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WP11 From HTA results to implementation



Two ‘corner situations’ … into the Far West

1 - Decremental cost-effective interventions (DCEIs)
Ex1: Shift from Atorvastatin to Simvastatin: 

- net cost saving of 131€/patient 
- with a maximum loss of 0.03 QALY, Liew et al, 2012

Ex2:  Pain management reductions and/or tapering (shift to lower doses)
Ex3: Shift to NPIs (as substitutes to drug treatment) with lower efficacy

2 - Non pharmacological interventions (NPIs)
Complements (physical activity) 
Substitutes (psychotherapy for mental health)

=> Growing interest, little evidence, virtually no guidance for implementation
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Short recap on WP11 objectives 



Objective 1: Analysing the views and perspectives of HTA 
bodies, prescribers (health care professionals, hospitals) and 
the patient community in these two ‘corner situations’

Objective 2: Facilitating adoption and implementation of 
DCEIs or NPIs in a fair and transparent way
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Short recap on WP11 objectives 



Task 1: Identify and categorize technologies offering prospects 
for efficiency gains outside incremental innovations captured in 
the NE quadrant (DCEIs and NPIs) => Far West quadrant

Task 2: Stakeholders’ perspective: a political economy approach

Task 3: Toolbox and guidance on implementation
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Short recap on WP11 tasks



I - Brief on research so far: 

Decremental Cost-Effective Interventions (DCEIs)

Method

Rafaelle Scarica, URC-éco
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Economic systematic review methodology
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Economic systematic review initiating – Protocol 
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Economic systematic review – Identifying Full EEs

Inclusion criteria
• The intervention is being applied to human subjects.

• All studies comparing at least two health technologies. 

• Studies should demonstrate decrementally cost-effective interventions. 

• The interventions will be evaluated in a country defined as an upper-middle-income 
or high-income economy by the World Bank’s 2018 country classification income 
level.

Exclusion criteria
• Publications reporting on methodological issues, discussion articles, partial 

economic evaluations, comment letters and editorials are excluded.
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Economic systematic review methodology – Quality assessment
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Economic systematic review methodology – data extraction, risk of bias and 
transferability



I - Brief on research so far: 

Decremental Cost-Effective Interventions (DCEIs)

First results

Meryl Darlington, URC-éco
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2,222 articles and studies identified
PubMed n = 1,435
ClinicalTrials.Gov n = 755
Manual n = 32

283 articles and studies identified
PubMed n = 212
ClinicalTrials.Gov n = 39
Manual n = 32

PubMed filter 1: Screen title and abstract
ClinicalTrials.Gov filter 1: Screen record

Records excluded
PubMed n = 1,225
ClinicalTrials.Gov n = 716

PubMed Filter 2: Screen Full-text
CT.Gov Filter 2: Screen EE published
Manual filter: Screen Full-text

96 Prioritised list of DCER Health Technologies
PubMed n = 72 

ClinicalTrials.Gov n = 8

Manual n = 16

Records excluded
PubMed n = 111
ClinicalTrials.Gov n = 12
Manual n = 16

Potentially interesting trials/studies
CT.gov records n = 19
PubMed Protocols n = 29

Contact Investigators  
if no results published?

Economic systematic review results – PRISMA CHART
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Economic systematic review – Quality/Transferability/Bias assessment

• 36 Top score studies in terms of all factors

• 42 with some quality/transferability/bias issue

• 18 Medium/Low quality (transferability and bias not assessed)

96 Prioritised list of DCER Health Technologies
PubMed search n = 72 

ClinicalTrials.Gov n = 8

Manual search n = 16
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Economic systematic review – Results



16

Economic systematic review – Example of DCEI
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Economic systematic review – Example of DCEI: Non-inferior & cost saving
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Economic systematic review – Example of DCEI: Non-inferior & cost saving
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Economic systematic review – Equivalence trials



I - Brief on research so far: 

First results on Non Pharmacological
Interventions (NPIs)

Hospinnomics
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NPIs’ evaluation by type (physical activity): 

Systematic literature review 
– Pathologies: rheumatology (53%), cardiology 

(26%), respiratory disorders, diabetes, mental 
health, cancer

– study designs: RCTs (83%), models/simulation 
(11%), CTs, retrospective studies (2%)

Publication: Guillon M., Rochaix L., Dupont JCK, (2018) “Cost-
effectiveness of interventions based on physical activity in the treatment 
of chronic conditions: a systematic literature review”, International 
Journal of Health Technology Assessment in Health Care, Oct 9:1-17.

… to reimbursement decision 

Policy brief: ‘Should physical activity be reimbursed? Evidence from 
selected countries’, Guillon M., Rochaix L., Dupont JCKD,  March 2019
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Non pharmacological interventions (NPIs) / type: Physical Activity



22

Non pharmacological interventions (NPIs) : Example on brain diseases

Pubmed search of RCTs on NPIs 
(("2011"[Date - Publication] : 
"3000"[Date - Publication])) AND 
(("Brain Diseases"[MesH]) AND 
("Complementary Therapies"[MesH] 
OR "Nondrug"[MesH])) AND 
Randomized Controlled Trial[ptyp]

705 articles in 218 journals of which 198 in 
SCIMAGO
Journals’ ranking by Impact Factor
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Timeline and activities to date WP11 Task 2 

Step 1: Following completion of systematic reviews and 
typologies, identification of candidate interventions.

Step 2: Setting up of ‘specialist forum’ with representatives from 
up to 4 European health authorities to assess evidence on DCEIs 
and NPIs and provide additional insights (6M delay; no impact on 
other MS/Ds)

Step 3: DCE: Identify the conditions (such as reversibility of 
symptoms) under which HTA bodies will agree to encourage 
DCEIs or NCIs by providing the relevant guidance for prescribers



III Collaborations  

Time planned from WP11 for collaborations 
WP 2 (3 M) 

Time planned for collaborations (no funding)
WP 8 on hospital performance

WP10 on rare diseases

Collaborations hoped from other Member countries on stakeholders’ meeting 
(June 2019) and on DCE 
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Thank-you
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Database Author Year Country Disease/Condition Intervention Comparator
Type of 

EE
Analytical 
approach

Effects Cost DCER

PubMed Kievit et al 2016 Netherl. Rheumatoid arthritis
Dose optimisation 

for TNFi
TNFi CEA RCT

−0.02 
QALYs

- € 12 280 € 390 493/QALY Lost

PubMed
Oddershed et 
al

2016 UK HIV Protease inhibitor
On-going triple 

therapy
CEA Mixed

-0.0227 
QALYs

- £ 6 417 £ 282 641/QALY Lost

CT.Gov Brown et al 2018 UK Rheumatoid arthritis Alternative TNFi Abatacept CEA RCT
-0.02 
QALY

- £ 3 768 £ 253 967/QALY Lost

Manual Stroupe et al 2006 US Inguinal hernia Watchful waiting
Tension-free 

surgical repair
CEA RCT

-0.0140 
QALY

- $ 2 721 $  194 331/QALY Lost

Manual Manca et al 2006 UK Neck pain
Brief physiotherapy

intervention

Usual
physiotherapy
management

CEA RCT
-0.0010 
QALY

- $ 122 $ 122 278/QALY Lost

PubMed Howard et al 2017 UK Leukaemia FCM-miniR FCR CEA RCT
-0.059 
QALYs

- £ 6 619 £ 112 193/QALY lost

PubMed Vanier et al 2017 France Rheumatoid Arthritis Spacing arm Maintenance arm CEA RCT
-0.158 
QALYs

- € 8 440 € 53 417/QALY Lost

PubMed
Westwood et 
al

2014 UK Lung cancer EGFR PCR Kit Exon 19–21 CEA Markov
–0.286 
QALYs

- £ 9 194 £ 32 196/QALY Lost

PubMed Goorden et al 2013 Netherl.
Major depressive

disorder
Collaborative care Care as usual CUA RCT

-0.05 
QALYs

- € 709 € 14 589/QALY Lost
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Economic systematic review – Results (some top score studies) 


