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Results

An increase 1n the total number of pregnancies attended to in the medical unit was observed, in line

Introduction

Ectopic pregnancy i1s a potentially life-threatening gynecological complication that requires urgent

medical intervention. In Mexico, its prevalence has increased, posing a challenge for both healthcare
systems and the financial resources allocated for its treatment. To optimize resource allocation and
predict future costs associated with this condition, it is crucial to have tools that can accurately forecast

with the population growth rates established by the National Institute of Statistics and Geography
for Sinaloa, Mexico. A maximum increase of 2 new cases was noted during the last period. This
controlled increase contributes to a rise in the projected expenditure for the care of patients with

healthcare expenditures. In this context, the Monte Carlo simulation model has proven to be an
effective methodology for predicting healthcare costs.

ectopic pregnancy. The current average cost per patient is $85,736 MXN (USD 4,447.35), and the
average cost projected for the sample in 5 years is estimated to be $107,461.46 MXN (USD 5,574.31).
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Table 1: Projected cost comparison per patient for the treatment of ectopic pregnancy, expressed in USD, using the Monte a
Carlo model. The costs are broken down by healthcare categories, including emergency care (EC), hospitalization days 2 $80,000 |
(HD), laboratory tests (LT), ultrasound (US), tocosurgical intervention (T-Cx), surgical intervention (Sx), blood bank -
(BB), wound dressing (WD), anatomical pathology (AP), and specialty consultation (SC). Values are presented for the §
base year 2023 and cost simulations for the next 5 years (Sim YS-1 to Sim YS-5). < $60,000
o
_ 2023 Sim YS-1 Sim YS-2 SimYS-3 Sim YS-4  Sim YS-§ $40,000 ¢
Patients 22 22 23
Unit Cost $4,447.37 $4,636.02 $4,839.46 $5,061.23 | $5,309.19 @ $5,574.33 $20,000 ¢
Total Cost | $93,394.82|$101,884.99 $107,169.67 $112,938.14 $119,377.47|$126,298.22
%0 2023 Y51 Ys-2 Ys-3 Y54 Ys5

Table 2: Projection of the number of patients and total costs associated with ectopic pregnancy treatment using the Monte
Carlo model. The table shows the number of patients treated per year (2023 and simulations AS-1 to AS-5), as well as
the unit cost per patient and the total cost per year. Expressed in US Dollars.

Year Simulated

Figure 3: Stacked bar chart breaking down the total annual cost, combining the number of patients treated and the unit
cost per patient for each simulated year (2023, YS-1 to YS-5). The chart illustrates how the increase in both the number
of patients and the unit cost impacts the total annual cost.
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