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Background

Cardiovascular diseases (CVDs) are responsible for one third of global deaths and Diabetes

Mellitus (DM) is considered a major risk factor ! 2. Heart disease is the main cause of death

among Jordanians -2, Pharmacist led care was found previously as an effective approach in
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from the 10-year follow-up. Probabilistic sensitivity analysis was conducted for the base case 4

Discussion

« Key findings

to allow all variables to vary simultaneously to assess the robustness of the results.
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The model demonstrated that pharmacist intervention can overt CVD events and thus

Well contribute to significant cost saving. Previously studies highlighted that clinical pharmacists
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diabetic care Is associated with reduction in direct costs but could not account for cost savings
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ok associated with reducing long-term diabetes-related complications. Our study outlined
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monetary benefits on a generic economic outcome that evaluate the benefit of an intervention

@ Seconda Secondary Q on the quantity of life lived or death averted.
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/  Implication to policy
« This study highlights that clinical pharmacist led care might be a promising care approach
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Results

The estimated risks for CVD at the end of follow-up were consistently lower in the pharmacist-

that can respond to the increased in demand for employing preventive strategies in non-

communicable disease management in areas of high properties particularly in developing

economies facing increased demands on health services and complexity of disease mix.

Conclusion

This Is the first study to examine the cost-effectiveness of pharmacist-led care in averting

led care group compared with the usual care group. The absolute risk reduction between the

pharmacist-led and usual care groups increased over time (Table 1). Base case analysis

showed that pharmacist-led care resulted in an estimated incremental costs of JOD 1238.78

: : : : CVD risks in T2DM in the Eastern Mediterranean region. The findings outline long-term
(1747.24 US$) when comparing to the usual care group. The service was associated with

economic benefits of expanding clinical pharmacist’s roles in direct patient care services.
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