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Lifetime Economic Burden of Refractive Errors by Correction Methods; Iranian Patients® Perspective

Cyrus Alinia, Seved-Farzad Mohammadi, Maryvam Tavakkoli
( Eve Research Center, Farabi Eye Hospital, Telman University of Medical Sciences Chams Research Chair in Public Health Ophthamology, Department of
Health Management & Economics, School af Public Health, Tehran University of Medical Sciences )

To estimate and compare mewrred cost of refractive errors by corrective metheds: spectacles, contact lenszes and Keratorefractive surgery

A consecutive sample of 52 subjects who had Keraterefractive surgery mere than 13 menths age m Farabi Eve Hospital 13 taken. An expert en health econonues conducted a structured mterview on cost considermg
direct and mdirect estmates by bettom-up and human capital approaches, respectrvely. Intangible costs are net meluded. 4 standard treatment scenanios of spectacles (SC). contact lenzes (CL). combmation (SCL) and
refractive surgeries (B.8) are assessed. 3% discount rate and 73 vears life expectancy at barth were assumed. One-vear and hifetime herizen m cost analvsis were considered. In order to determine the incertamty
magnitiude for determiiztic and prebabilistic estonations, cne-way with zcenario sensthivity analysiz and Mente Carle smmlation with 5000 iterations were uzed, respectively and a 25% confidence mterval was
calculated.

Grven the 6% unmet need. determmistic (and prebabilistic) expected amnual cost of SC. CL, SCL and RS 1=z estmated at 124496 (11735.2), 3063 (3218.1), 11856.5 (12488 4) and124 (118.7) USD, respectively. 92%;
or more of total cost m all scenaries was related to mdivect cost especially patient and caregiver opporhmuity cost. Our observation revealed that the estimations for BS are more sensitive to mflation. dizcount rate and
lost time cost.

Accordmg to a patient perspective economic aszessment, refractive surgery 1= lighly cost-saving as compared with cenventional nen-surgical metheds of refractive error corrections. The mest costly and the least
costly conventional choices then would be: SC+CL and SC+RS m one’s life course, respectively. From a health econcomies perspective, one may mfer that refractive surgery should be considered as scon as medically
and legally possible.



