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Backg round No-PrEP E/TDE F/TAF CAB-LA The secondary analysis assessed F/TAF and
Pre-exposure prophylaxis (PrEP) can be cost- Total new infections, n 547,533 490,383 492,504 492,290 CAB-LA versus F/TDF.
L. : : . . Cases prevented, n(%)* - 57,150(10.4 55,029(10.1 55,243(10.1
effective in populations at high risk of HIV. While i 0) (10.4) (10.1) (10.1)
Total deaths 45,454 45,419 45,420 45,420 The model was analysed from the healthcare
PrEP is the standard of care in Mexico, evidence o .
Deaths prevented, n(%)* - 35(0.1) 34(0.1) 34(0.1) perspective in a 15-year horizon (2022-2036).
of its cost-effectiveness is lacking. Therefore, we it t . . _
g Total life-years 8,589,282 8,589,434 8,589,429 8,589,428 Incremental cost per quality-adjusted life-year
analysed the cost-effectiveness of PrEP among Total QALYsT 7,455,581 7,594,473 7,589,599 7,589,532 , ,
— (QALY) was compared against the national cost-
men who have sex with men (|\/|S|\/|) and Total costs, billiont $12.2 $12.8 $13.8 $13.4

Incremental life-years effectiveness threshold (CET) of $10,165 per

transgender women (TGW).

vs no-PrepP - 152 147 147 QALY gained. As CAB-LA is not approved in
vs F/TDF - - -5 -6 . .
Methods Incremental cost, billiont Mexico, its cost is unknown. We assumed the
vs no-PrepP - $0.6 $1.6 $1.2 CAB-LA price to be equivalent to the price of
We developed a Markov model (Figure 1) to vs F/TDF - - $1.0 $0.6 P G P
. . . eneric F/TDF in the ImMPrEP study. We varied
examine the impact of scaling up PrEP through Incremental QALYsT J y
L vs no-Prep - 138,892 134,018 133,951 key parameters in sensitivity analyses.
government and community clinics in MSM and vs F/TDF - - -4.875 -4.941
TGW at high risk of HIV. The model simulated a  |/CER, $/QALY
J VS no-PrEp i $4,427° $12,216 $8,955° Results
hypothetical cohort of people without HIV vs F/TDF - - -$209,692 -$118,314 .
yP PEOP . b 5 Annual costs of generic F/TDF, branded F/TAF,
entering at 25 years. Primary analysis evaluated  |/CER, $/Life-year
vs no-PrEP - $4,033,246 $11,118,290 $8,175,276 and CAB-LA were $1,384, $2,220, and $1,384,
generic emtricitabine-tenofovir disoproxil vs F/TDF - - -$195,712,654 -$101,9500,683 .
_ _ _ — — respectively. The annual costs of no-PrEP,
fumarate (F/TDF), branded emitricitabine- Table 1: Benefits and costs of strategies over a 15-year time horizon in MSM and TGW at high-risk of HIV
ICER= incremental cost-effectiveness ratio; PrEP= Pre-exposure prophylaxis; QALY = Quality-adjusted life-year. F/TDF, F/TAF and CAB-LA programs were $374,
tenofovir alafenamide (F/TAF), and Iong-acting * HIV cases and deaths prevented are relative to No-PrEP. _
t Life-years, QALYs and costs are discounted at a 3% annual rate over 15 years. $1,817, $2,650, and $2,506, respectively.
Cabotegravir (CAB-LA) versus no-PrEP. “ Below the cost-effectiveness threshold of $10,165 per QALY gained.

— If PrEP was scaled-up at 30% coverage and
Parameter combinations

CAB-LA price 80% uptake, F/TDF would avert 57,150 HIV

transmissions (10.4% reduction) and vyield
CAB.LA vs EITDR 1$1Fg8[£)1|: O.5g6F9/'£DF O.25$?<3223TDF (10.4% ) y
($1,384) ( ) ( ) 138,892 incremental QALYs with an additional

F/TDF HIV 0.3 -$33,283
Incidence 4.5

cost of $60 million compared with no-PrEP

CAB-LA HIV 0.2 -$462.042 (Table 1). F/TAF and CAB-LA would avert
incidence 0.6 -$72,839 55,000 HIV transmissions (10.1% reduction),
i i 0% -$90,987 . :
Discount rate in : achieving 134,018 and 133,951 incremental
utilities 5% -$139,382
Discount rate in 0% $143.441 QALYs with additional $1.6 and $1.2 billion
COSts 5% -$105,207 costs, respectively.
. 76.2%
CAB-LA retention 96.29¢ $29.863
.£70 o Compared with no-PreEP, the incremental cost-
76% -$24,435
CAB-LAWTU 96% effectiveness ratio (ICER) of F/TDF, F/TAF and

B Susceptible )
" Infected Table 2. Multiway sensitivity analysis of incremental cost-effectiveness ratio for different CAB- CAB-LA were $4,427, $12,216, and $8,955 per
B Removed LA prices QALY gained, with an 89%, 30% and 63%
CAB-LA= long-acting injectable cabotegravir; F/TAF= emtricitabine-tenofovir alafenamide fumarate; F/TDF=
Figure 1: Markov Model for PrEP in Mexico emtricitabine-tenofovir disoproxil fumarate; PrEP= Pre-exposure prophylaxis; QALY= Quality-adjusted life-year. probability of cost-effectiveness (Figure 2),
(TThg mf}?yre Mrep_resemts thE;-[ m?del sgucture of men who hivel sex Eu;itg Iljw;en (MSM) ani ;ranﬁg?nder wome? HIV incidence is per 100 PY. Colour coding: grey= dominated; blue= cost saving; green= ICER between $0 and
N WIEXICO WNo enter (or Not) a pre-exposure propnylaxis (Fr programme. € CIICles represen ; . —_ : . — .
the health states (susceptible, infected or dead). The black arrows denote that individuals can remain in $7,217 pgr QALY gained; yellow= ICER between $7,218 and $10,165 per QALY gained; red= ICER over $10,165 per rESPECt|VE|y. F/TAF and CAB-LA cost more and
the same health state at the end of each cycle, and the red arrows represent transitions between health QALY galned.
states. Individuals enter at the susceptible health state and may die or transition to the infected states. y|e|d fewer health benefits than F/TDF. Thus,
— - i i
F/TAF and CAB-LA are dominated by F/TDF in
A FI/TDF versus no-PrEP B F/TAF versus no-PrEP C CAB-LA versus no-PrEP
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Figure 2: Cost-effectiveness planes and cost-effectiveness acceptability curve (CEAC).
The costs and quality-adjusted life-years (QALY) shown in A), B), and C) are incremental to no-PrEP, which is shown at [0,0]. The purple dots show the individual 1,000 simulations. ACkn 0W|3dgement5
The green dot displays the mean incremental cost and mean incremental QALY's from the PSA. The yellow dot depicts the mean incremental cost and mean incremental QALY's from o
the DSA. The CEAC shows the probability of D) F/TDF, E) F/TAF, and F) CAB-LA being cost-effective versus no-PrEP at different cost-effectiveness thresholds. CAB-LA= Long-acting We thank the participants and staff of the

cabotegravir; F/TAF= emtricitabine-tenofovir alafenamide fumarate; F/TDF= emtricitabine-tenofovir disoproxil fumarate; No-PrEP= No pre-exposure prophylaxis (PrEP); PSA=

Probabilistic sensitivity analysis; DSA= Deterministic sensitivity analysis. ImPTEP study. Thank you to all LSHTM staif and
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