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9.4. Health expenditure as a share of GDF, selected G7
countries, 2005-13
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9.5. Health expenditure as a share of GDP, selected
European countries, 2005-13
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Elderly population Total, % of population, 1970 - 2014 Source: Labour Force Statistics: Summary tables
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Loss of healthy life years Deaths related to non-communicable
(in percentage of total DALY) diseases (in percentage of total deaths)
90
High income
80
74%
20 Upper middle . il
income ,;l"'“'
W™ World
60 60 —ve**
Non-communicable diseases 60% 50
50 50
Lower middle
40 40 income
Communicable diseases, 30 27% ~ PROJECTIONS ~
30 marern';'ITH'EGn'gta'Iraﬂ'd " “Baseline scenario
20 20 countries
Injuries
1990 2010 2000 2011 2030

European environment agency 2015
(oriainal data: IHME and WHO)

\ -

'<

9.13. Share of current health spending by age group, 2011
(or nearest year)
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Source: OECD Expenditure by Disease, Age and Gender Database.
Statlink m http://dx.doi.org/10.1787/888933281298
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Figure 1. New Chemical Entities and Biologics approved by the FDA in the last two decades [3,4].

De la Tore, 2017
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Health Technology Assessment
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HTA Core Model DOMAINS

ﬁ
1. Health problem and current use of technology,

2. Description and technical characteristics

3. Safety
4. Clinical effectiveness

5. Costs and economic evaluation

6. Ethical analysis

7. Organisational aspects
Patient & clinical experts, -

o

What evidence does NICE use? 9. Legal aspects
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Assessment (HTA): A Comparative Study of Six HTA Agencies

Amr Makady, MSc'-*-*, Renske ten Hamf MSc?, Anthonius de Boer, MD?, Hans Hillege, PhD",
Olaf Klungel, PhD*, Wim Goettsch, PhD"“, on behalf of GetReal Workpackage 1




RWD ' A R[]

Table 4 - Summary of policies on RWD accepted or requested and the appraisal of RWD in the context of PEA per agency.

RWD accepted/requested RWD appraisal

HTA RWD RWD to inform RWD to inform Hierarchy of Conclusions on Conclusions on other
agency  recommended treatment other parameters evidence adopted treatment effects on the parameters on the
effects basis of RWD regarded basis of RWD regarded
as circumspect as reliable

TLV Yes Under specific Epidemiological data (e.g., incidence Yes; with regard to Yes Yes -
circumstances and prevalence), costs (direct and evidence :l;
indirect), and resource use for _treatment effects =
NICE Yes Under specific Epidemiological data (e.g., incidence Yes; specifically with Yes Yes Z
circumstances and prevalence), costs (direct and regard to relative T
indirect), and resource use treatment effects o
IQWiG NA NA NA NA NA NA =
HAS Yes Under specific Epidemiological data (e.g., incidence Yes; with regard to Yes Yes =
circumstances and prevalence), costs (direct and evidence o
indirect), resource use, adherence, for treatment effects g
and compliance .
AIFA Yes Under specific Epidemiological data (e.g., incidence Yes; with regard to Yes Yes v
circumstances and prevalence), costs (direct and evidence S
indirect), and resource use for treatment effects ;:
ZIN Yes Under specific Epidemiological data (e.g., incidence Yes'; with regard to Yes Yes ™

circumstances

and prevalence), costs (direct and
indirect), and resource use

evidence
for treatment effects

AIFA, Italian Medicines Agency; HAS, High Authority for Health; HTA, health technology assessment; IQWIG, Institute for Quality and Efficiency in Healthcare; NA, not applicable; NICE, National
Institute for Health and Care Excellence; PEA, pharmacoeconomic analysis; RCT, randomized controlled trial; RWD, real-world data; TLV, Dental and Pharmaceutical Benefits Agency; ZIN,
National Healthcare Institute.
* However, agency explicitly recognizes limitations associated with strictly adopting evidence hierarchies in guidelines and states that such hierarchies should not preclude the exclusion of

valuable non-RCT evidence from decision making.
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TABLE 1: Use of real-world evidence in international economic evaluation guidelines

Year of Assessing clinical Inclusion as parameters External
Country ublication effectiveness and in pharmacoeconomic validation
P potential risks models of models
Americas
Brazil 2009 'y 'y
Canada* 2006
Colombia 2014 'y 'y T
Europe
Baltic (Latvia, Lithuania, T T I
Estonia) 2002
Belgium 2015 7
Denmark 2008 ?
England and Wales 2013 i
Finland 2015 7
France 2012
Year of Assessing clinical | Inclusion as parameters External
Country ublication effectiveness and in pharmacoeconomic validation
P potential risks models of models

Germany 2015 ?
Ireland 2014 7
Morway 2012 T
Poland 2009
Portugal** 19498 Iy
Scotland 2014 s T
Sweden 2003 'y 'y 7
Metherlands 2006 'y s
Oceania
Australia 2015
Mew Zealand 2015

Adapted from: Wang et al., 2016

: RWE is recommended;

: RWE will be considerad; 7: Position on BEWE is unclear
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Length of market access delays (average)

The average time between marketing authorisation and patient access - the number of days
elapsing from the date of EU marketing authorisation (or effective marketing authorisation in non-
EEA countries) to the day of completion of post-marketing authorisation administrative processes
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Figure 6: Time taken to complete an assessment or evaluation of a
pharmaceutical topic (% countries)
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Performance-based risk sharing
arrangements
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Fig. 1 — PBRSA Taxonomy. PBRSA, performmance-based risk-sharing arrangement.
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