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Lecture Outline 

 This is the last topic in our course and we will be 
talking about:

 The use of Pharmacoeconomic in policy making and 
informing health decision 

 Pharmacoeconomics Guidelines

 Jordan drug pricing system

 Challenges of Pharmacoeconomic Research and practice 
(areas you might find yourself after graduation)



 Pharmaceutical industry spends billions of dollars 
annually for development of new drugs.



Uses of economic evaluation 

 Development of public reimbursement lists

 In Australia, since 1993 it has become mandatory for industry 
to submit economic evidence to the Pharmaceutical Benefit 
Advisory Committee (PBAC) if they want their products to be 
in the Pharmaceutical Benefit Scheme, which is subsidized by 
the government

 Price negotiation



The development of clinical practice guidelines, and 
communicating with prescribers 

 In England and Wales, the National Institute for Health and 
Clinical Excellence (NICE) considered economic evaluation to 
be a significant input for developing practice guidelines 
intended to influence health service delivery throughout the 
country . Same in Sweden 



R e s e a r c h e r s  a n d  e v a l u a t o r s  c o n t i n u e  t o  
d e v e l o p  a n d  r e f i n e   g u i d e l i n e s  f o r  

p h a r m a c o e c o n o m i c a n a l y s i s .  

Pharmacoeconomics 
Guidelines



The International Society for 

Pharmacoeconomics and Outcomes Research

 The International Society for Pharmacoeconomics 
and Outcomes Research is an international 
organization promoting the science of 
pharmacoeconomics and health outcomes 
research.

 The International Society is organized to act as a 
scientific leader relevant to research in 
pharmacoeconomics, health outcomes 
assessment, and related issues of public policy. 

http://www.ispor.org/Regional
Chapters/Jordan

http://www.ispor.org/RegionalChapters/


Published PE Recommendations: they are country-specific economic evaluation guidelines or 
recommendations published by experts in the field but are not “officially” recognized or required by the 
healthcare decision making bodies/entities in this country/region for reimbursement.

PE Guidelines: they are country-specific “official” guidelines or policies concerning economic 
evaluation that are recognized or required by the healthcare decision making bodies/entities in this 
country/region for reimbursement.

Submission Guidelines: they are country-specific “official” guidelines or policies concerning drug 
submission requirements with an economic evaluation part/section and are required by the 
healthcare decision making bodies/entities in this country/region for reimbursement .



Worldwide guidelines 

Australia was the first country that required pharmaceutical 
companies, seeking a national formulary listing (registration), 
to provide a detailed economic analysis to support their 
case….1993

Canada and New Zealand (1993-4): Guidelines for Economic 
Evaluation of Pharmaceuticals  

Australian guidelines have received considerable publicity and 
have proven to be a catalyst in the development of both 
guidelines and standards-related documents in countries such 
as Canada, New Zealand, and United Kingdom (UK). 



The UK experience 

British government is encouraging the use of economic evaluation 
of new drug products, by agreeing voluntary “guidelines for the 
economic evaluation of pharmaceuticals” with the Association of 
the British Pharmaceutical Industry (1996).

National Health Services (NHS) reforms increase the potential for 
the use of economic evaluation, but that there was a need to increase 
decision makers’ awareness of economic evaluation (1997).

The National Institute for Health and Clinical Excellence (NICE; a 
special health authority1999):  Although therapeutic benefit is the 
most important consideration, guidance on cost-effectiveness  by 
NICE  influences prescribing. 



Source: National Institute for Health and Care Excellence. Guide to the methods of
technology appraisal 2013. London: National Institute for Health and Care Excellence, 2013.
http://www.nice.org.uk/media/D45/1E/GuideToMethodsTechnologyAppraisal2013.pdf



Health Technology Assessment (HTA)

 Health Technology Assessment (HTA)

 A form of policy research that examines short- and 
long-term consequences of the application of a 
health care technology.

 –Generally comprised of Systematic Evidence 
Reviews and Health Economic Assessments 
such as CEA; Used to inform evidence based 
decision making (EBDM).



Countries adapting different perspectives 

 Guidelines (non-societal)

 e.g. UK NICE: reference case analysis, “the perspective 
adopted on costs should be that of the NHS (National Health 
Service) and PSS (Personal Social Services)” (NICE 2008)

 E.g. CADTH (Canada):  perspective of the publicly funded health 
care system should be used in the reference case. 

 Other costs may be considered where it is likely that they have 
a substantial impact on results.



 Guidelines (societal)
 e.g. The Swedish Dental and Pharmaceutical Benefits agency 

recommends a societal perspective

 Accordingly, the inclusion of costs of loss of production, 
informal care (unpaid carers) and mortality are recommended

• USA

 The payer perspective is recommended for the primary 
analysis, with optional perspectives (i.e., societal, employer) 
conducted as secondary evaluations.



Jordan Pricing system 

 JDFA has a published officinal guide on pricing 
drugs 

 It is not intended to you to memorise these. But here 
to highlight some of the main points and that 
evidence of cost-effectiveness is required to add in 
some decisions 









There are problems that limit our use of health economics 
in practice in Jordan  

 The whole process may be open to bias:

 In the choice of comparator drug, the assumptions made, 
or in the selective reporting of results. 

 This suspicion arises because most studies are conducted 
or funded by pharmaceutical companies 

• What is the most appropriate perspective to take 
when valuing costs and consequences?



Final note on the course 

 Finally, health economics and pharmacoeconomics is 
a young science and is slowly developing and testing 
its methodologies. 

 We do not have space to address and develop the 
potential use of PE 

 There have been many guidelines developed for the 
conduct of economic evaluation; there must be a 
need to develop and mandate the use of such in 
Jordan.



Hopes and goodbye 

 Hope  you enjoyed the course 

 Hope you will find it useful

in your future venture 

 Hope not to see you again, re-doing the course next 
semester 


