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Overall (females and males combined) reported annual

incidence (including new and recurrent) ranges from 160 to Figure 2. Weighted cost per patient for recurrence
289 per 100,000, with a median of 194.5 per 100,000.6

Age-specific GW incidence peaked for male patients aged 5

25-29 years and female patients aged 20-24 years and E" § 22’888: R8,089 R7,807

remained significant in patients aged 30-45 years.5 58 15 000- R6,462 R5,815

According to the literature review on epidemiology and EE§ 10.000- Reourrence
risk factors for anogenital warts in sub-Saharan Africa, the L 5:000_

incidence rates were higher among the HIV-positive subgroup =2 0
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person-years among women and 1.4 per 100 person-years
among men.” Figure 3. Estimated economic burden for patients with AGW in South Africa
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case was estimated using resource utilization estimates, and
corresponding unit costs were determined. The public-sector
costs of procedures were captured from the latest version of Limitations
the published Uniform Patient Fee Schedule,® and private-

sector tariffs were collated from a variety of published medical
aid tariffs.® Drug list prices were used to calculate the costs of

» Data are based on expert opinion rather than objective and quantitative medical
records or administrative databases

pharmaceutical treatments. The cost per episode of care was * Indirect costs were not taken into consideration
then calculated by summing up the costs associated with the
diagnosis, treatment, and management of complications and Conclusions

adverse events. Exchange of Rand per US dollar=18.1006.

The results demonstrated that AGW represents a significant burden in
_ South Africa and is associated with substantial costs from both public- and
private-sector perspectives. These results may assist policymakers on
the need for HPV immunization programs, including 4-valent and 9-valent
vaccines targeting AGW.

The occurrence of AGW was higher in the public sector
(21.4%—34.4%) vs the private sector (13.1%—-23.2%).
According to SMEs, recurrence of AGW ranged from 37.6%
in patients in public settings to 43.9% in private ones.
Public-sector SMEs treated 4 times more AGW patients per
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