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OBJECTIVE

This study aimed to assess the economic and humanistic burden of AD in adolescents and adults in seven countries in the Middle East and Africa (MEA) region including Algeria, Egypt, Kingdom of
Saudi Arabia (KSA), Kuwalt, Lebanon, South Africa and United Arab Emirates (UAE).
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AD poses a significant impact on the economy.
On average, indirect costs are more than
double the direct costs.

Atopic dermatitis has a significant burden in the
MEA region. The magnitude of economic
burden varies between individual countries.

INTRODUCTION

« Atopic dermatitis (AD) is a chronic dermatological disease that affects the skin in
both children and adults. AD presents with itching and redness with varying
severity that affects the patient’s quality of life and productivity. Also, it has a °
financial impact as medications and healthcare services are needed to relieve the
symptoms °

METHODS

Literature review and expert interviews were conducted to collect humanistic
and economic burden data.

Literature and interview data were aggregated and assessed to obtain a single
set of estimates characterizing the humanistic and economic burden.

For calculations, a bottom-up approach was used. Per patient data were
multiplied by the number of patients in a country to estimate the total burden.
 Direct costs were estimated among the treated population (including

medications, outpatient visits, hospitalization, phototherapy)

» Estimating the burden in specific countries in the region should help decision
makers to compare the burden of AD to other diseases and help them allocate the

available resources efficiently.
« Validation meetings were held to confirm face validity of these estimates.
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