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KnouoBi NUTaHHA WO A0CAIAXKYIOTbCA NPY BU3HAUYEHHI WiHHOCTI J13 Ta iHWKMX MeanyHNX TEXHONOTIN

1. Illompeba cucmemu O3. YUn € B cucremu O3 nmorpeda B gaHoMmy JI3 1 HACKUIBKM 3HA4YHA 1A
norpeoa.

2. Ilopisusanvha kiiniuna egexmusnicmeb i Oe3nexa. Un panmit JI3 € kimiHIYHO €()EKTHBHUM 1
Oe3MeYHuM, Ta HAJa€ IepeBard y MOPIBHSIHHI 3 IHIIMMHU aJbTE€pHATUBAMU 3a YMOB KIIIHIYHHUX
OOCIIJKEHB 1 peaJlbHOI MPAKTUKH y CBITI Ta B YKpaiHl 30Kpema.

3. E¢pekmuenicmo eumpam. Un CHIBBIIHOIIEHHS BUTPAT 1 KOPUCTI € EKOHOMIYHO OOTPYHTOBAHUM?
ToOTO, UM J10JaTKOBI BUTPATH Ha BIIPOBAJKEHHS HOBOro JI3 B MeIW4YHy MPaKTUKY BIANOBIAAIOTH
MOr0 IIHHOCTI JIJTs TUIATHUKIB 1 HAII€HTIB. 3 OMISY HA I[IHY BTPAY€HO1 MOYKJIUBOCTI, Y4 BUTPATH HA
JI3 He MpU3BOAATH /10 MOTIPIICHHS 3arajibHOTO CTaHY 340POB’ s HACEJICHHS ?

4. Bnaue na 6100cem. SIkuii IpOrHO30BaHUM BILIUB Ha OXO/KeT (BUTpATH IUIATHHKIB) 1oro JI3 3a

YMOBH IMOKPUTTS BC1X MAIIEHTIB?



MutaHHAa 1: NoTtpeba cuctemun O3 (EniaemionoriyHi NOKa3HMKM 3aXBOPIOBAHHA):

* MOLWMWMPEHICTb, 3aXBOPIOBAHICTb | CMEPTHICTb;

* YyacToTa rocniTanisauin, ycKnaaHeHb;

* Ki/IbKiCcTb Bi3UTIB A0 NiKapA (cimernHmMI nikap abo cnewianict);
* BMJIMB 3aXBOPKOBAHHA Ha AKICTb }XUTTA | Npaue3naTHICTb;

* POKW }KUTTA CKOpPUTroBaHi 3a iHBanigm3auicto (DALY).



MutaHHA 2: NopiBHANBbHA KNiHiIYHA ePEKTUBHICTDb | be3neKa.

Knacugpixayin akocmi doxazosux danux 3a IQWIG

Pigenn gokazis

HkicTL BHCHOBKIB

I[Moacnennsa

Proof ("Beleg") /
JIOBEZIcHA

HaiiBuina qocToBipHicTE

Mera-aHaniz JeMOHCTPYE OJHOPIOHHMA 1
CTATHCTHYHO 3HAYHMHH e(eKT 3 BHCOKHM
piBHEM IIOCTOBIPHOCTI Pe3yIIbTaTIB;
uoHaiiMennie 2 HelanewHl JOCITLTHeHHS
IEMOHCTPYIOTh 9ITKI e(heKTH MKyBaHHA 3 B
OIHOMY HANPAMKY 3 BHCOKHM piBHEM
IOCTOBIPHOCT pPe3ylbTariB

Indication
("Hinweis") /
Joxa3n mokaszami

Cepenus Jo0CTOBIPHICTE

METa-aHami3 ACMOHCTPYE OMHOPITHHI 1
CTATHCTHYHO  3HAYMMHH  edekr abdo
YHCIEHH] JOCHITACHHA IEMOHCTPYIOTH
YiTKl e(exTH MNIKyBaHHA B OIHOMY
HanpAMKY, 0OHJIBAa 13 CCPENHIM PpIBHCM
TOCTOBIPHOCTI PE3VILTATIB; OKpeMi
IOCTIKCHHA  JIEMOHCTPYIOTH  TIOMIipHI
edeKTH NIKyBaHHA B OJHOMY HANPAMKY 3

BHCOKHM PIBHEM JOCTOBIPHOCTL
PE3VIILTaTIB; ofHe TOCIITKEeHHA
JEMOHCTPYE  CTATHCTHYHO  3HAYMMHIL

cdeKT 3 BHCOKMM piBHEM J0OCTOBIpHOCTI
pe3yILTaTiBE

Hint
(“Anhaltspunkt") /
Hy#e Mana

HaitHi#4a 1oCcTOBIPHICTE

METa-aHani3 JEeMOHCTPYE oOgHopiguui 1
CTATHCTHYHO  3HAYMMHH edekr abdo
YHCIICHH] JOCIIIACHHA IEMOHCTPYIOTE
YiTKl Ce(exTH MNIKyBaHHA B OIHOMY
HanpAMKY, 00HJBA 13 HH3BKHM pIBHEM
IOCTOBIPHOCTI Pe3VILTATIB; OKpeMi
JOCIUTKCHHS  JeMOHCTPYIOTE  IIOMIpHL
edeKTH NIKYBaHHS B OJHOMY HANPAMKY 3
cepeaHiM PIBHEM JMOCTOBIPHOCTL
PE3VIILTaTIB; ofHe IOCTITKeHHA
OEMOHCTPYE  CTAaTHCTHYHO  3HAYHMHIL
edekT 3 cepequiM piBHEM AOCTOBIPHOCTI
pe3yILTaTIB

Not proven
(“Nicht belegt™) /
He nopegena

ASMR ouinka /I3

ASMR
omiHKa

Benwunna J00aTKOBOI
MeIH4YHO0I KOPHCTI

Onuc

ASMR 1

Jy#e 3HaYHa

Hanaersca ayae piako. Ipucsotoetsca JI3, AK1
MOAKYTH BPATYBATH 4YH  3MIHHTH  KMTTH
MALICHTIB 13 CePHO3HHMH 3aXBOpHOBAaHHAMH. L
OLIIHKA BKAa®ye HA “‘TepancBTHYHHIH [IEpeBOPOT
NOB'A3aHUE 13 HOBHM MexaHisMoMm 1. Taka
omiHka Oyna majgasa JI3, Mo 3acTOCOBYBAIHCH
JUIs JIKYBaHHA IITEH 3 TOCTPOK JMIMGOITHOI
JICHKEMICK) 13 T[O3UTHBHOK peaklicly Ha
(Minagens(icLKY XpOMOCOMY Ta TMALIEHTIB 3
JedIIHTOM KOBYHOI KHCIIOTH

ASMR II-ITI

3HaYHa — moMIpHA

Axmo nokasano, mo JI3 Mae cYTTEBHIH BILIMB
Ha CMCPTHICTE 4YH  3aXBOPIOBAHICTE ¥
MOPIBHAHHI 13 JOCTYIIHHM JIKyBaHHAM. OIIHEA
THM BHIIA, YUM OUIBIIA KUIBKICTE CEKTY

ASMR IV

Heznauna

JI3 mnokasye nporpec, MNpoTé HE3IHAYHHH V
MOPIBHAHHI 3 ICHYIOYHMH METOIAMH JIIKYBaHHA

ASMRV

Bigcyrua

Edexr 3aABJICHOTO JI3 AHAIOTIYHHH
koMmaparopy. JI3 nume mMoxe OYTH KOpPHCHHH
JUIS PO3LIMPEHHA TEPANeBTHUHOIO apceHany

https://www.iqwig.de/download/General-Methods Version-5-0.pdf

https://www.has-sante.fr/jcms/r_1506267/fr/le-service-medical-rendu-smr-et-l-amelioration-du-service-medical-rendu-asmr



https://www.iqwig.de/download/General-Methods_Version-5-0.pdf

0O0'eqnana

Beanuuna nopiBHAJIBHOT

IlosicHeHHs1

OILIIHKA KJIiHiYHOi e(peKTHBHOCTI
A «Superior” / BHCOKa JJOCTOBIpHICTH 3HA4HOi (MOMIpPHO BEJIHMKOT
p A p p
HabaraTo Kpara Pe3yJIBTaTUBHOT KOPHUCTI JUISl 30POB’SI
B “Incremental” / BHUCOKa JIOCTOBIpHICTH Mayioi  pe3yJbTaTUBHOI
JI0JIaTKOBA KOPUCTI JUIsl 3710pOB'S
C “Comparable” / BHCOKa JIOCTOBIPHICTh aHAJOTIYHOI pe3yJIbTaTUBHOI
aHaJIoTiyHa KOpHCTI
D “Negative”/ BHCOKAa JOCTOBIPHICTH TipmIOi pe3yIbTaTHBHOI
HeTaTHBHA KOPHCTI I 310POB'S
B+ “Incremental or Better” cepemHS  NOCTOBIPHICTP Majioi YW 3HAYHOI
| «momatkoBa WM Kpaiay PE3yIbTAaTUBHOI KOPHCTI JUIA 370POB'S, 3 BHCOKOIO
JIOCTOBIpHICTIO Xoda © wMamoi pe3ylnbTaTHBHOI
KOPHCTI
C+ “Comparable or cepemHs JOCTOBIPHICTh AHAJOTIYHOT YHM  Majoi
Incremental” / pe3yJIbTaTUBHOI KOPHCTI Ul 37I0pPOB'S, 3 BHUCOKOIO
«@HAJIOTI4YHA YU TOJaTKOBa» JIOCTOBIPHICTIO X04a O aHAJIOTIYHOT pe3yIbTaTUBHOI
KOPHCTI
C- “Comparable or Inferior” / |cepenHs TOCTOBIPHICTH TOTO, IO YHCTA BUTOJA JUIS
«aHaJIOTIYHA YU TipIIa» 3II0pOB’S € TAaKOIO caMO0 abo TipIIOr, 3 BUCOKOIO
JIOCTOBIPHICTIO B KpaIlOMy BHIIAJKy aHAJIOTI9HOI
PE3yJIbTATUBHOI KOPHCTI JUIS 3710POB's
C++ “Comparable or Better” / cepemHs OCTOBIPHICTH AaHAJOTIYHOi, Majoi dYHn
«aHaJIOTIYHA YH Kparia» 3HAYHOI PE3yIbTaTUBHOI KOPHCTI AN 370POB'SA, 3
BHCOKOIO JIOCTOBIPHICTIO Xo4ya O aHAJOTiYHOI
pe3yIbTaTHBHOI KOPHUCTI
P/l “Promising but Inconclusive” |cepeanss  10CTOBipHICTH ~ MaJioi Y  3HAYHOL

[ «IlepcrexTrBHa, ane
HETIePEKOHITNBAY

Ppe3yJIbTaTUBHOI KOPHUCTI JUIs 3[J0pOB's, Masa (aje He
HYJIbOBA) HMOBIPHICTh HETaTUBHOI PE3yJbTATHBHOL
KOpUCTI

“Insufficient” / «@emocTaTHsI»

Oynp-fika CHUTYyaIlis, KOJIH DPiBeHb IOCTOBIPHOCTI €
HHU3bKUM

Figure 3.1. ICER Evidence Rating Matrix
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https://icer-review.org/wp-content/uploads/2019/05/ICER_2020_2023_VAF_013120-3.pdf



MutaHHAa 3: EpekTnsHicTb BUTpaT (value-based pricing)

- AnbTepHaTUBHA BapTicTb (opportunity costs) abo uiHa ynyweHoi MOXX/IMBOCTI
- BinobparkaeTbcsi y NOPOroBmMx 3Ha4YEHHAX rOTOBHOCTI NAAaTUTK 3@ 1 piK A40AaHOr0 XKUTTA

Intervention Cost QALYs Value for money Ranking Included in the healthcare package
(million £) (cost per QALY) with a £50 million budget

A 32 7000 £4571 1 Yes (100%)

B 22 4000 £5500 3 Yes (partly funded, 36%)

C 20 3500 £5714 4 No

D 10 2000 £5000 2 Yes (100%)

E 12 1900 £6316 5 No

F 4 600 £6667 6 No

G 3 400 £7500 7 No

Maximum QALYs gained with £50 million budget: 7000 + 2000 4- (0.36 x 4000) = 10,454.5 QALYs

Table 3 Introducing intervention X to the currently optimal allocation

Intervention Cost (million £) QALYs Value for money (cost per QALY) Ranking
Existing intervention A 32 7000 £4571 1
Existing intervention B 22 4000 £5500 4
Existing intervention D 10 2000 £5000 2
New intervention X 5.2 1000 £5200 3




OuiHKa noporosux 3Ha4yeHb NOKa3HUKa edpekTuBHocTi BUTPAT (Cost per QALY Threshold)

AHani3 BigHOWeEHHA NnoporoBux 3HayeHb Ao BBl B iHWKMX KpaiHaXx )

A P A P «However, the WHO threshold, which
Country GDP per capita Threshold Low Threshold High Threshold: Low as % of GDP Threshold: High as % of GDP IS based On the Va/ue OfCI /Ife year

(World Health Organization, 2001),
Explicit .
et - i i - - L does not reflect the health opportunity
Ireland S 78806 S 45000 S 45 000 57% 57% . .
|:t:2 States S 62794 S 50000 S 150 000 80% 239% COSt thea/th Spendlngl pOtentlally
Australia S 57373 S 10800 S 144 000 19% 251% . . .
Canada S 46232 S 50000 $ 50 000 108% 108% reSUItIng In pOpUIatlon net hea/th
New Zeland S 41945 S -1 8 100 000 238% losses» *
Supply side
UK S 42943 S 16 817 39%
Australi S 57373 § 28033 49% . .
S : e . - = - «[Topo208i 3HAYEHHA PEKOMEHOO0BAHI
- S 3‘”5 . BOO3 (1-3 BBI1), He 8idobpaxcaromes
Demand-side .
Thailand S 7273 S 5120 70% aﬂbmepHamueHy Bapmlcmb
Malaisia S 11373 S 3074 S 6833 27% 60% Bumpam Om)+(€ I'IOmeHL{IleO
V4
Average 58% 150% npu3800ameb 00 Mo2ipuWeHHA
o ; 300po8’a»
$2,000 — 4,500 ans YKpaiHm p
 1-3 BBI1: Nonbuwa Ta iHWwi LMIC KpaiHun

*  Vkpaini ckaagae $185-$552), mo ckmagae npuoausuo 0.1-0.15 Bix nominamsnoro BBII Ha myry HaceneHHs B Ykpaini**

*ljeoma P Edoka, Nicholas K Stacey, Estimating a cost-effectiveness threshold for health care decision-making in South Africa, Health Policy and Planning, Volume 35, Issue 5, June 2020, Pages 546—
555, https://doi.org/10.1093/heapol/czz152

**Qchalek J, Lomas J, Claxton K. Cost per DALY averted thresholds for low- and middle-income countries:evidence from cross country data. CHE Research Paper 122. University of York, 2015


https://doi.org/10.1093/heapol/czz152

LLiIkana noporoBux 3HaueHb ePpeKTUBHOCTi BUTPAT LLLO 3aCTOCOBYETbCA EKCNEePTHUM KOMITeTOM

XapaKktepuctmka epeKTMBHOCTIi BUTPAT MNoka3HuK ICER (BUTpaTH Ha OAUH AOJaHUN PiK KUTTA)*
TexHonoriA, WO 0gHO3HAYHO AOMIHYE MeHLwWi BUTpaTH, BULLLA KOPUCTb
[ye ePpeKTUBHI BUTPATH Ox — 1x BBI Ha aywy HaceneHHs abo $0-3,000
EdbeKkTUBHI BUTpPATH 1x — 3x BBl Ha aywy HaceneHHs abo $3,000-9,000
ManoedeKTUBHI BUTPaATH 3x — 5x BBI Ha aywy HaceneHHa abo $9,000-15,000
HeedeKTnBHI BUTpaATH (MMOBipHE NOTipLeHHA 3aralbHOro >5x BB Ha aywy HaceneHHs abo >$15,000
CTaHy 340pO0OB’A HaceNeHHA)

*MNoporosi 3Ha4eHHs 3aCHOBAHI Ha OrNAAi BiANOBIAHMUX NOKA3HUKIB iHWMX KpaiH



OCHOBHI meToAN OUIHKN NOPOroBuUX 3Ha4YeHb

CTaTUCTUUYHUM aHani3 Woa0
BapTOCTi CTBOPEHHSA POKY XXUTTA B
cuctemi O3 (supply-side)
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ljeoma P Edoka, Nicholas K Stacey, Estimating a cost-effectiveness threshold for health care
decision-making in South Africa, Health Policy and Planning, Volume 35, Issue 5, June 2020, Pages
546-555, https://doi.org/10.1093/heapol/czz152

IcTopuyHi gaHi woao
no3utusHux HTA piweHb
(demand-side)
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Dakin H, Devlin N, Feng Y, Rice N, O'Neill P, Parkin D. The Influence of Cost-Effectiveness and
Other Factors on Nice Decisions. Health Econ. 2015 Oct;24(10):1256-1271. doi:
10.1002/hec.3086. Epub 2014 Sep 23. PMID: 25251336
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https://doi.org/10.1093/heapol/czz152

NMpuKnap 3acTocyBaHHA pe3yaibTaTiB EKOHOMIYHOI ePeKTUBHOCTI ana GopMyBaHHSA
6a3oBoro nakerty nocayr y Manasi
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https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP136_EHP_Malawi_interventions.pdf

Legend

1-ARV; 2-HIV prevention; 3-IMCI; 4-Maternal care; 5-ARI in under-5s; 6-Malaria - bednets; 7-Malaria
in under 5s using ACT; 8-IPT child; 9-HCT; 10-Dehydration Thanzi; 11-Home made ORS; 12-Water
supply; 13-Improved sanitation; 14-Family planning; 15-School health; 16-Wounds, fractures; 17-First
aid training of volunteers; 18-Emergency ambulance service; 19-IRS; 20-Management of Ols; 21-
Penta vaccine; 22-DPT Polio; 23-NTD mass treatment; 24-Measles vaccine; 25-Supplementary
Feeding; 26-Rotavirus vaccine; 27-Prevention of RTAs; 28-Treatment - smear pos. TB; 29-BP - polypill;
30-Growth monitoring; 31-Cataract extraction; 32-Depression; 33-Cancer; 34-STls; 35-PMTCT; 36-
Aspirin for stroke; 37-Malaria in 4-year-olds + ACT; 38-Anxiety disorders; 39-IHD - drugs; 40-
Trachoma surgery; 41-Treatment - smear neg. TB; 42-Drug misuse; 43-Bipolar disorders; 44-
Schizophrenia; 45-CBHBC; 46-Diabetes - screening; 47-Diabetes - lifestyle change; 48-Diabetes -
drugs; 49-Epilepsy; 50-CCF drugs; 51-IPT Preg; 52-Alcohol misuse - PC advice; 53-Cervical screening -
cryotherapy; 54-HPV; 55-T8B relapsed; 56-Rheumatic h d*.




Supply side thresholds enable the quantification
of the net health gains (or losses) that would result from the

inclusion of a new intervention (whether doing so represents

an increase in the budget or displaces a currently

funded intervention[s]) in the healthcare system. Decisions
made on the basis of supply side CE thresholds ensure that
aggregate health is improved by the inclusion of new
interventions.

On the other hand, thresholds based on WTP for a

QALY are generally higher than thresholds resulting from
estimating the opportunity cost to the healthcare system
[10]. As such, using WTP estimates may lead to decisions
that reduce rather than improve health outcomes overall.
This may also be the case with the use of WHO-CHOICE
guidelines for thresholds (i.e. one to three times the GDP),
where the threshold is not related to the efficiency of the
healthcare system. However, as WTP estimates reflect
societal WTP for improvements in health, the fact that they
tend to be higher than estimates linked to the efficiency of
the healthcare system provides suggestive evidence for an
increase in public budgets for healthcare*

Supply side noporu (ocHoBaHi Ha NOTOYHIN Ta iCTOPUUHIN
ePeKTUBHOCTI CTBOPEHHA POKY A0AaHOTrO0 KUTTA),

(£12,936 pf QALY)**

MoporoBi 3Ha4YeHHs A03BOMIAOTb OLiHUTU NpuUpIcT abo
BTPATy 340P0B’A HaceNeHHA BHACNIAOK BBEAEHHSA HOBOI
TexHonorii. MPUNHATTA pileHb Ha OCcHOBI supply-side
noporie 3abe3neyvyroTb NOKPALLEHHA 3aralbHOrO CTaHy
3[10pOB’A Hace/eHHA.

Demand side/WTP noporu (Bigo6paKyloTb roToBHiCTb
nnatutn); £20,000-30,000 — noporosi 3HaueHHA NICE

3 iHworo 60Ky, npu 3actocyBaHHi WTP—niaxoay Nnoporosi
3Ha4YeHHA byayTb BULWMMM, LLLO MOXKE NMPU3BECTU A0
NOripWeHHA, 2 HEe OYiKYBAHOro NOKPALLEHHA 3ara/ibHOro
CTaHy 340p0B’A HaceneHHA. Lle TaKox moxke byTu
cnpaseagnmsmm ana WHO-CHOICE ekcnepumeHTy, ae
pekomeHaauia woao 1-3 BBl He Biaobpakye
edEeKTUBHICTb CUCTEMU OXOPOHU 340poB’Aa. OaHak, WTP-
niaxig, wo BiaobparKye roToBHICTb NNATUTK BiANOBIAHO A0
noTpeb couiymy, € BULLLMM 33 OLLIHKM NMOPOTrOBMX 3HAYEHD,
LLO BiAobOpaXKyHOTb pe3ynbTaTh A0CNIAKEHHS
edeKkTUBHOCTI. Lle, B CBOIO Yepry, CBia4YnTb Npo noTpeby y
noganbwomy 36inbweHHi 6roaxeTis Ha 03.

*Thokala, P., Ochalek, J., Leech, A.A. et al. Cost-Effectiveness Thresholds: the Past, the Present and the Future. PharmacoEconomics 36, 509-522 (2018). https://doi.org/10.1007/s40273-017-0606-1
**Claxton K, Martin S, Soares M, Rice N, Spackman E, Hinde S, et al. Methods for the estimation of the National Institute for Health and Care Excellence cost-effectiveness threshold. Health Technol Assess. 2015;19(14):1-503 (v—vi).



https://doi.org/10.1007/s40273-017-0606-1

Table 4 Prioritising interventions by effectiveness cost

Population

Ranking DALYs

based on averted per Cases per Total cost (Malawi

ICER Intervention ICER [$] 1,000 annum cost * patient #s) Cumulative cost Total DALYs averted

1 Cotrimoxazole for children cost saving 127,265 $219,803 $219,803 318

2 Mass media 1 903 6,879,044 $7,608,778 $7,828,581 150,390
Isoniazid Preventive Therapy for children

3 in contact with TB patients 1 900 2,227 $7,321 $7,835,902 45,175
Isoniazid Preventive Therapy for HIV+ no

4 TB 1 887 55,132 579,518 $7,915,420 1,118,463
First line treatment for new TB cases for

5 adults 3 393 14,465 $178,018 $8,093,438 1,045,196
First line treatment for retreatment TB

6 cases for adults 3 393 1,808 $99,632 $8,193,071 130,651
First line treatment for new TB cases for

7 children 3 393 12,285 $116,948 $8,310,019 887,697
First line treatment for retreatment TB

8 cases for children 3 393 1,536 $65,831 $8,375,850 110,963
Clean practices and immediate essential

9 newborn care (home) 3 368 671,464 $415,687 $8,791,536 237,281

10 Case management of MDR TB cases 3 297 70 $12,249 $8,803,786 5,182
Malaria treatment: uncomplicated (adult,

11 <36 kg) 4 260 4,371,692 $3,463,077 $12,266,863 59,209
Malaria treatment: uncomplicated (adult,

12 >36 kg) 4 260 4,371,692 $4,267,184 $16,534,046 59,209
Malaria treatment: uncomplicated - 2nd

13 line (adult, >36 kg) 4 260 4,371,692 $1,186,063 $17,720,109 59,209
Malaria treatment: uncomplicated - 2nd

14 line (adult, <36 kg) 4 260 4,371,692 $593,031 $18,313,141 59,209
Malaria treatment: uncomplicated

15 (children, <15 kg) 4 260 1,042,154 $4,576,454 $22,889,595 14,115
Malaria treatment: uncomplicated

16 (children, >15 kg) 4 260 1,042,154 $4,768,246 $27,657,841 14,115




Population

Ranking DALYs

based on averted per Cases per Total cost (Malawi

ICER Intervention ICER [$] 1,000 annum cost * patient #s) Cumulative cost Total DALYs averted
Malaria treatment: uncomplicated - 2nd

17 line (children, <15 kg) 4 260 1,042,154 $35,322 $27,693,163 14,115
Malaria treatment: uncomplicated - 2nd

18 line (children, >15 kg) 4 260 1,042,154 $70,685 $27,763,848 14,115
Malaria treatment: First trimester —

19 uncomplicated 5 198 304,921 $1,025,093 $28,788,941 108,854
Malaria treatment: Second trimester —

20 uncomplicated 5 198 304,921 $235,320 $29,024,261 108,854
Malaria treatment: Pregnant women —

21 complicated 5 198 15,613 $139,592 $29,163,853 5,574

22 Rotavirus vaccine 6 177 650,553 $3,096,648 $32,260,501 88,364
Management of pre-eclampsia

23 (Magnesium sulphate) 6 168 20,022 $45,439 $32,305,940 534,719

24 Tetanus toxoid (pregnant women) 7 149 918,437 $114,545 $32,420,485 103,602
Vitamin A supplementation in pregnant

25 women 7 140 123,989 $125,197 $32,545,682 33,420

26 Measles vaccine 9 106 650,553 $527,904 $33,073,586 106,659

27 PMTCT 11 94 52,791 $600,432 $33,674,018 157,074

28 Labour and delivery management 11 89 918,437 $1,281,436 $34,955,454 170,442

29 Caesarean section (with complication) 12 86 5,051 $171,925 $35,127,380 137,341

30 Management of obstructed labour 12 86 91,844 $1,099,805 $36,227,184 2,497,118

31 Vaginal delivery, skilled attendance 12 83 918,437 $5,180,964 $41,408,148 66,840

32 Vaginal delivery, with complication 12 83 137,766 $803,890 $42,212,038 10,026

33 Households owning at least one ITN/LLIN | 13 77 6,751,618 $13,736,789 $55,948,828 228,063




Population

Ranking DALYs

based on averted per Cases per Total cost (Malawi

ICER Intervention ICER [$] 1,000 annum cost * patient #s) Cumulative cost Total DALYs averted

34 Pregnant women sleeping under an ITN 13 77 1,469,499 $2,989,832 $58,938,660 49,638
Under five children who slept under

35 ITN/LLIN 13 77 494,267 $1,005,632 $59,944,292 16,696

36 Antenatal care (4 visits) 15 68 918,437 $11,230,144 $71,174,436 90,020

37 Blood safety 15 66 39,554 $1,625,986 $72,800,422 11,866

38 Male circumcision 22 45 4,073,429 $146,729,553 $219,529,975 39,634,464

39 Newborn sepsis - Full supportive care 24 42 80,576 $417,192 $219,947,167 60,156
Antenatal corticosteroids for preterm

40 labour 25 40 165,319 $405,568 $220,352,735 47,064

41 Voluntary counselling and testing 25 40 8,030,614 $36,308,732 $256,661,467 167,100

42 Schistosomiasis mass drug administration | 29 35 388,695 $76,527 $256,737,995 23,754

43 Caesarean section 32 31 33,982 $671,704 $257,409,698 327,465

44 Maternal sepsis case management 39 26 64,291 $2,730,718 $260,140,417 20,052

45 Antibiotics for pPRoM 40 25 64,291 $38,796 $260,179,213 29,509
Management of severe malnutrition

46 (children) 50 20 50,790 $2,436,858 $262,616,071 198,831
Interventions focused on female sex

47 workers 51 20 23,478 $655,072 $263,271,144 161,351
Interventions focused on men who have

48 sex with men 51 20 33,758 $1,255,745 $264,526,889 231,996

49 High cholesterol 68 15 222,947 $6,702,709 $271,229,598 921
Basic psychosocial support, advice, and

50 follow-up, plus anti-epileptic medication | 82 12 506,371 $1,265,925 $272,495,523 689

51 Zinc (diarrhoea treatment) 99 10 7,455,177 $1,787,880 $274,283,403 244,080




MutaHHA 4: Bnaus Ha 6104 KeT i BigHOLWEeHHA BUTPaT A0 NOPOrosmx 3Ha4eHb

* [lpe3eHTyeTbCA ANA 5-TM HACTYMHUX POKIB.
* PiyHi BUTpaTh Ha J13 NOPIBHIOETLCA 3 NOPOroBUMM 3HAYEHHAMMU. [TOKA3HMK AOCTYNHOCTI.

Nigxig 1: Ha ocHOBI AaHUX IHWKX KpaiH. Miaxig 2: Ha ocHOBI AaHUX YKpaiHuU.

HaAaBHI NOpOrosi 3HAaYEeHHA iHLWI KpalH: 3a gaHnmm 2019 p. cepeaHi Butpatv Ha MHH, wo
* NICE Budget Impact Test — GBP 20M BKAOYEHi B HauioHanbHMI nepenik cknanu

* ICER Budget Impact Threshold — USD 819M Npn6an3HO 23.3 MAH TPH (7 MApa, aepKaBHUX

BUTpPAT Ha HauioHanbHWMI nepenik NoAineHo Ha ™
300 MHH, wo aKTMBHO 3aKyNnoBYHOTbCA 3

GDP factor difference BIM Threshold (Mln) Estimated Threshold for Ukraine (Mln) . . .
United Kingdom 21,5 26 1,21 HaLI,IOHaanOI'O I'IepeJ'IIKy,
United States 157 819 5,22
PiBHi BILIMBY* Cyma, rpH
Hanmipuuii > 43838471
. Benukuii > 20856683 < 43838471
Moporose 3Ha4YeHHA BNAMBY Ha btoakeT Ans YKpaiHu
MO3Ke ByTK Ban»KUMM A0 S1.2 maH (3rigHO po3paxyHKiB Ha Homipruii > 121198 666 = 20 856 683
ocHoBi noporis NICE) Hesnaunuit <12 198 666

BkntoueHHs J13 wo He BXoaATb A0 Hauynepeniky ane 3aKynoByOTbCA
36inbLWY€E NOPOroBi 3Ha4YeHHA NpU6aN3HO Ha 30%



Wider contexual considerations (PakTopu LUMPLLUOro KOHTEKCTY)

Table 4.1. Potential Other Benefits or Disadvantages and Contextual Considerations

1 (Suggests Lower Value)
Uncertainty or overly favorable model
assumptions creates significant risk that
base-case cost-effectiveness estimates are
too optimistic
Very similar mechanism of action to that of
other active treatments
Delivery mechanism or relative complexity
of regimen likely to lead to much lower
real-world adherence and worse outcomes
relative to an active comparator than
estimated from clinical trials
The intervention offers no special
advantages to patients by virtue of
presenting an option with a notably
different balance or timing of risks and
benefits
This intervention will not differentially
benefit a historically disadvantaged or
underserved community
Small health loss without this treatment as
measured by absolute QALY shortfall
Small health loss without this treatment as
measured by proportional QALY shortfall
Will not significantly reduce the negative
impact of the condition on family and
caregivers vs. the comparator
Will not have a significant impact on
improving return to work and/or overall
productivity vs. the comparator
Other

| 2(intermediate) |

3 (Suggests Higher Value)
Uncertainty or overly unfavorable model
assumptions creates significant risk that base-
case cost-effectiveness estimates are too
pessimistic
New mechanism of action compared to that of
other active treatments
Delivery mechanism or relative simplicity of
regimen likely to result in much higher real-
world adherence and better outcomes relative
to an active comparator than estimated from
clinical trials

The intervention offers special advantages to
patients by virtue of presenting an option with
a notably different balance or timing of risks
and benefits

This intervention will differentially benefit a
historically disadvantaged or underserved
community

Substantial health loss without this treatment
as measured by absolute QALY shortfall
Substantial health loss without this treatment
as measured by proportional QALY shortfall
Will significantly reduce the negative impact of
the condition on family and caregivers vs. the
comparator

Will have a significant impact on improving
return to work and/or overall productivity vs.
the comparator

Other
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TOYHICTb | AOCTOBIPHICTb EKOHOMIYHOT Mogeni

HoBui mexaHi3m gjii

JlerkicTb 3acTOCYyBaHHA

BanaHc pM3MK-KOpUCTb

Bnauve Ha nonynALito WO iCTOPUYHO He Mana NiKyBaHHA

3HayHa abcontoTHa QALY nepesara

3HayHa BigHocHa QALY nepesara

3Ha4YHMM BNAMB HA OMiKYHIB Ta POAUHY

3HAYHMW BNAMB Ha Npaue3aaTHICTb



3aneXHicTb NOPOroBux 3HaueHb ePeKTUBHOCTI BUTPAT Bia PaKTOPIB LUMPLLUOTO KOHTEKCTY

Figure 4.1. Conceptual Guide to Application of “Potential Other Benefits or Disadvantages” and
“Contextual Considerations” to Judgements of Value

1. Consider Health Benefit 1. BpaxoBymnTe rpaHWYHI PiBHI UiH
Price Benchmark Range

2. Apply Potential Other Benefits 2. 3aCTOCOBYMTE iHLWi KOHTEKCTI paKkTopn AN
or Disadvantages and BM3HAYEHHA NOPOroBMX 3Ha4YeHb i BiANOBIAHUX LiH
Contextual Considerations
Price to reach Price to reach
5100k/QALY or evlYG 5150k/QALY or evlYG

+-----| —I------r

evlYG: equal value life-years gained, QALY: quality-adjusted life years

https://icer-review.org/wp-content/uploads/2019/05/ICER_2020 2023 VAF_013120-3.pdf
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WATCH THIS SHORT VIDEO TO LEARN MORE ABOUT ICER'S WORK ASSESSING THE CLINICAL

EFFECTIVENESS AND VALUE OF DRUGS.
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09/29/2020
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ICER to Assess Treatment for Alzheimer’s Disease

ICER Publishes White Paper on Cornerstones for Fair Patient Access to Prescription Drugs,
Launches Annual Assessment of US Payer Policies

ICER Releases Draft Evidence Report on Supervised Injection Facilities

Editorial | Published: 05 September 2018

When is it too expensive? Cost-effectiveness thresholds
and health care decision-making

Werner Brouwer &, Pieter van Baal, Job van Exel & Matthijs Versteegh

The European Journal of Health Economics 20, 175-180(2019) | Cite this article

8062 Accesses | 14 Citations | 17 Altmetric | Metrics

The pressure on both tax and insurance-based health care budgets has been high for many
years. On the demand side, pressure is increased by an aging population and higher living
standards which raise expectations regarding medical services. On the supply side, expensive
new health technologies offer new treatment opportunities for patients but often at a (very)
high price. Since these high prices are not necessarily a reflection of large health gains,
politicians, academics and society need to answer the question when such technologies are ‘too
expensive’. When is it justified to not reimburse or use such technologies, effectively limiting

supply in collectively financed health care systems? Surely, such a question is not easily

«....TOMy W0 BUCOKI YiHU He 3a8}0U €
MOKA3HUKOM 3HAQYHO20 MNOKPAWEHHA CMAaHy
300p08’a, nonimukKu, akademiku ma
CyCnisibCmeo MAe ompumamu 8i0rnosios Ha
3anUMAaHHA — Kosu Ui MeoOuYHi mexHo102ii €
3aHaomo dopoaumu”

Brouwer W, van Baal P, van Exel J, Versteegh M. When is it too expensive?
Cost-effectiveness thresholds and health care decision-making. Eur J Health
Econ. 2019 Mar;20(2):175-180. doi: 10.1007/s10198-018-1000-4. PMID:
30187251.



Table 6.1. Value-Based Price Benchmarks for Rivaroxaban and Icosapent Ethyl

’ [ ) [ )
B3aeEmo3B'A30K r;PAaHNYHUX LIH | R Annual rice at tm:n;ehf:m \.:.:It;
BN By Ha 6 lOA)'KET $100,000 Threshold | $150,000 Threshold ° Eal;'rll:e:es

Rivaroxaban
85,457 $5,223 $7,597 -4%to +39%
. | PereviYG | $5,369 $7,780 -2%to +43%
LliHa «cnpaBeaanBa», afe BNAMB Ha OloaKeT ———
HagMiPHUN, WO NPU3BOAUTL A0 NepeLlKos y $3,699 $6,282 $9,204  +70% to +149%

nocryni! | Perevi¥6 $6,501 $9423  +76% to +155%

WAL: wholesale acquisition cost; evlYG: equal value life year gained; QALY: quality-adjusted life year

Figure 7.1. Potential Bu Impact of Rivaroxaban at Various Prices
B Takomy Bunagky ICER Hapae HTA nonepearKeHHA 8 dget impa

NPO NOTEHLUINHI PU3NKKM 0BbMexKeHOoro pi3nYHOoro Ta

$BO00 r———mmm e .
diHaHcoBoro aoctyny ao /13. ® $150,000 per QALY |
£7,000 |- [
|
“ICER is issuing an «access and affordability alert» for both rivaroxaban $6.000 | :
and icosapent ethyl. For rivaroxaban, at the net price of $2,215 per year, -~ WAL price I
approximately 6% of eligible patients could be treated in a given year : $100,000 per QALY I
without crossing the ICER potential budget impact threshold of 5819 35,000 : ' :
million, while clinical experts at the Public Meeting stated that they would ; : |
consider using rivaroxaban in approximately 30% of eligible patients”* ; 44,000 :
E '-. I
“Tinoku 6% nauyieHmie moxe 6ymu nposnikoeaHo 32i0HO E $3,000 | & $50,000 per QALY :
rnopoeosux 3Ha4YeHso 8rausy Ha brooxcem. Ane, KniHiuHi » Net price :
eKkcriepmu xouyms 3acmocosyeamu 0a: 30% nauieHmie“* $2,000 |
|
$1,000 :
|
|
50
0% 20% 40% B0% 20% 100%

*https://icer-review.org/material/cvd-final-evidence-report/ Percentage of patients treated without crossing Bl Threshold each year



BusHaueHHA npiopureTtiB " Priority setting”

Tema gpyroro HauioHanbHoro HTA dopymy — “A Roadmap for Systematic Priority Setting and Health Technology Assessment (HTA),”

e Po3rnag Nno3UTMBHOIO PilIEHHA NO NiIKapCbKOMY 3ac00y Ma€ BiabyBaTUCA B KOHTEKCTI NOPIBHAHHA MOro
LLIHHOCTI 3 iIHWKWMMW NiKapCbKMMM 3acobamm (KaHaAMAaTaMKM ANA 3aKyNiBAi Y BUSHAYEHUI NPOMIXKOK Yacy)

MopiBHANbHA TabAnuUA XapaKTEPUCTUK LIHHOCTI 30 3aCTOCOBYETbCA EKCNEPTHUMN KOMiTETOM
(B3aemonoB’sA3aHi NOKa3HMKMN)

JNlikapcbKuni Enigemionoris KniHiyHun EdeKTUBHICTb BUTpaT Bnaus Ha 6logKer
3acib NOLMPEHICTb BN/INB (sutpaTn Ha 1 QALY/LY) (BUTpPaTH Ha piK)
(cmepTHicTb)
1 Kapaionoris 60,000 (500) Al $3,000 300 MAH rpH
2 opdaHHe 20 (0) B2 $1,000,000 50 MAH rpH
3 OHKoJIorifA 50 (10) C3 $20,000 20 M/IH rpH
10  IHdeKuinHmim 200 (10) B2 [lomiHye (meHwi BuTtpatn, 50 maH

KOHTPO/b 6inblua KOPUCTD) 330WWaAKeHHA


https://www.eventbrite.com/e/translating-hta-into-policy-and-practice-setting-a-path-to-self-reliance-tickets-123044378047

Ponb MCDA (MynbTuKpUTEpiaNnbHUM aHaANI3 pilleHb) y BU3SHaYeHHI LiHHOCTI

MCDA akTnBHO 0broBoptoeTbca e 3 cepeamnHu 2000-x pokis, ane Ha cboroaHi MCDA He 6yB afganToBaHUM
ANA OUIHKKM UiHHOCTI }XoaHUM HTA-areHTCcTBOM Y CBITi. Homy?

«Formal multi-criteria decision analysis (MCDA) has been considered but rejected because we do not believe
that the methods for weighting individual elements are robust enough to add to reliability of value
judgments»*

«MCDA 6yB po3risHyTUI, ane BiagXUAeHUN 3 ornaay Ha MeToA010riYHI HeA0/iKK, WO CTOCYHOTbCA NMUTOMOI
BarM OKPEMMX KPUTEPIiB Ta 3ara/ibHOro BN/IMBY Ha AOCTOBIPHICTb Pe3ynbTaTiB BU3HAYEHHA LIiIHHOCTI» *

«Decision-makers will be given guidance, however, that consideration of these factors should guide part of

their thinking about how to use the cost-effectiveness threshold range, with higher ends of the range more
applicable when there are important positive contributions of other benefits and contextual considerations,
and lower ends of the range reflecting relatively less consequential added value considerations» *

«Ocobam, Wo yxBankoTb pilleHHA byae HagaHa peKoOMeHAaLiA WoA0 BpaxyBaHHA iHWKX ¢paKTopiB. BoHM
MaloTb BM3HAYaTU 3aCTOCYBaHHA MOPOTiB rOTOBHOCTI NAATUTU. 3 Hinbll BUCOKMMKM NOPOramMu y CUTyaUiax ae
13 ma€e No3NTUBHUN BNIMB Ha PAKTOPMU LUMPLUOTO KOHTEKCTY i MEHLLMMM NOPOramm Ae Lboro Bnaney
Hemae»*

*|CER Value Assessment Framework, CtopiHka 32-33: https://icer-review.org/wp-content/uploads/2019/05/ICER_2020_2023_VAF_013120-3.pdf



RomeHTapl Ao nocTtaHos 3 OMT T1a K/

BaknuBi nepeaymoBsm.

[TopAAOK MOHITOPUHTY Yepe3 e/IEKTPOHHY KapTy NaLlieHTa abo eneKTPoOHHUN peuenT
3 BiANoBigHMMM Koaamu (HamBaxKamsiwa nepeaymosal)

PeecTpu Ta NOCT-MapPKETUHIOBI AOCNIAXEHHA (IHTEepPBEHLiNHI, HEIHTEPBEHLLiMHI)
B3aemogia AK/L i3 nO3UTUBHMMM Nepenikamm

BiacyTHA npoueaypa CMCTEMATUYHOIO “BM3HAYEHHA NPIOPUTETIB
npu yxsaneHHi K/

BiacyTHA npoueaypa CMCTEMATUYHOIO “BM3HAYEHHA NpiopuTeTiB” — KPaTHICTb
OHOBANEeHHA/nepernaay NO3UTUBHMX NEPenikis (Aitodi nepenikv i NO3UTUBHUM
nepenik)

BincyTHin 3B’130K 3 NpOoTOKONaMM (BKItOYEHHA A0 npoToKonis i Tapudis HC3Y)

BincyTHin 38’s30K [JK/[], 3 NONITUKOO LiHOYTBOPEHHA (OKpemMi enemeHTHn AKOoI
MPUCYTHI B iIHWMX HOPMATUBHUX AOKYMEHTaX)

1 ((l

priority setting”)



BNCHOBKUW

* HeobxigHicTb — 3anpoBayKeHHA npoueaypu/mexaHiamy BusHayeHHa npiopuTeTis nicaa HTA (nnaHoBuiA npouec Biabopy 3
CYKYMHOCTi No3nUTMBHUX HTA pilleHb)

* Pu3nKmM — obmerKeHHA A0CTYNny A0 OKPEMMUX iIHHOBALIMHUX NiKapCbKMX 3aC006iB BHACNiIAOK HWU3bKOI N1aTOCAPOMOXKHOCTI YKpaiHu (
(obmerkeHoro 6roarKeTy Ha NikapcbKi 3acobn)

e [lpiopuTeTn — CTBOPEHHA iIHPPACTPYKTYpH 360py HaAiIMHNX eNEeKTPOHHUX AaHUX ANS NoAanbworo BnposagxeHHs HTA i MEA

* BeHediTn (KopUCcTb) — paLioHanisauin 3acTocyBaHHA GiHAHCOBMX KOLUTIB, LLLO NPU3BOAUTL [0 3ara/ibHOro NOKpPaLLEHHA CTaHy
300PO0B’A HAaceneHHsn

* [lnaTta 3a goporosBapTicHe (iHHOBaLiMHE) NiKyBaHHSA YaCTO MOKe NPU3BOANTU A0 NOTipLIEHHs 3ara/sibHOro CTaHy 340P0B’S
HaceneHHs. MoKa3HUK ebeKTUBHOCTI BUTPAT Y AECATKM abo COTHI pa3iB NnepeBULLYE NOPOroBi 3HAYEHHSA, Lo BigobpaxKatoTb
aNbTepHaTMBHI abo BTpayeHi MoXKAnBOCTI). OT)Ke NUTAHHA — AKa CNPaBXHA LiHa iHHOBALiN B YKpaiHW?

* «3aann 3abesneyeHHss epeKTUBHOTO BUKOPUCTAHHA GiHAHCOBMX pecypciB Hawmnm 060B’A3KOM € AoHeceHHA iHpopmau,ii npo
MOPOroBi 3Ha4YeHHs A0 OCib, Lo YXBaNtoOOTb PilleHHA» *

e «BigcyTHicTb 06i3HAHOCTI LWOAO AOPOrOBU3HM TEXHO/OTIT ab0 HEMPUNHATTA aprymeHTalii Takoi 4OPOroBM3HU, Nifg Yac npouecy
YXBa/IeHHA pilleHb NPU3BOAUTbL A0 CUTYALLT, SKa MOXe Ham Aoporo obinTmch 3 ornaay Ha ManbyTHIM 4obpobyT i 3gopos’a»**

*Thokala, P., Ochalek, J., Leech, A.A. et al. Cost-Effectiveness Thresholds: the Past, the Present and the Future. PharmacoEconomics 36, 509-522 (2018). https://doi.org/10.1007/s40273-017-0606-1
**Brouwer W, van Baal P, van Exel J, Versteegh M. When is it too expensive? Cost-effectiveness thresholds and health care decision-making. Eur J Health Econ. 2019 Mar;20(2):175-180. doi: 10.1007/s10198-018-1000-4. PMID: 30187251.
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