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•  How	
  do	
  we	
  make	
  our	
  own	
  healthcare	
  decisions?	
  

•  How	
  do	
  we	
  make	
  healthcare	
  decisions	
  for	
  others?	
  	
  

•  Where,	
  how	
  and	
  when	
  do	
  we	
  collect/use	
  evidence?	
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•  One	
  of	
  the	
  issues	
  in	
  healthcare	
  is	
  that	
  in	
  many	
  cases,	
  
the	
  party	
  who	
  pays	
  for	
  the	
  healthcare	
  is	
  neither	
  
directly	
  involved	
  with	
  the	
  delivery	
  of	
  it,	
  nor	
  is	
  the	
  party	
  
who	
  receives	
  it.	
  	
  

Perspec've	
  is	
  all	
  important	
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•  Ignore	
  them	
  unBl	
  they	
  go	
  away	
  

•  Endlessly	
  research	
  unBl	
  you	
  find	
  another	
  10	
  symptoms	
  	
  

•  Arm	
  yourself	
  with	
  a	
  series	
  of	
  soluBons	
  you	
  think	
  	
  
	
  	
  	
  	
  might	
  work	
  and	
  bully	
  your	
  doctor	
  into	
  prescribing	
  them	
  

•  Abdicate	
  from	
  the	
  issue	
  enBrely	
  and	
  leave	
  it	
  for	
  	
  
	
  	
  	
  	
  	
  Dr	
  /your	
  partner/anyone	
  else	
  to	
  solve	
  	
  



RX COMMUNICATIONS  MEDCOMMS NETWORKING 2013 6	
  

•  Evidence?	
  
•  Social	
  Proof?	
  
•  Internet	
  sources	
  of	
  informaBon	
  and	
  advice	
  
•  RepeBBve	
  adverBsing	
  or	
  markeBng?	
  
•  Authority	
  figure?	
  
•  Your	
  carer/partners	
  choice?	
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•  ParBally	
  follow	
  advice	
  
•  Abandon	
  within	
  1	
  week	
  if	
  no	
  effect	
  
•  Try	
  everything	
  simultaneously	
  
•  Do	
  nothing	
  

	
  

RaBonalise	
  and	
  jusBfy	
  your	
  acBons	
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•  The	
  truth	
  about	
  relaBvity	
  
•  	
  Decoy	
  effect	
  	
  

•  The	
  fallacy	
  of	
  supply	
  and	
  demand	
  
•  Anchoring	
  to	
  price	
  

•  EmoBon	
  in	
  decision	
  making	
  
•  High	
  levels	
  of	
  emoBon	
  trigger	
  irraBonal	
  decisions	
  

•  The	
  high	
  price	
  of	
  ownership	
  
•  Focus	
  on	
  loss	
  rather	
  than	
  gain	
  

•  The	
  effect	
  of	
  expectaBons	
  
“Predictably	
  Irra.onal”	
  Dan	
  Ariely	
  2008	
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•  CysBc	
  fibrosis	
  is	
  relaBvely	
  common	
  in	
  Ireland	
  
•  1,200	
  paBents	
  with	
  CF	
  
•  High	
  carrier	
  rate	
  and	
  large	
  families	
  -­‐	
  “CelBc	
  gene”	
  
	
  

•  Ivaca\or	
  
•  Licensed	
  in	
  Europe	
  in	
  August	
  2012	
  for	
  paBents	
  >6	
  years	
  old	
  
•  Very	
  effecBve	
  in	
  paBents	
  with	
  specific	
  geneBc	
  mutaBon	
  
•  SubstanBal	
  lung	
  funcBon	
  and	
  weight	
  improvements,	
  both	
  
independent	
  determinants	
  of	
  survival	
  in	
  CF	
  

•  Effects	
  sustained	
  for	
  3	
  years	
  (to	
  date)	
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•  Economic	
  evaluaBon	
  
•  Cost-­‐effecBveness	
  of	
  ivaca\or	
  assessed	
  in	
  CF	
  paBents	
  >6	
  
years	
  old	
  with	
  specific	
  mutaBon	
  

•  PaBent	
  level	
  simulaBon	
  constructed	
  to	
  esBmate	
  clinical	
  
outcomes	
  and	
  costs	
  with	
  perspecBve	
  of	
  payor	
  (Health	
  
Service	
  ExecuBve,	
  Ireland)	
  

Basecase	
  ICER	
  =	
  €499,035/QALY	
  

•  An	
  alternaBve	
  scenario	
  (conservaBve)	
  was	
  calculated	
  due	
  
to	
  absence	
  of	
  long	
  term	
  data	
  on	
  efficacy/effecBveness	
  

AlternaBve	
  scenario	
  ICER	
  =	
  €855,437/QALY	
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•  Ivaca\or	
  decision	
  
•  “It’s	
  only	
  when	
  I	
  realised	
  the	
  poten.al	
  in	
  terms	
  of	
  quality	
  of	
  
life	
  and	
  the	
  dura.on	
  of	
  life	
  from	
  this	
  drug………I	
  have	
  
decided	
  as	
  Minister	
  of	
  Health,	
  on	
  a	
  policy	
  basis,	
  that	
  we	
  
should	
  make	
  this	
  new	
  drug	
  available	
  to	
  sufferers	
  of	
  Cys.c	
  
Fibrosis,	
  who	
  have	
  a	
  par.cular	
  genotype”	
  

•  “About	
  one-­‐third	
  of	
  the	
  en.re	
  budget	
  for	
  new	
  drugs	
  this	
  
year	
  will	
  go	
  towards	
  making	
  new	
  CF	
  drug	
  available”	
  

Irish	
  Times	
  2nd	
  February	
  2013	
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  Think	
  about	
  barriers:	
  
•  First	
  get	
  your	
  informaBon	
  in	
  front	
  of	
  the	
  right	
  
audience	
  

•  Express	
  it	
  in	
  ways	
  they	
  can	
  relate	
  to	
  	
  
•  Encourage	
  decisions	
  to	
  be	
  made	
  
•  Enable	
  raBonalisaBon	
  
•  Use	
  as	
  many	
  decision	
  influences	
  as	
  possible?	
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Smith J, Jones J. A multicentre double-blind randomised controlled trial of the use of Pharma New Product on 

several key measures. Peer Rev J. 2013; 1(2): 3–5 

	
  	
  Aim: 
 

Study design: 

Patient population:  

Methodology:  

 

 

Outcomes:  

 

 

 

Conclusions:  

To compare outcomes of patients receiving Pharma New Product versus Comparator 1. 

 
Randomised controlled, double blind. 
 
Patients with [condition that Pharma New Product can treat] 
  
A total of 150 patients were randomised to treatment with Pharma New Product (n = 75) or 
Comparator 1 (n = 75). Treatment period was 6 months. Key measurement 1 was measured 
using [laboratory technique] and Key measurements 2 and 3 were calculated using 
[instrument]. 

ANOVA and Mann Whitney U-tests were used for statistical analysis. 
 
Key measurement 1 was significantly higher in the Pharma New Product group than the 
Comparator 1 group (mean 31.3 vs. 20.1; p < 0.05). Key measurement 2 was significantly 
lower in the Pharma New Product group than the Comparator 1 group (p = 0.003). Key 
measurement 3 was not significantly different in either group. Pharma New Product was 
associated with significantly reduced rates of relapse (p = 0.045), complications (p = 
0.001) and other adverse events (p < 0.001) versus Comparator 1). 

Economic outcomes: Pharma New Product was reported to be more expensive than 
Comparator 1. However, Pharma New Product was associated with reduced hospital 
admission rates and higher quality of life, offsetting the cost of the treatment. 

Pharma New Product was superior in several key measurements compared with Comparator 1. 

“The superior patient outcomes associated with Pharma New Product far outweigh the slightly higher costs 

compared to Comparator 1.” 
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Title A	
  mul'centre	
  double-­‐blind	
  randomised	
  
controlled	
  trial	
  of	
  the	
  use	
  of	
  Globodrug	
  	
  
New	
  Product	
  on	
  several	
  key	
  measures	
   

Authors Smith	
  J	
  and	
  Jones	
  J 

Level 2	
  –	
  randomised	
  controlled	
  trial 

Comparator Comparator	
  1 

Methods 150	
  adult	
  paBents	
  were	
  randomised	
  to	
  receive	
  
Globodrug	
  New	
  Product	
  or	
  Comparator	
  1.	
  Key	
  
measurements	
  1,	
  2	
  and	
  3	
  were	
  recorded.	
  The	
  
rate	
  of	
  relapse,	
  complicaBons	
  and	
  other	
  adverse	
  
events	
  in	
  the	
  short	
  follow-­‐up	
  period	
  were	
  also	
  
analysed. 

Results Globodrug	
  New	
  Product	
  had	
  superior	
  effects	
  on	
  
Key	
  measurements	
  1	
  and	
  2,	
  and	
  similar	
  effects	
  on	
  
Key	
  measurement	
  3	
  compared	
  with	
  Comparator	
  
1.	
  In	
  the	
  short	
  follow-­‐up	
  period,	
  Globodrug	
  New	
  
Product	
  was	
  associated	
  with	
  reduced	
  rates	
  of	
  
relapse,	
  complicaBons	
  and	
  other	
  adverse	
  events. 

PublicaBon Peer	
  Reviewed	
  Journal	
  2013;	
  1(2):	
  3–5. 

Evidence brief 

Globodrug New Product was superior in several 
key measurements compared with Comparator 1. 

	
  
	
  
	
  
	
  
	
  

Key measurement 1 
Key measurement 2 
Key measurement 3 
Relapse 
Complications 
Adverse events 
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•  The	
  US	
  perspecBve:	
  	
  
•  The	
  fundamental	
  problem	
  with	
  modern-­‐day	
  healthcare:	
  we	
  rely	
  

too	
  much	
  on	
  third-­‐party	
  payment,	
  whether	
  by	
  governments	
  or	
  
insurers.	
  	
  

•  As	
  Richman	
  says,	
  taking	
  out	
  insurance	
  (or	
  paying	
  taxes)	
  so	
  that	
  
some	
  third-­‐party	
  pays	
  when	
  a	
  big-­‐Bcket,	
  catastrophic	
  health	
  
expense	
  comes	
  your	
  way	
  is	
  perfectly	
  raBonal.	
  But	
  paying	
  
someone	
  else	
  to	
  take	
  responsibility	
  for	
  your	
  predictable,	
  
rouBne,	
  run-­‐of-­‐the-­‐mill	
  health	
  costs	
  is	
  crazy.	
  It	
  introduces	
  huge	
  
dead-­‐weight	
  administraBve	
  costs	
  and	
  seriously	
  distorted	
  
incenBves,	
  and	
  is	
  one	
  of	
  the	
  key	
  drivers	
  of	
  out-­‐of-­‐control	
  
healthcare	
  inflaBon.	
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How to review the evidence Back to evidence summary 

Evidence level 
Level 1  Systematic review of randomised trials 

Level 2  Single randomised trial, or observational 
study with dramatic effect 

Level 3  Non-randomised controlled cohort/follow-up 
study 

Level 4  Case series or case-control studies. 

Level 5  Pre-clinical studies including animal and 
cadaver models. 

Evidence grading*  
Positive for Globodrug New Product, 
superior to the comparator, or equivalent to 
the comparator where effect is considered 
optimal 

 

Neutral for Globodrug New Product or 
comparable to the comparator 

 

Negative for Globodrug New Product, or 
the comparator shows superiority over 
Globodrug New Product 

* Evidence grading is for Globodrug internal use only. 
In some cases, opinions were considered when 
deciding evidence grading.  

Evidence level is adapted from the “The Oxford Centre 
for Evidence-based Medicine 2011 Levels of Evidence. 
Level may be downgraded if study quality is poor, or 
upgraded if there is a large effect size. 
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Key measurement 1 
Level Grading Comparators Title 
1 Comparator	
  3 A	
  systemaBc	
  review	
  and	
  meta-­‐analysis	
  of	
  

pharmacologic	
  treatment	
  opBons	
  for	
  condiBon	
  1 

2 Comparator	
  1 A	
  mulBcentre	
  double-­‐blind	
  randomised	
  controlled	
  
trial	
  of	
  the	
  use	
  of	
  Globodrug	
  New	
  Product	
  on	
  several	
  
key	
  measures	
  	
  

3 Comparator	
  2 A	
  prospecBve	
  comparaBve	
  study	
  of	
  the	
  efficacy	
  of	
  
Comparator	
  2	
  versus	
  Globodrug	
  New	
  Product	
  for	
  the	
  
treatment	
  of	
  condiBon	
  1	
   

5 Comparator	
  1;	
  
Comparator	
  2;	
  
Comparator	
  3 

Influence	
  of	
  Globodrug	
  new	
  product	
  on	
  male	
  ferBlity	
  
in	
  an	
  animal	
  model	
   

Back to evidence summary 

Outcomes overview 
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Back to evidence summary 
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Assessment Evidence level Grading 
Key measurement 1 1, 2, 3, 5 

Key measurement 2 2, 3 

Key measurement 3 2, 3 

Relapse 2, 3 

Complications 3, 5 

Adverse events 2, 3 

Back to evidence summary 

 

5 studies 
 

1 study 

Amount of evidence: 


