to UV radiation, 

which carries a risk of transformation to cutaneous squamous cell cancer (cSCC).

• The number of pharmacological (topical) treatments available for treating AK lesions and 

avoiding field cancerization is limited, and available treatments are considered difficult to use 

and associated with side-effects;1 non-compliance with the treatment duration is frequent.2

• Tirbanibulin has been demonstrated in Phase III trials to be an effective and safe treatment 

providing rapid resolution of lesions, with few, generally mild, adverse events reported.3,4,5

• Tirbanibulin has since been approved as a well-tolerated, more 'user-friendly' topical treatment 

for AK cancerisation fields up to 25 cm², with a short recommended treatment period of 5 days.

• Assessment of the organisational impact (OI) of the introduction of new healthcare 

interventions is now a recognised component of health technology assessments and is now 

required by health authorities in certain countries, including France.6,7
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• Introduction of a convenient and safe topical treatment for AK would be expected to transfer initial treatment from the dermatologist to the primary care sector.

• Facilitated access to first-line AK treatment should increase the overall proportion of patients treated (by 11%) and ensure earlier treatment.

• These improvements in the standard of care for AK may in turn help reduce transformation of AK to cSCC by a similar proportion.

• Reducing referrals to community dermatologists, potentially by 42%, would be expected to free up consultation time for care for more severe conditions.

CONCLUSIONS

Parameter Value Source

Number of AK patients treated 67,252 SNDS (EPIKA study)8

Number of community dermatologists 3,178 French Health Statistics Office9

% patients whose initial AK treatment is topical (5-FU or imiquimod) 60.2% SNDS (EPIKA study)8

% patients initiating topical treatment prescribed by a dermatologist 84.7% SNDS (EPIKA study)8

% patients initiating topical treatment prescribed by a GP 15.3% SNDS (EPIKA study)8

Waiting time to see a dermatologist in 2018 61 days French Society for Dermatology10

Waiting time to see a GP in 2018 6 days French Society for Dermatology10

Recommended treatment duration for topical treatments 28 days Prescribing information11

% patients not respecting treatment duration for current topicals 56.0% REAKT study2

MODEL  INPUTS – Hypotheses for AK care after introduction of tirbanibulin 

MODEL  OUTPUTS

Increase in % of patients treated by GPs

Increase in total number of patients treated in 1st line

Decrease in time to first treatment

Decrease in treatment duration

Dermatologist consultations spared

CURRENT CARE AFTER TIRBANIBULIN INTRODUCTION

55,012 61,424

+ 6,412 (11.7%)

GP 
15.3%

Dermato 
84.7%

GP
50.7%

Dermato
49.3%+ 35.4%

46,582 30,287

-16,295

(5 per dermatologist)

55 days 27 days

-28 days (-51%)

28 days 17 days

-11 days (-39%)

Non-compliant with

treatment duration

1%

Source:

Blauvelt et al. 2021.3

Recommended

treatment duration

5 days

Source:

Prescribing information11

Proportion of all 

topical prescriptions

50%

Source:

Historical market share

for ingenol mebutate

Proportion of prescriptions 

filled by GPs

65%

Source:

Prescription patterns 

for moderate acne
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