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OBJECTIVES =

A
* Urinary incontinence (Ul) costs Europe €69.1 billion annually, with 43.8% prevalence in women. eSS 3
Ul is managed based on severity and care setting. The Female External Catheter (FEC) is a new non- | j
iInvasive device that uses low-pressure suction and an absorbent wick to collect urine into a sealed canister. N e ’
 This study evaluated the cost-effectiveness of FEC compared to standard care (pads/diapers) for
managing female Ul in the United Kingdom (UK) in non-acute settings (nursing home or home care) _
External female catheters Pads/diapers

from the payer perspective (NHS/Personal Social Services).

METHODS

* A cost-effectiveness analysis model was developed over a one-year _ _
horizon for a hypothetical female cohort with UI. Summary of main cost inputs £

« A systematic literature revie\_/v was conducteq to retrie\_/e mpdel I Pad/diaper 0.10
parameters related to complication rates (urinary tract infections, Formale i <
dermatitis/moisture lesions, night falls) [1-5], nursing time, iftﬁgt'zlnpad Dermatitis o |Urinary tract infection 1,066
environmental impact and quality of life. | Moisture lesion < o PR s

- Healthcare resource utilization and costs were derived from published ~ Fgmae v Nigh fal SrMAttis/moIsiare fesion
UK-specific data, including device acquisition costs, nursing time costs, ncontinence Urinary tract infection < Night fall 3,317
and costs of managing complications. - <

» |t was assumed that FEC strategy (1.50/day) is combined with the use of Padidiaper permatits « |Nurse cost per minute (nursing home) 0.24

i i i Moisture lesion

pads (1/day), while 5 pads/diapers per day are considered for standard of 9 |Nurse cost per minute (home) 0.45
care. Night fall -

* Probabilistic sensitivity analyses (PSAs) have been performed to test Ordinary wastage (Kg) 1.14
the robustness of the model results considering a willingness-to-pay |
threshold of £30.000. Invasive wastage (Kg) 3.93

RESULTS
NURSlN_G HOME SETTING: | UK, Non-acute (nursing home) setting - Cost comparison (£)
 FEC is dominant compared to pads/diapers g -

with a mean annual cost per patient of £6,909  7.000 6,909

versus £7,274 and 0.7792 QALYs versus 6000
0.7790 QALYSs. 2,000 2 601

4,000
« The main cost drivers are consumables ;o

5,735

2,171

(52%) for FEC, and nursing activities (79%) 2000 -
for pads/diapers. 1'003 183 331 el 16 42 l 268 oy 39103
 The PSA showed the cost—effectiveness of Device cost Device cost Urinary tract Skin damage Nursing time Environmental Night falls TOTAL
FEC in 54_20% of simulations. (comsumable) (canister/tubing/bag) infections impact (wastage)
mFEC+Pad mPad
HOME CARE SETTING:
- FEC is confirmed as dominant with a mean UK, Non-acute (home) setting - Cost comparison (£)
annual cost per patient of £8,578 versus 14000 1
£11,654 (same QALYs of the nursing home  120% 10,890 ’
setting). 10,000 8,578
. SR 8,000
* Nursing activities represent the largest cost - 000
component for both strategies (48% for FEC ~ , =~ 3601 4,108
and 93% for pads/diapers).
« The PSA showed the cost—effectiveness of 0 it —_— s e
FEC in 81 40% of simulations Device cost Device cost Urinary tract Skin damage Nursing time Environmental Night falls TOTAL
' ' (comsumable) (canister/tubing/bag) infections impact (wastage)

mFEC+Pad mPad

CONCLUSIONS

 The choice of incontinence devices should be guided by clinical needs, balancing
mobility, infection risk, and skin integrity.

 While pads/diapers remain common, external female catheters offer an innovative
cost-saving alternative in select contexts.

« A multidisciplinary approach is key to ensuring safe, effective, and dignified care.
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