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Abstract

Background: The need to make choices on the allocation of resources between competing
demands exists in all health care systems. Today, The use of economic evaluations in decision-
making has increasingly been adopted by policy-makers. Cost-effectiveness Analysis as a means
to express the efficiency of resource allocation in health care, providing a way to compare the
costs and effectiveness of clinical interventions is used.

Cervical cancer is the fourth most common cancer in women worldwide. Unlike other cancers,
due to its long preclinical period cervical cancer is preventable. Cervical screening programs
have been able to reduce the incidence and mortality rate of the disease.

Objective: To determine the most cost-effective cervical screening strategy for Iran based on
simulation models.

Material and methods: This is a qualititave and quantitative study. First we reviewed modeling
studies in order to choose our model and the parameters. We extracted data from Iranian and
international studies and obtained data for cost anf effectiveness based on field study. To
calculate the cost of screening and cancer, we used expert opinion to design treatment process
and then we used medical tarrif of 2010. We applied EQ-5D questionnaire to compute quality of
life of cervical cancer patients. The quality of life of normal population and precancerous lesions
were obtained from international literature. We designed a systematic review of articles in the
context of the most cost effective screening strategies. All gathered data which described above
were used to simulate screening strategies in a markov cohort model of 100000 women. One and
two sensitivity analysis were performed.

Results: Total cost and incremental cost-effectiveness ratio for 12 strategies were calculated.
The prevented mortality for 12 strategies was from 11% to 56%. In addition the reduction in
incidence rate was from 60% to 10% depending to strategy. The most cost effective strategy
simulated in our model was Pap smear screening with start age of 35 years and 5 years interval
between screenings and the screening will end on 65 years age.compared to no screening
strategy the ICER was 37920307.79.

Conclusion: This study demonstrated that in many developing countries with low incidence of
cervical cancer like Iran, Pap smear with starting age of 35 years old and 5 years interval between
screening is a cost-effective strategy. We suggest that the screening program should change
based on the result of this study.

Keywords: Cost-effectiveness, Simulation models, Decision analysis, Strategy, Screening,
Cervical Cancer



