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••For costs, we considered direct and other costs. For the former, we estimated annual costs using base case with experts and local tariff manuals. We also used data from literature. (Table 3. Main direct costs considered in the model). For the later weconsidered productivity lost to disease morbidity, productivity lost to premature death and out of pocket expense. (2020, 1 USD= $3,693.36 COP)
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To estimate direct, lost productivity and out of pocket costs attributable to heart failure (HF) and heart failure with reduced ejection fraction and 

decompensation (HFrEFd) in Colombia.
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Costs Attributable to Heart Failure and Worsening Heart Failure with Reduced Ejection Fraction in Colombia

• We initially performed an epidemiological 

estimation of cases and mortality based on 

local data and published literature.

• We estimated significant costs related to HF. Worsening HFrEF was related to just 16% of cases but produced a much more significant fraction of total costs, direct costs, lost 

productivity costs. 

• This is related to the significant morbidity and mortality present in those patients..
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In Latin America, the prevalence of HF is 1% and the reported incidence is 1.9 cases per 1,000 people/year.

Both the prevalence and incidence of HF increase with age, according to the Framingham study, in which the incidence doubled for each

decade of life, increasing its percentage with age more in women than in men.

In Colombia, cardiovascular diseases represent the first cause of mortality.

In developed countries, the cost of HF treatment is estimated at between 1.5% and 2% of health spending. Within this total expenditure, the

percentage of hospitalizations represents the largest proportion, with a range from 74% to 87%. In 2012, it was estimated that HF ​​had a cost

of 31,000 million dollars, equivalent to more than 10% of the total health expenditure for cardiovascular diseases in the United States.

According to a cost study conducted in the city of Bogotá, HF outpatient treatment had an average monthly cost of COP 304,318, with

medications being the main source of use. of resources (55.2%). On the other hand, hospitalization for HF decompensation had an average

cost of COP 6,427,887, of which the hospital stay represented the largest proportion of the cost (29.1%).
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2020, 1 USD = $3,693.36 COP

• Costing was performed using local tariff manuals. For productivity loss, we considered local income and employment figures to estimate

active population. For productivity lost due to morbidity, we considered time lost due to medical needs considering the quantity of

consultation and hospitalizations required. For productivity lost due to premature mortality, we considered life expectancy and income,

including a 5% discount rate. For out-of-pocket expense, we considered co-payments and transportation.

Author, year Cost (USD$), 2020

Autores, 2020 618,21

Tamayo et al, 2013 988,75

Rincón et al, 2016 1.063,41

Outpatient Costs

Author, year Cost (USD$), 2020

Autores, 2020 1.189,78

McMurray et al, 2018 2215,38

Tamayo et al, 2013 2.409,45

Rincón et al, 2016 2.506,89

Inpatient Costs

Bottom-up: Resources + ISS Rate + 30%/Sismed

Author, year Prevalence

Rojas et al, 2009 15+ years: 1.6% (IC95%: 1.5-1.8%)

Gómez et al, 2016 General population: 2,3%

Ciapponi et al, 2016 Adults: 1,0% (IC 95% 0,1-2,7%)

García et al, 2020 Appointments: (2017): 0,36%  

Table 1. Summary of findings in the literature on the prevalence of heart failure.

• The disability weights related to HF were obtained from the 

WHO disease burden methodological guidelines. Due to 

the similarity of these definitions with those of the HR 

functional classes, these health states were homologated 

to classes II to IV of the New York Heart Association 

(NYHA).

Health stage Disability weigth

Mild HF (NYHA II)
0,041

(0,026-0,062)

Moderate HF (NYHA III)
0,072

(0,047-0,103)

Severe HF(NYHA IV)
0,179

(0,122-0,251)

Table 2. Description of health states associated with HF disability

• We estimated a total of 490,831 total HF cases, with 27,437 deaths. Of these, 76,247 (16%) cases and 13,308 (49%) deaths were related to worsening HFrEF. We estimated 1.2 

billion USD in total costs (46% due to worsening HFrEF).

Direct
Productivity

, morbidity

Productivity, 

mortality

Out of 

pocket
Total PPPY

HFpEF 164,763,342 679,633 103,158,318 2,413,027 271,014,319 1,626

HFmrEF 74,979,813 309,284 47,890,682 1,098,110 124,277,890 1,639

HFrEF 537,229,668 5,349,960 309,722,716 3,596,428 855,898,772 3,446

Total 776,972,822 6,338,877 460,771,716 7,107,565 1,251,190,981 2,549

2020, 1 USD = $3,693.36 COP

Table 6. Total direct and indirect costs estimated

The economic impact of HF is calculated as the total national cost during

one year. Direct and indirect costs are reported, including costs related to

lost productivity and out-of-pocket expenses. All costs were expressed in

2020 monetary values.


