
1

global economic slowdown.

transparent, unbiased and robust manner.
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so more is done. 

Governments around the world, and particularly in Europe, have attempted to contain costs using a 
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Increased patient co-payment  

Tendering 

Volume contracts 
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 populations that should have access.

and new health care technologies. These may be independent reimbursement agencies or specialised 

 depending on the disease or the desired result.

 Interest is greater in products that improve outcomes compared to existing treatments that are only 
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___________________             or           _________________            

produce  suboptimal decisions about resource allocation. Narrow decisions may inappropriately  restrict 

two categories.
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transparent

 addenda in 2009 that covered indirect treatment comparisons and evaluations in oncology. The 

among the guidelines are limited, with the most important being the perspective that submissions 

AMCP guidance for submission of clinical and economic 
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 researchers published a report on researcher independence in 1995 that attempts to deal with  problems 

problems such as this surely must lie in adherence to good practices by all participants in this evolving 
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report results in a complete and transparent manner.

Among those countries where economic analysis must be considered prior to deciding on  reimbursement 

recommend whether and how these technologies should be used within the NHS in England and Wales. 

greater transparency and public discussion. 

NICE�s role is to improve outcomes for people using the NHS and other public health and social 

care services by:

practitioners;

across the spectrum of health and social care 
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to review the existing published evidence on each technology and, in some cases, the  evidence  contained 

in supporting reimbursement submissions. In most pharmaceutical companies, these studies are an 

reimbursement status has been achieved, little attention has been given to ensuring that products 

data, provided they are set up do so.
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Integrating comparative research into the development process and combining clinical and economic 

authorities and HTA agencies.

is pointless.
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