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What is economic evaluation?
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Do the benefits gained outweigh the opportunity costs?



Policy context
 Routine use of economic evaluation in medicines ‘HTA’



Policy context
 Decisions routinely informed by evaluation
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Driving economic evaluation with data

Clinical 
effectiveness

Versus 
comparators

Clinical 
endpoints

Clinical trials

Real world 
data

Impact on 
survival

Mortality

Clinical 
studies

Real word 
data

National 
data

Costs

Interventions

Clinical 
events

Clinical 
studies

Real world 
data

Health-related 
quality of life

Interventions

Clinical 
events

Standardised 
measures

Clinical 
studies



Resource 

constrained 

health care 

system

New interventions
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-Benefits lost

-Resources released

Opportunity costs always apply

System Funding Increased 
spend

Benefits 
lost

Mechanisms Reference

England Single system, 
constrained 
funding

£15,000 1 QALY Waiting lists, services 
changed, staffing 
changes

Claxton 2023

Australia Pluralistic, 
more flexible 
funding

$28,000 1 QALY Co-pays, premiums Edney et al 2018



From data to analysis: statistical modeling (1)

• Multi-variable regression to estimate ‘parameters’
• Causal inference
• Study design
• Machine learing Applied Health Economics and Policy Analysis, 2004, vol. 3, pp79-89 



From data to analysis: statistical modeling (2)

Journal of Evaluation in Clinical Practice, 2020, DOI: 10.1111/jep.13400 



From analysis to decisions: decision analysis 

• Clarity on decision 
problem

• Explicit options
• Objective function
• Linking evidence from 

multiple data sources
• Uncertainty 

transparent 



Key messages

Resource allocation decisions need evidence on benefits and opportunity costs

Methods not used routinely outside medicines evaluation 

Economic evaluation involves different types of evidence 

Appropriate statistical analysis and study design needed

Decision analysis is a powerful framework

Data is not sufficient – analytical methods essential
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