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Eloaywyn: moALtikn vyelac o€ eva OUOKOAO
OLKOVOULKO TtepLBaAlov

* H moAttikn vyeioc onuepa (6nAadn oL amodaocelc mepl
Tov Ba amolnuwOEl, Ba amolnuwBel Ko
Ba amolnuwBel) yivovtol

— ATO olKOVOULKN G dmoydnc

* OLOUVAELC TTOU EVTELVOUV TNV Tileon oto cuoTnua
— AnAadn, avéavouv TIC aVAYKEC VYELOC
— Ko meplopifouv toucg SlabEoipouc mopoug
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Avtipporiec OUVAMELC: ETILONULOAOYLKN
netafoAn

Non-Communicable Disease
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Infectious Disease

Epidemiologic Transition

Omran, A.R (2005. First published 1971), "The epidemiologjeal] ' -
transition: A theory of the epidemiology of population change"




FIGURE |B4:2
Patients and Costs by Number of Chronic Conditions, Ages 18-64,
BCBSM, 2008

% of total patients % of total spending




Figure 2.3. Average annual growth in pharmaceutical and total health expenditure
per capita, in real terms, average across OECD countries, 1990 to 2013
(or nearest year)

= = = Health expenditure {including pharmaceutical spending) Pharmaceutical expenditure

1555 2000 2005 2010 2013

Saurce: OECD Health Statistics 2015,
Statiink W http,/dedoiorg/10.1787/888533280558

- (o

g



wn
al
=
al
-
a
=
Lt
al
=]
=
m
=
=]
]
0
= |
=

2004 2005 2 & 2 7 ? 2010 2011

B rew Mechanism [l Orphan 00 Existing Mechanism

) Statista 2015



H avaykn opBoAoyikwv amodacewv

* H Asettoupylo TWV CUCTNUATWY LYELOC EVTOC
, ETULBAAAEL TN ANYN
TwV (OTIAVLWV) UYELOVO LKWV
TOPWV

* OLONMOVTILKOTEPEC OLKOVOULKEG amodaoeLg apopouv:

> otnv (amolnuiwaon) armo MAEVPAC TOU CUCTHUOTOC
TOoU LLLOLC UYELOVOULKNG TTapEUPAONG
> otnv uoc mapepBaonc (cuvnBwce evog

GOPLLAKOU N MG SLAYVWOTLKNC EEETAONC) TIPLV TNV sv{aﬁ
OTO TIOPOXOAOYLO Mg




AloAoynon texvoAoyiag vyelog:
LLLOL cuoTnpaTomoLtnMeEVn dtadkaoia

APKETEC XWPEC EXOUV ONULOUPYNOEL ELOLKOUC
LE QTTOKAELOTLKO OVTLKELUEVO

— Tnv A&loAoynon tng Texvoloyiacg Yyeiog (ATY)

— 210 TmAaiolo TnNG ATY, TNV OLKOVOLLLKN TWV
nopeppacswv
— TNV TOPOXN «HULOONUATIKWVY, OTEPEWV ylo th

ANYn tng amodaonc otouc urtevuBuvoug

— Xapaktnplotiko ntapadetypa: National Institute of Clinical
Excellence - NICE (HvwpéEvo Baoilelo)

* To NICE ennpeadel apeoa 10 3% tTNG MAYKOOLLLOG
Koatavalwonc dapuaKwy Kol EUUEoa To 25%




Tt meplthapBavel pra ohokAnpwpevn ATY;

* EKTIMNOELC KOL LETPIOELC OXETLKA UE
— Tnv AcdaAela tng texvoloyioac-

— Tn ApaoTIKOTNTA KoL OTTOTEAECHATIKOTNTA: (TOCO o€
LOAVLKEG OCO KOl O€ TIPAYUOTLKEC OUVONKEC)

— Tnv Amtodotikatnta (otkovopukn aétoAoynon)
— Tic KOWVWVLKEC CUVETIELEC

— HOwa kat deovtoloyika {nTApoTa amo tn xpnon tng
TEXVOAOYLOC

— Tnv dtaBeoipotnTa Ko tn SuvaToTNTA LOOTIUNG
npoofaonc (Umopel To cuoTNUO VYELOC VA TTANPWOEL TNV
KolwvoTtouia yla 0Aouc;) [ I




Metpwvtac TNV amodoTkoTnTa o€ pia Stadlkaoio
KOTAVOMNC TTOpwV Lyeilac:Otkovoutkn AéloAoynon

e Kevtpwkn tdea: n dUO N MEPLOCOTEPWV
nopepUBacewv wg npog to KOlL TO
(outcome).

» Opeloc A
- EmBiwon
- MoiétnTa Zwng

> KooTtog A
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- ETriitAokwv

» Opeloc B
- EmBiwon
- MoiétNTa Zwng
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Total costs

Direct costs Indirect Intangible
costs costs

Medical/Care Non medical

Conventional Alternative Transportation Productivity loss
Outpatient care Other
Inpatient

Pain
Disability

[ EF NN NNNNNNENNNENDLN.
Health insurance

Soclety

Patient

Fig. 1. Breakdown of costs in health economics assessment. The lines at the bottom of the figure indicate the costs that are taken
into account depending on the perspective used.




ALLEOO KOl EMMUECO KOOTOC:
XOPOKTNPLOTLKEC TIEPLUTTWOELC

— Kootocg dpappakou N mapepPaonc
— Kootog xopnynong tng Bepareiag
— Kootog avenmtBuuntwy eVvepyELWY
— Kootog tuxov emumAokwy amo tn Beparneia

— Amnouocia amo tnv epyacio AOyw tn¢ vooou
— Amnouocia amno tnv epyaocia ya tn AnYPn tng Beparmeiog

— To KOOTOG XpOVOU TwV GPOVILOTWYV TIOU TIPOCTPEXOUV o

¥ |HEACTH

BonBsLa

— H enidpaon otnv nototnta {WAC

i




Value Health. 2015 Nov; 18(7):Ad44. doi: 10.1016/.jval.2015.02.1099. Epub 2015 Ot 20.

Rituximab Sc Vs Rituximab Iv for non-Hodgkin's Lymphomas (Nhls): an Economic Evaluation for the Greek
Healthcare System.

Athanasakis K, Papageorgiou L2, Tsiantou V', Petropoulou A’, Boubouchairopoulou N, Tarantilis F7, Theodoropoulou F2, Kyriopoulos J7.

Value Health, 2015 Nov;18(7)1:AGT1. doi: 10.10164.jval.2015.09.1971. Epub 2015 et 20,

Cost-Effectiveness Analysis of Tocilizumab Subcutaneous As First Line Biologic Monotherapy for Rheumatoid
Arthritis Management In Greece.

Athanasakis K1, Tarantilis F1, Skroumpelos AZ, Kyriopoulos J1.




H €vvola tou opEAOUC OTNV OLKOVOLLKH)
aéloAoynon: enBlwon*molotnta {wng

n, aAAlwc: QALY




OUVEKTLUNON eTwV {WNG
X avtiotolyn mototnto (WG

Quality of life

With health technology
Perfect health 1.0

Without health technology

Ceath 0.0 Death 1 )q-?

Dwration (years) g




[MAQpNG uyeia: 5 QALY

20Bapd¢ x. mévog: 1 QALY




By placing a tick in one box in each group below, please indicate which
statements best describe your own health state today.

Mobility

I have no problems in walking about

I have some problems in walking about
I am confined to bad

Self-Care

I hawve no problems with self-care

I hawve some problems washing or dressing myself
I am unable to wash or dress myself

Usual Activities [eg work, study, housework, family or
leisure activities)

I hawve no problems with performing my usual activities

I have some problems with performing my usual activities
I am unable to perform my usual activities

Pain/Discomfort

I have no pain or discomfort

I have moderate pain or discomfort
I have extreme pain or discomfort

Anxiety ' Depression

l am not anxious or depressad

I am moderately anxious or depressed
I am extremely anxious or depressed




Table 1l. Disease sewverity and urtility scores in Australian patients with rheumatoid arthritis.

Parameter® Men Women Total

DAS28 (ESR), no. 44 122
Mean (SD) 3.3 (1.6) 3.5 (1.4) 3.4 (1.5)
95% ClI 2.84 to 3.82 3.24 to 3.74 e
Mean differencet (95% (CI) —-0.16 (-0.67 to 0.35; P =0.53)

HAQ, no. 44 126 =
Mean (S5D) 0.72 (0.63) 1.12 (0.76) 1.017 (0.75
95% ClI 0.53 o 0.91 0.98 to 1.25 0.90 to 1.
Mean differencet (95% CI) —-0.40 (-0.65 to —0.15; P = 0.002)

HUI3, no. 44 126 170
Mean (SD) 0.66 (0.24) 0.56 (0.29) 0.59 (0.28)
95% ClI 0.59 to 0.74 0.5171 to 0.61 0.55 to 0.63
Mean differencet (95% (1) 0.10 (0.01 to 0.20; P = 0.04)

EQ-5D, no. a3 126 :
Mean (SD) 0.67 (0.27) 0.63 (0.27) 0.64 (0.27
95% CI 0.58 to 0.75 0.58 to 0.68 . .
Mean differencet (95% (1) 0.03 (-0.06 to 0.13; P = 0.47)

DAS28 = Disease Activity Score 28; ESR = erythrocyte sedimentation rate; HAQ = Health Assessment

Questionnaire; HUI3 = Healch Urtilities Index dMark 3; EQ-50D = EuroQol 5§ Dimensions.

*The DASZ28 (3-variable wversion) is an index consisting of a 28 tender joint count (range, 0-28), a 28
swollen joint count {range, 0-28), and ESR. The HAQ measures a respondent’s physical ability to com-
plete everyday activities and provides a score between 0 (no disability) and 3 (completely disabled). The
HUI3 and the EQ-5D provide utility scores ranging from 0 to 1, where O represents death and 1 repre-
sents perfect healch.

T Mean difference berween men and women.




0.6-1.0 1.1-1.5 1.6-2.0
HAG

Figure 1. The relationship between functional status (measured using the Health
Assessment Questionnaire [HAQ]) and a generic health-related quality of life
measure (EQ-5D) in rheumatoid arthritis. As HAQ increases (i.e., outcomes worsan),

so quality of life (determined by EQ-5D) also decreases [9,10].
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Measure

EQ-5D

HAQ

DASZEE

Swollen joints

Tender jolnts

Global VAS

CRP

Yalid
Cases

251

Baseline
036 (0.28)
1.01 (0.72)

5.90(1.3)

B.T(6.1)
10.6 (7.3}
G658 (22.5)

2.4 (3.1)

Takle 2: EQ-5D, HAGQ, and DASIE mean scores (58D% at baseline,

significant differences from baseline visits.

i months

0.77
(0.35)*
0.49
(0.61)®

4.1 (1.4)*
4.3 (4.7)*

4.9 (5.7)*

17.8
(26.3)*

0.9 (3.2)*

i months and | year and

1 Year

0.77 {0.35)

0.50 {0.66)

3.9 (1.5

3.7 (4.3)*

3.7 (5.3)*

Walues are mean (=500
*Indicates statistically significant difference from baseline visit according to paired t-tests {p-value
=0.05].




Eva blaitepo Bepa: petaoynuati{ovac ta
KAwika dedopeva og dedopeva N7

 H dladikaoia tou mapping

Parameters Latent Class 1 | Latent Class 2 | Latent Class 3
Age-54.32/10 0.007
, (Age-54.32/10) 0.004
e [0 TOV UTTOAOYLOUO TWV |male 20.012
QALY amnatteitat po Within subject
' ' -0.062 -0.245 -0.16
ouvdeon petaty HAQ 4
, HAQ - 0.068 0.025
Ko otaBuLoewv VASpain/100 10.295 0.105 10.056
TTO LC')'[n'[aq Zw r'] q ( EQS D) Between subject
[ 0.343 0.99 0.806
Within subject categorical variables
Intercept -5.201 2.203 P |NATIONAI
HAQ 2.868 0.485 S

Hernandez Alava et al, 2012



Ev TEAEL:
AvaAuonN KOOTOUG-OTTOTEAEOUATIKOTNTOG

* To TeAIKO €€ayOUEVO ATIO MLOL OVAAUGH KOOTOUG
QTTOTEAEOUOTLKOTNTOC:

— H netoéu Vo nopepBacewyv
— H pnetoév Vo nopeuBacswyv

— O oplako¢g SelKTNC KOOTOUC-OTTOTEAECUATLKOTNTOC (
nou KepSL(OUE UE TN
vea TtapepBaon)
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ES508
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Existing treatment
dominates

New treatment B

New treatment

more costly
A

Maximum acceptable ICER

<
7

e
Ne/wfﬁ'eatment more
effective but more costly

New treatment

less effective

New treatment | ;
costly but Ies§,effective

/s
£
P
-

v
New treatment
less costly

> "
more effective

New treatment
dominates




AOPO KpLTNPLO KaTATAENC TOU AOYOU
KOOTOUG-OTTOTEAECUATLKOTNTOC

o [evika, pLa apepPoon Bewpeltol AMOTEAECUATIKA WC TIPOC

TO KOoToc ( ) KOLL TUPOTELVETOL VAL
otav
* O delkTnC KOOTOUC — amoteAeopaTLKOTNTAC ( ) Oev
UTTEPPBOLVEL TLC (abp0O KpLTNPLO)
* O bdelktng kootouc — amnoteAeopatikotntac (ICER) bev
vrtepPaivel to ywvopevo 3x GNI (repimou yLoL Tnv
EANaSa onuepa)

* AleBvwg, umtapyel pa Wlaitepa evepyn oculNTnon COXETLKA UE
TO TL €lval “cost effective”

e Elvou yia OAec tic modnoeic to i6Lo; [ | ‘
e Eivalauotnpad KaBopLoUEVO;




Qc edw €xoupe AOKNOELC in vitro.
[Moltoc o poAoc Twv acBevwy Kol TwV
clinicians otnv mpaypatikn Stadikooia
AMOoPACEWV KOTAVOUNC;




KOLWVWVLKOL TTOPAYOVTEC OTNV OLKOVOLLLKN
aéloAoynon

e H teAwkn amodaon dev AapBavetal v KEVW
° O OELPA TIOPAYOVIWV otnv anodoon ya
TNV anolnuiwon N 1N poac mopepBoaonc:
— H coBapotnta tTn¢ KATAoTAOoNC

— H dtaBeoipotnta KAtaAANAWY VAAAOKTIKWV

— O apBuo¢ Twv cBevwy Kol TO CUVETTAYOUEVO GUVOALKO
KOOTOC yla TO cUOTNUA

— To KOoTOC yla Touc a.cBeveic otnv MepLUMTWON MOV TO
dapuako 6ev KaAuPpOetl

— To eldoc¢/okomoc tn¢ Bepareiac («oppavo dapuako»,
dapuoko lifestyle k.A.1.) [ | I

— H opada otoxog




Evaluation of health technologies across Europe

Criteria AT

Therapeutic benefit o
Patient benefit

Cost-effectiveness

Budget impact

Pharmaceutical /innovative
characteristics

Availability of therapeutic
alternatives

Equity considerations
Public health impact
R&D

Source: Adapted from Zentner et al, 2005
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(http://portal dimdi.de/de/hta/hta_berichte/hta122_bericht_de pdf) and case studies




To napadetypo tou NICE

The NICE Appraisal Committee Members

Public Health Clinical Nurse Commissioning General
Experts (x 2) Specialist Executives (x 4) Practitioner

: Clinical :
Health Economists | o+t i (x 2) Pharmacologist Pharmaceutical

(x 3) Industry (x 2)

(x2)

Lay
Representative (x CHAIR

2) (Radiologist) Clinical Experts

Committee A — 28 members



Clinical-

Effectiveness

Cost-

Effectiveness| =

Innovation

Extent of
Uncertainty

Equality &
Diversity

/ Demsuons ; Social Value

Judgements

at NICE
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50% rejection threshold
at £40,000 per QALY

Pigallity of fejacticr
i ¥ R §B R 3§ % %

S

Deviin et al. 2010
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OpPLOPEVO CUUTTEPACLLOTOL

* H kowwvikn amaitnon PeATiwong TNG CUVOALKNG
gunueplac SLEpyeTal amo Tic Opaocelg BeAtiwonc tng
Lyelog

— Kall [LEe TN o€Llp A TOUG, aTto TNV KATOVOUN TWV TOPpWV
vyelag kol TNV pocfoaon oe KAtAAANAN ppovtida

* OLamodACELC KATAVOUNC TWV TTOPpWV AapuBavouyv xwpa
O€ EVA TILEOTLKO TIEPLBAAAOV

— To omoio avapevetatl va emdelvwOetl
— 16iwc uTto To TIplopa TWV PEANOVTIKWYV e€eAitewv

¥ OF PURLY
35 |HEAL



Spending by Therapy Area in 2017

Top 20 Classes 71% Others 29% Top 20 Classes 45% Others 55%

Developed Markets Sales in 2017 (LCS) Pharmerging Markets* (LCS)

Oncology NN 57 545n pain $22.258n

Diabetes 534-30Bn Other CNS Drugs 520-23Bn
anti-TnFs [ $32-37Bn Antibiotics $18-21Bn

Pain 531-36Bn Oncology 517-20Bn
Asthma/COPD $31-36Bn Hypertension $14-17Bn
Other CNS Drugs $26-31Bn Diabetes $10-12Bn

Hypertension $23-26Bn Dermatology $10-12Bn

Immunostimulants _ $22-25Bn Antiulcerants $9-11Bn

HIV Antivirals $22-25Bn Cholesterol 56-8Bn
Dermatology £22-25Bn Asthma/COPD $3-5Bn
Antibiotics $18-21Bn Anti-Epileptics $3-5Bn
Cholesterol 516-19Bn  Antivirals excluding HIV 53-5Bn
Anti-Epileptics 5$15-18Bn Immunosuppressants $3-5Bn
Immunosuppressants - $15-18Bn Allergy $3-5Bn
Antipsychotics 5$13-16Bn Antidepressants $3-5Bn
Antiulcerants $12-14Bn Antiplatelet $3-5Bn
Antidepressants $10-12Bn Antipsychotics $2-3Bn
Antivirals excluding HIV - $8-10Bn Heparins 51-2Bn
ADHD $7-9Bn Erectile Dysfunction 51-2Bn

interferons [ $6-8Bn Immunostimulants [ $1-2Bn

® Special Traditional




OpPLOPEVO CUUTTEPACLLOTOL

OL amodaoeLc KATAVOUNCG Elval BaolkeC OpAoeLS, aAAAL:
— A€V TIPETIEL VO YLVOVTOL EV KEVW

— Mmopouv kal TtpeTEL va emnpealovtal amo tnv anoyn tTwv
TEALKWV XpNOTWV TOU ouotnpatoc (aoBeveic, ylatpol)

Meilovoc onupaoilac: N TEKHNPLwon TwV CNUEPLVWV
armopAcewV Kol 0 oOXEOLAOMOC YL TO AUECO LEAAOV
— «XWPOC» OTO CUOTNMA YLa VEEC Beparteleg

AtaduAaén we «kopn opOBaApoU» evoc pellovog
KEKTNUEVOU: TNV euxepn (eAeuBepn) mpooPaon twy,
aoBevwv otic Beparmeiec yla cofopd voorpota [ I




Euyoplotw!

k.athanasakis@gmail.com

kathanasakis@esdy.edu.gr
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