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A Workshop is a class exercise based on group work. Students will be given a number of
tasks alongside some reading materials. You will be asked to work through them with your
group and this would be followed by feedback and class discussion.

There will be no marks assigned to your work, however this would be highly advised to
help you master the skills required for the midterm and final exams.

You will be allowed to use the lecture notes, text books or your own notes

Learning outcomes
By the end of the workshop you will be able to:

¢ Understand how economic evaluations can inform decision making in health care

and policy

Process

e Workshop introduction (5 minutes)

¢ In groups of 3-4 students; start to work through the worksheet of this workshop papers
(40 minutes)

e During the workshop Dr R. Mousa will be available to advice and facilitate group
discussions, please raise your hand and she will call up to your group.

e Final group discussion (all the class) (10 minutes)
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Exercise 1: Discounting

Part 1: The following table presents the costs of two TNF inhibitors proposed to

your formulary

. Year |TNFA TNF B
ow V ST ( Year1 | 300JDs 550 JDs
- - Year2 | 100JDs 50 JDs
Year 3 260 JDs 50 JDs
Total | 660 JDs 650 JDs
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of these would
look more attractive to you ( less
costly) for the same indication

Why?

At the end of the program (total),
which of these would look more
attractive to you (less costly),
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Part 2: we should talk a little bit about the number above, the initial costs during

year 1 for both TNFs related to drug acquisition costs and the costs of 1V line

required for administration. TNF A is given over a 1 hour infusion rate but TNF B

given over 15 min only. The dose should be repeated yearly for three years.

In the table below discount the costs to the present values; use PV (present

value) = future costs/ (1+rh,9/\“bf/
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U,Q Year TNF A PV at 5%/ afe) TNF B PV at 5%
s Year 1 300 JDs e.g. 300/ 550 JDs
\}:’ ' (1+.05)7
Year2 |100JDs 198/ ( 1405)2 | 50 JDs
Year 3 260 JDs ¢ 50 JDs
Co<l-J| [Total | 660 JDs Iy | 650JDs
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value?

At the end of the programme, which
of these would look more attractive
to you (less costly), use discounted

Comment on how discounting
might/might not change conclusion
on costs over time?
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Exercise 2: Sensitivity analysis

Now we will be performing a sensitivity analysis, challenging whether the
conclusion will be changing with the change of the probability of having an

adverse event when taking TNF A was 10% and for TNF B was 15%.
WD D

The range of probability to experience adverse effect is 7%-15% for TNF A and

TNF B 10-25% Y,
Have a careful look on the table below: —(L‘Ls b\:
S
@Wt”’m" r““'?'”'I” hirke ringe ot @st, i a o o ﬁ
Qe o o
4 Chasge vs  ackve coslh Cost Nciiyo = oy
4y @:jlz;ud\(‘i’ ('L':ids
Wi 7561 o =
3 G
Geln 550 sl l/,
= g for gl It Ay,
58 e ﬂxno’sf. Uiy &2 P
—— s
C’.ﬂ : Valsd)vm((E) Xé 5[,1'»’1" lNd— CE) S [\b,- W’L J"U WS"
Brsehon o Cheth Vamye [ \ S QY |
<9aosA¢. ascn:)[(fﬂ) —his o ; e’ (5 Y (o
(g IcE owr chie- gt te—r N\

X whes the rige is big & (10-25/) o5 e nexh puye
indiahe pb cha/ecoishis v Mis st were suig Sensehivily whye
. - =/
Eor Yow 116 (1bis) qp‘;ﬁn@f
buk s hhichealiy (5

2| : HTN MJ.' /o Md-b/pz: Vmelly =30 Signhlb:}difﬁ’m 611‘4 )
x cos W b ST vasi Mle3 o cost minivitin



Ne—htn e haVt %W\Ma} 'fpfodl& wilk Same W"lvmz
¥He/e (e atgume M’é‘ have Same avkcome : COS,— "K
Ninmiz;

Range m,,
L=Low Estimate fy,, 2 i TNF A TNF B A Overall Costs:

Variable H=High Estimate %\ Overall Costs ($§] Overall Costs (§) A-B ($)
Base case 700 @ +50 > g’hd on
d &t
Cost of treating adverse = $500 650 375 75 ‘v‘
/ma—\ H=$2,500 /M i85 875 25 Wiy Gy
Cost per course of therapy v"’ = $400 (—SOO AL 650 -150 k\’l
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fok W\Slhw— b Cosf per course of therapy = $350 /llm 700 ld”! M 500 +200
Y el el H=$750 l«th 700 € shilfEE 900 -200
P!'DL:J-IFE of "I'Probobnhtyo adverse evens S‘: L=7% 670 650 +20
Pl v/ for antibiofic A berp \ _H=15% q 750 650 +100
eveaks of Wﬂts lioy m 105 700 600 +100
. for antibiotic B 9
H=05% /00 750 -50
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khe adverse eveds For the entire range (7-15% )}ﬁb cost of TNF A was higher, so the results are
g v insensitive to thETamnge of % of adverse effects.
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""‘f.' the % of adverse event was close to 10%. There Was cost saving of 50$ when
Jbas the % of adverse event was close to 25%. e
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