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Analise de custo-efetividade relaciona custos com
desfechos em saude

“Custos” exemplos : 0“~0 “Desfechos” exemplos
- hospitalizacoes, - Sobrevida Global
tratamento, exames,
efeitos colaterais,
transporte, perda de Custos M Desfechos = DALY

produtividade. I

- QALY

“Razao de Custo-Efetividade Incremental (ICER)”

= Diferenca nos custos dividido pela diferenca dos desfechos entre
duas estratégias de tratamento




Razao de Custo-efetividade Incremental

RCEI _ CUSTO INCREMENTAL
EFETIVIDADE INCREMENTAL

CUSTO INCREMENTAL = Custo Intervencao A — Custo Intervencao B

EFETIVIDADE INCREMENTAL = Efetividade Int A — Efetividade Int B

RCEI = custo (S) por ano de vida salva



Cost effectiveness plane

Higher Willingness-to-pay
threshold
Less - 5 More
effective effective

Lower
cost



Journal of Cancer Policy 11 (2017) 19-25

Contents lists available at ScienceDirect

Journal of Cancer Policy

journal homepage: www.elsevier.com/locate/jcpo

QALYs as a measure of value in cancer
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Quality of life weight

A

Perfect 1.00

Q

Short life; full health:

50 life years lived with quality of
life weight 1.00 (perfect health):
50 x 1.00 = 50 QALYs

Long life; reduced health:

80 life years lived with quality of
life weight 0.625 (reduced health):
80 x 0.625 = 50 QALYs

0.625

/
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Death 0.00
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Life years

Y
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Country ICER

LK
| Lo £7.893

prr QALY gained

] NG
France*

I l €15.382
per life-year gained

Switzerland?

CHF16.178

par life-yaar gained

€9.759

prr QALY gained

$21.876

par life-yaar gained

$19.902

pr CLALY gained

YES - threshold for cost effectiveness
£20-30,000 per QALY gained

YES - compares favourably with
other accepted therapies

YES - cost effective in increasing
lIfe-years in post-Ml LVD

YES - threshold for cost effectiveness

YES - threshold for cost effectiveness
$50.000 per life-year gained
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“A second solution to the cost—effectiveness standard problem is
to cite the cost—effectiveness of a benchmark intervention that
has already been adopted in the relevant country and to use that
as a threshold for acceptable cost—effectiveness”.
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Assessing cost-effectiveness in
healthcare: history of the
$50,000 per QALY threshold

Expert Rev. Pharmacoeconomics OQutcomes Res. 8(2), 165-178 (2008)

Cost—effectiveness analyses, particularly in the USA, commonly use a figure of $50,000 per
life-year or quality-adjusted life-year gained as a threshold for assessing the cost-effectiveness
of an intervention. The history of this practice is ill defined, although it has been linked to the
end-stage renal disease kidney dialysis cost-effectiveness literature from the 1980s. The use of
$50,000 as a benchmark for assessing the cost-effectiveness of an intervention first emerged
in 1992 and became widely used after 1996. The appeal of the $50,000 figure appears to lie
in the convenience of a round number rather than in the value of renal dialysis. Rather than
arbitrary thresholds, estimates of willingness to pay and the opportunity cost of healthcare
resources are needed.

KeywoRDSs: cost—effectiveness analysis » cost—utility analysis = health policy » league tables » guality-adjusted life -year
= willingness to pay



VOLUME 25 - NUMBER 2 - JANUARY 10 2007

Interpreting the Economic Literature in Oncology
Patrick A. Grusenmeyer and Yu-Ning Wong

Table 3. League Table of Selected Interventions

$/QALY in
Intervention v Comparator in Target Population 2002 US $
Letrozole 2.5 mg v tamoxifen 20 mg daily in postmenopausal 8,700%8

women with advanced hormone sensitive breast
cancer who have not received first- Ilne.
hormonal therapy in the advanced setting

Low-dose adjuvant interferon v testing with 58,0002°
sentinel lymph node mapping in patients
with clinical stage Il malignant melanoma
after surgical excision of their melanoma

Annual helical CT screening v no screening in a hypothetical 120,000°°
cohort of current heavy smokers (= 20 pack-years)
who were eligible for lung resection surgery

Annual helical CT screening v no screening in 570,000%°
a hypothetical cohort of quitting heavy
smokers (> 20 pack-years) who were
eligible for lung resection surgery

Annual helical CT screening v no screening in a hypothetical 2,4000,000%°
cohort of former heavy smokers (> 20 pack-years)
who were eligible for lung resection surgery




10 Common Chronic Conditions for Adults 65+

80% 68%

have have at have 2 or more
least 1 chronic chronic
condition conditions

@@CCL

589% 47% 31% 27%
29%

DO

14% 14%

Quick Facts

18%

Source, Centers for Medicare & Medicaid Services, Chronic Conditions Prevalence State/County Table, All

E & Medicsid Services, Chronic Condilions Prevalence State/County Te . All Fee-for-Service Beneficiaries, 20135
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How health economic evaluation (HEE)
contributes to decision-making in public
health care: the case of Brazil

Wie die Kosten-Nutzen-Bewertung zur Entscheidungsfindung im
offentlichen Gesundheitssektor beitrdgt: am Beispiel Brasiliens

Flavia Tavares Silva Elias**, Denizar Vianna Aradjo”

@ Oswaldo Cruz Foundation, Brazil
b State University of Rio de Janeiro, Brazil



Efficacy improvement

LUnmet need in indication
Priority level of indication

Safety improvement

Positive factors

Respective factor menitioned as reason
in % of the positive HTAs

Figure 2  Clinical factors driving CONITEC decisions [23]



Positive factors
Low budget impact 38%

Future cost reductions [IREEL

Cost-eftectiveness 14%

Cost-benefit 5%

Cost-saving 5%
Respective factor mentioned as
reason in % of the positive HTAs

Figure 3  Economic factors driving CONITEC decisions [23]
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