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Clinical differentiation is still the key
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ECONOMIC DIFFERENTIATION SCORE

Economic differentiation and commercial
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Limited influence on healthcare decision making

/ Intensity of Macro (n=22) Meso (n=20) Micro (n=8)
; impact

No influence 12.5%
Minor impact 54.5% 30.0% 25.0%
Moderate 27.3% 15.0% 50.0%
Major 4.6% 30.0% 12.5%
Unknown 13.6% 25.0%

van Velden ME et al. Economic evaluations in healthcare programmes and decision making. Pharmacoeconomics. 2005;23:1075-82.
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What needs to change?

Necessary Meso (n=38) | Micro (n=3) | Total (n=55)
changes

Methodology 14.2% 39.5% 30.9%
Applicability 28.6% 21.0% 67.0% 25.5%
Communication 28.6% 23.7% 23.6%
= Availability 28.6% 15.8% 33.0% 20.0%

van Velden ME et al. Economic evaluations in healthcare programmes and decision making. Pharmacoeconomics. 2005;23:1075-82.
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They know what's good for us

“It is occasionally indicated to us
that we are apparently setting
out to give the public what we
think they need - and not what
they want, but few know what
they want and very few what
they need”

John Reith Broadcast over Britain (1924) p.34
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Improving performance

“Whereas economic evaluation is
seen as an insightful tool...its
methodological developments
have decreased decision-maker’s
capacity to use it”

Brouselle & Lessard (2011) Economic evaluation to inform healthcare
decision making. Social Science & Medicine 72 (6): 832-839
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A better approach

Creating better publication plans
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Think outside the box

/ A
B WHAT INFLUENCES HEALTH? (OTHER
WHAT IS HEALTH? WHAT IS ITS 4 :"'AN d"fEALTH CQRE) O;Cup?ti':_c‘é‘a' on
VALUE? Perceived attributes of health; - | SZSTGS, CONSUMPUON PaSITS; MCERION;
health status indexes; value of ncome etc
life; utility scaling of health
E ¥ ¥ C ¥ F
MICRO-ECONOMIC DEMAND FOR HEALTH CARE Influences of MARKET
EVALUATION AT TREATMENT | A + B on health care seeking behaviour; o EQUILIBRIUM Money
LEVEL Cost effectiveness & cost barriers to access (price, time, psychological, prices, time prices,
benefit analysis of alternative formal), agency relationship; need waiting lists & non-
ways of delivering care (e .g. Yy price rationing systems
choice of mode, place, iming or ¥ D as equilibrating
amount) at all phases {(detection, mechanisms and their
diagnosis treatment, after care SUPPLY OF HEALTH CARE Costs of | differential effects
otc ) production; alternative production
techniques; input substitution; markets
for inputs {(workforce, equipment, drugs
etc ). remuneration methods and incentives
H v G
PLANNING, BUDGETING & EVALUATION AT WHOLE SYSTEM LEVEL Equity &
MONITORING MECHANISMS Evaluation | | allocative efficiency criteria brought to bear on E + F; inter-
of effectiveness of instruments available regional & international comparisons of performance

for optimising the system; including the
interplay of budgeting, workforce
allocations; norms; regulation etc. and the

‘ incentive structures they generate.

Williams, A. (1987), "Health economics: the cheerful face of a dismal science”, in Williams, A., Health and Economics, London: Macmillan
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dt the approach to suit the payer
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' spend

1 acute and
chronic
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' Don’t overestimate the audience

|

/ } Recognize purpose of double-blind studies
Interpret risk ratio

Interpret P > 0.05

Identify t test

Determine specificity

Interpret standard deviation

Analysis of variance

\ Recognize bias
‘ Continuous variable
Ordinal variable
Case-control study

Odds ratio

Unadjusted odds ratio
Nominal variable

Power, sample, significance

Chi-squared

Evidence for risk factors
Cox proportional hazard
95% confidence interval and statistical significance

[ Kaplan-Meier analysis

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Source: Windish et al. Medical residents understanding of the biostatistics and results in the medical literature. JAMA. 2007;298(9):1010-1022.
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Important considerations

Challenge your customer
— Think wider than before about what to publish
— Publish things that are relevant in this therapy area?

Be willing to educate them in publishing practices and
ethics

Don’t overestimate your audience’s knowledge

When should you publish?

Where should you publish?
— Is this really suitable for a therapy area journal?
— This is a means not an end
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