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Evidence of the impact of CVD beyond the burden on healthcare systems is scarce. The aim of this research is to 
estimate the Societal Impact of introducing inclisiran according to localized population health approaches around 
the globe over a ten-year horizon. Thereby, we consider the impact on health, productivity (paid and unpaid work 
activities), and value creation and translate it into monetary terms.

Objective

Motivation / Context

1, 2

Around the globe public budgets on health are overstretched. As governments are under pressure, investment in 
medical innovations is merely regarded as a cost factor. The traditional healthcare perspective neglects that 
increasing country health expenditures are necessary to achieve sustainability and development goals.    Strategic 
investments in health initiate better population health which leads to economic growth and promotes wealth to society. 
With the framework of the Societal Impact, we offer a transformative perspective on understanding how health 
investments affect the economy, society, and quality of every individuals’ live.
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Input 
parameters

Absenteeism: Work-time loss due to 
hospitalization + sick leave in first year after 
event.

Activity restriction: The 
percentage of restriction in 
everyday activities in the 
first year after event, such 
as cooking, cleaning, 
childcare, etc.

Using the country-specific economic sector-specific hourly gross value added (GVA) contribution.

Return to Work (RTW): The percentage of 
employees that return to work in the first year 
after a CV event.

Outputs:  
Gain in 
productive 
time

Monetisation

Presenteeism: Work-time loss while being 
present at work, due to restricted functioning 
caused by uncontrolled disease or health risks 
in the first year after CV event.10
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Multipliers: Country-specific spillover 
factors based on input-output tables to 
calculate the indirect and induced 
effects in the overall economy. 11
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Non-fatal events:
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Reduced labor force participation 
(no RTW)
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Unpaid work activities
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Fatal events:
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Health investments have a highly positive return on investment and create a positive feedback loop

Cardiovascular disease (CVD) is the leading cause of death worldwide. 3

Methodology

Our methodology consists of two major steps. First, we calculate the health footprint. Therefore, a Markov model 
was developed based on the inclisiran CEM and adapted to each country to simulate the incremental health gains 
due to introducing add-on inclisiran treatment.  In general, the considered patient population covers adults with pre-
existing ASCVD aged 50 years and older. Assumptions regarding specific age-, gender-, and diabetes distribution at 
baseline as well as uptake values were adapted for each use case. In the second step we evaluate the Societal 
Impact of the treatment. Therefore, estimated health gains are translated into potential gains in productive time in 
both paid and unpaid work activities, based on country-specific productivity parameters and socioeconomic data 
from official statistics. A detailed depiction of the methodology for the Societal Impact evaluation can be found in 
Ostwald et al. 2023.
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Limitations

As every modelling study, the applied approach has limitations. First, the considered patient population might differ 
from the general population in terms of employment characteristics and how free time is spent (which affects unpaid 
work activities). Second, companies could find ways to partially compensate the decrease in productivity given by 
employees medical conditions. Finally, not all dimensions of value creation could be captured, e.g., the potential 
variation in caregivers’ productivity is not estimated within the present scope of analysis.

Conclusion

The results demonstrate the potential health and socioeconomic value of inclisiran over a large-scale intervention 
across all analyzed countries. More CV events can be avoided in elderly rather than young patients. However, from 
an economic perspective, it pays off to intervene early, as the <65 population shows significantly higher productivity 
gains due to being in employment. This highlights the importance of preventing and treating CV disease, while 
recognizing health as an asset and a source of social and economic stability that supports policy decision-makers to 
invest in health.

Overview of all undiscounted results of the implemented countries
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b) In the majority of countries we observed that the Societal Impact can be achieved in all age groups, 
as shown in the example of Germany with a relatively old patient population.

There is positive Return on Investment also for an older population. Even with less paid work productivity, Societal Impact can be achieved 
due to unpaid work activities.
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Depending on labour market characteristics and country-specific time use data, potential productivity 
gains are not homogeneous across countries.

c)

Distribution of potential gain in paid work activities in Japan

As seen in the examples of Japan   and Egypt, avoided productivity losses in paid work can arise of various reasons. In countries with 
relatively low absenteeism and presenteeism after an event, we observe relatively smaller shares of total avoided productivity losses.
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Country-specific results: Due to heterogenous input data, results 
differ and are hard to compare.

Premature CV death and revascularization have 
highest value of avoided events as illustrated by the 
results of five representative countries, including 
Canada, England, Germany, Japan  and Spain.
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Distribution of 
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The total Societal Impact of these five representative countries 
amounts to €12.43b. This is equivalent to about 5% of their total 
pharmaceutical expenditures in one year. 17
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Evaluation around the globe in 17 countries

Advantages

The Societal Impact approach provides a framework for a holistic assessment of the broader value of inclisiran from 
a policy perspective. Each of the country evaluations is based on country-specific input data and characteristics. 
Potential gains in productivity include both paid and unpaid work activities of the considered patient population. The 
contribution of individuals to the economy are evaluated using GVA instead of wages which allows to relate the 
results to the national accounting system. Furthermore, it enables to address besides direct effects also spillover 
effects along the economic value chains and makes results understandable for multilevel stakeholder decision-
making.

Results  

Aggregated results

858,953 
CV events avoided

€45.05b 
Societal Impact

2,649,086 
patients

262,493 
premature death 
cases avoided

262,493 avoided premature death cases is equivalent to about 9.8% of all CV death cases in the 17 implemented countries 
in 2019.15
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Ensure healthy lives and promote well-
being for all at all ages

Sustainable Development Goal 3（SDG）

Build resilient infrastruture, promote sustainable 
industrialization and foster innovation

Sustainable Development Goal 9（SDG）

Promote sustained, inclusive and sustainable 
economic growth, full and productive 
employment and decent work for all

Sustainable Development Goal 8（SDG）
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CVD-related yearly global costs - including direct healthcare costs as well as productivity losses - are estimated at US$ 1,044 bn 
until 2030.  Atherosclerotic Cardiovascular Disease (ASCVD) is the leading cause of CVD morbidity and mortality.  High levels of 
Low-Density Lipoprotein-Cholesterol (LDL-C), including the cumulative exposure to them, lead to the development of ASCVD. 
inclisiran is a first in class small interfering RNA targeting hepatic PCSK9 and lowering LDLc as an add-on to statins.
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