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Introduction Population
Cost data for endometrial cancer (EC) from low- and middle-income countries Adult women with and without
are limited

| * Continuous healthcare affiliation from Jan 2014 to  * Any cancer-related ICD-10 codes in 2012 and 2013
We describe healthcare costs borne by the health system and incurred Dec 2019

by patients with EC affiliated with the contributory regime in Colombia
(see Background for further information)

* More than four months of other cancer-related
* At least two months of EC-related (C54) ICD-10 ICD-10 codes

codes * Pregnancy-related codes during the observation

* One or more EC-related procedure(s) period

Methods

Figure 1: StUdy schematic Main data source: Ministry of Health's sufficiency of the capitation
unit database, which includes frequency of healthcare resource

use and actual direct costs of treatment

Cohort
identification Index date: first ICD-10 An algorithm was designed to identify the patients and calibrated
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Costs were adjusted using Kaplan—Meier overall survival
sample-average estimators with monthly intervals and expressed

) ) in 2019 international dollars
C Cost and resource use observation pew
: . Variables associated with higher costs of care were identified
Observation up to Dec 31, 2019 ::" using a generalized linear model with a squared-root link function
2012 2013 2014 2015 2016 2017 2018 2019 and a Poisson distribution

Results
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Figure 3: Direct costs of delivering health services in

Age: 594 years patients with endometrial cancer by year since diagnosis

SD =125 Survival-adjusted costs expressed in 2019 international dollars

The dots represent the raw data, and the horizontal lines represent survival-adjusted
Range 20 to 95 years medians per year since diagnosis
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Background

* Colombia has two main healthcare regimes: contributory (financed by employers |:| EC is associated with substantial healthcare costs in the
and employees) and subsidized N] population affiliated with the contributory regime in Colombiao

* For both regimes, funds are gathered by the government and distributed among
the insurers based on the size, risk profile, and resource use of its affiliated population

U U
The majority of the cost is spent during the first year
* The database is used by the Ministry of Health to assess the sufficiency of the

capitation unit for the contributory regime

* The system covers all medical visits, hospitalizations, and procedures, | El Besides clinical and demographic characteristics, how providers
as well as the medications listed in the national formulary )L : are paid remains a strong predictor of healthcare costs in EC
Abbreviations References Acknowledgements Disclosures
EC, endometrial cancer; 1. GLOBOCAN. Cancer over time: age-specific Editorial support was provided by OPEN Health This study was funded by GSK (study 218729)

SD, standard deviation incidence rates for corpus uteri cancer in Communications, and was funded by GSK, GB has received sponsorship for academic conferences from Amgen and Pfizer, has been a speaker
Colombia, 2012. Data version 1.0. in accordance with Good Publication Practice for Pfizer and Abbott, and received institutional research contracts from Pfizer, Baxter, Roche,

(GPP) guidelines (www.ismpp.org/gpp-2022). and Amgen. GT has received sponsorship for academic conferences from Roche.

ER and AG are employees of GSK.

ISPOR Europe | 12—15 November 2023 | Copenhagen, Denmark Presenting author: Andrés Gonzdlez, andres..gonzalez@gsk.com




