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Aim of project/study

To estimate the quality of life, costs and cost-effectiveness of three screening strategies among
patients who are at risk of having moderate to severe Obstructive Sleeep Apnea Syndrome
(OSAS) in primary care.

Method

We constructed a decision-analytic Markov model with published data.

Target population: Hypothetical cohort of 50-year-old male patients with symptoms highly
evocative of OSAS.

Time horizon: The 5 years after initial evaluation for OSAS.

Perspective: Societal.

Interventions:

(1) “Screening strategy without CP”: we assumed that 15% of patients who were at
risk of OSAS who visited a GP were referred to a sleep specialist [1].

(2) “Screening strategy with CP”: patients were screened for OSAS by the CP before
visiting their GP. They were informed of an OSAS screening program through flyers that were
placed on the counter. The CP program involved i) a discussion with the patient on the risks and
comorbidities associated with untreated OSAS and ii) 2 validated questionnaires for OSAS
screening, including the Berlin Questionnaire and the Epworth Sleepiness Scale [2,3]. Patients
were asked to communicate their scores to the GP to encourage a referral to a sleep specialist.
The CP could also call the doctor. We assumed that some of the patients who received a CP
program did not communicate their scores to the GP. This source of uncertainty was taken into
account in the different screening rates that were further tested in the model.

(3) “No Screening”
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Outcomes measures: Quality of life, survival and costs for each screening strategy

Result(s)

Results of base-case analysis: Under almost all modeled conditions, the involvement of CPs in
OSAS screening is cost effective. The maximal incremental cost for ““screening strategy with
CP”” was about 456€ per QALY gained.

Results of sensitivity analysis: Our results were robust but primarily sensitive to the treatment
costs by continuous positive airway pressure, and the costs of untreated OSAS. The
probabilistic sensitivity analysis showed that the “screening strategy with CP” was dominant in
80% of cases. It was more effective and less costly in 47% of cases, and within the cost-
effective range -maximum incremental cost effectiveness ratio at €6186.67/QALY - in 33% of
cases.

Implications:
To our knowledge, this study is the first to evaluate the CP involvement to improve OSAS

screening, in collaboration with GPs, in at-risk individuals. CP program in OSAS screening is a
cost-effective strategy. This result is consistent with the trend in Europe and the United States to
extend the practices and responsibilities of the pharmacist in primary care and might be helpful
to make further health policy decision.
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