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Endometriosis is a chronic gynecological condition characterized by the presence of tissue
resembling endometrium (the lining of the uterus) outside the uterus. This causes a chronic
Inflammatory reaction that can lead to the formation of scar tissue within the pelvis and other
areas of the bodly.

The symptoms of endometriosis include: chronic pelvic pain (CPP); pain during periods, sexual }
Intercourse, bowel movements and urination; fatigue; depression/anxiety; abdominal bloating;
nausea. Endometriosis can also cause infertility.

These symptoms can have a negative influence on many aspects of a woman’s daily life,
Including their emotional well-being, social and family relations, sexual function and work
productivity (Culley 2013, Moradi 2014).

The prevalence of endometriosis is approximately 10% in women of reproductive age, 25-40%
In women with infertility, and >50% in women with CPP (Ozkan 2008, Triolo 2013). Currently,
there is no cure for endometriosis, and the goal of therapy and surgery is to alleviate symptoms.

In addition to medical costs, the economic burden of endometriosis is exacerbated by absences
and reduced productivity at work, which are proportional to disease severity
(Facchin 2018, Soliman 2017a, Soliman 2018).

This review explores the economic burden of moderate-to-severe endometriosis from a global
and societal perspective. |
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A literature search was conducted using Embase.com (Medline + EMBASE) on 16 April 2023.
The search and screening of evidence was structured according to the following PICOS

Identification of studies via databases and registers

Records removed before screening:
Duplicate records removed (n = 1)
Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n = 0)

Records excluded:
Wrong population (n =173)
Wrong study type (n = 215)
Wrong/unreported outcomes (n = 18)

Reports not retrieved
(n=0)

Reports excluded:
Wrong outcomes (n = 2)

framework: Population (women with moderate-to-severe endometriosis), Intervention/Comparators
(not relevant), Outcomes (burden-of-illness [BOI] reported in monetary terms, health care resource
use [HCRU] quantities, or lost time [total per population or average per patient]), Study Type
(original BOI study). Studies only reporting numbers or proportions of women accessing specific
treatments/services were excluded.

Figure 1. PRISMA diagram of the study selection process
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Only six studies estimated the total national burden of endometriosis, including three in Hungary,
and others in Australia, Brazil and Canada.

Study limitations were common to retrospective studies (biases) and hospital studies
(narrow perspective/generalizability, use of charges). Most studies did not consider costs beyond
the first year after diagnosis.

Reference Country

Study period

Aggarwal
5018 usS Jan-Dec 2015

Study design

Subjects evaluated

Key results

Mean total (direct + indirect) annual cost per patient = US$20,898
(95% CI: US$18,999, US$23,213). Total economic burden per year = US$6.50bn.
2017 prices.

Mean 12-month endometriosis-related direct costs per patient = US$6162 (opioid
group), US$4119 (non-opioid group). 2015 prices.

Total hospital costs over study period = Ca$152m, Mean hospital cost = Ca$30m
per year, Ca$3237 per case. Prices as per study year.

Mean admission cost per patient over study period = €3566. Prices as
per study year.

Mean cumulative total spending per patient since endometriosis diagnosis ranged
from US$20,171 (year 1) to US$58,191 (year 5). 2015 prices.

Mean total hospital charge per stay = US$22,642 (2006-07), US$30,977
(2010-11), US$39,662 (2014-15). 2015 prices.

Mean endometriosis-related costs per patient in 24 months post-index by
opioid use = US$8629 (opioid users), US$5792 (non-opioid users). 2018 prices.

Mean endometriosis-related costs per patient in 12 months post-index by
opioid use = US$525 (high-risk users), US$ 420 (low-risk users), US$656 (chronic
users), US$380 (non-chronic users). 2018 prices.

Mean total (direct + indirect) annual cost per patient = €8768 (2019 prices).

Women on average spent A$460.04 on complementary therapy and allied health
services. Total direct costs in the past two months for all endometriosis patients
were A$10,525 (physiotherapists), A$7555 (mental health workers), A$7320
(naturopaths), A$6587 (acupuncturists). Prices as per study year.

Mean annual work lost per patient due to endometriosis-associated pain = 792
hours (EM-I), 730 hours (EM-II).

Direct hospital costs: at six months = €808 (university hospitals), €190 (community
hospitals); at two years = €3958 (university hospitals), €2421 (community
hospitals). Mean productivity cost = €424 (baseline), €804 (two years). Prices
according to study year.

Mean endometriosis-related healthcare costs per patient 12 months post-index =
US$8417 (surgery cohort), US$275 (non-surgery cohort). 2014 prices.

Mean endometriosis-related healthcare cost per patient 12 months post-index =
US$6498. 2014 prices. Results also report endometriosis-related HCRU as per
Soliman (19), and mean costs by age group and pharmacy component. Total (all-
cause) costs for endometriosis patients statistically significantly higher than
controls.

Mean endometriosis-related healthcare costs per patient 12 months post-index =
US$3069. 2015 prices.

Hours worked/missed in the week prior to survey completion: women employed
full/part-time = 25.4/3.8, women with 21 hallmark symptom = 26.6/4.1, women
with no hallmark symptoms = 22.7/3.1.

Mean endometriosis-related HCRU per woman in 60-month pre-diagnosis period
= 4.6 ambulatory visits, 0.2 ED visits, 0.03 inpatient stays. Mean endometriosis-
related healthcare cost per woman in 60-month pre-diagnosis period = US$3553.
2016 prices.

Figure 2. Summary of full papers on the BOI for endometriosis published since 2017
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