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 In an era of increasingly financial resources, 
allocation of scarce medical resources has 
become an important factor in health policy 
decision making. 

 EBM and Economic Analyses address the 
values of effectiveness and efficiency to 
allocation decision making. 

 Economic analyses are an important type of 
evidence that could inform the practice of 
evidence-based medicine.  
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 80% or more healthcare costs may be directly related to 
clinical decisions. 

 

 For policy/decision making aims, guidelines should be 
informed by the highest quality economic evaluations 
available in the published literature. 

 

Although focusing on effectiveness and efficacy is necessary 
to define the effect of a drug or surgical intervention, it is not 
sufficient to provide the breadth of evidence that guideline 
groups need to derive recommendations for clinical care. 
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Clinical Practice 
Guidelines 

Economic Analyses 

Why not a Match Made in Heaven  

 ؟



 The guide lines and the economic analysis have 
worked largely in isolation and   

 ignore each other when they compile and report 
their findings.  

 Why is this so?  
1. different view of what is the “Best Practice”?  

2. Clinicians are not familiar with principals of Health 
Economics. 

3. High quality economic data are rarely available. 

4. Clinicians(specially in RCTs) focus on immediate health 
effects.   

5. Utility concepts are very subjective, time and resource 
consuming. 

6. + 
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 In the US, the Committee on Clinical Practice Guidelines 
recommends that every set of clinical practice guidelines 
includes information on the cost implications of alternative 
preventive, diagnostic and management strategies for the 
clinical situation in question. 

 In the UK , the National Institute for Clinical Excellence (NICE) 
has used results of cost-effectiveness studies in the 
development of their technology assessment reports and also 
in the development of clinical guidelines. 

 In the Netherlands, the Ministry of Health initiated a program 
to include economic information in the formulation of 
national clinical guidelines through professional bodies on a 
pilot basis. 

 Similar developments are taking place in Australia, New 
Zealand, Canada and Sweden. 
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• Guidelines as the unit of analysis:  
•9 of 35(26%) : incorporated in the text 
•11 of 35(31%) : incorporated at least 1in the references. 

• Economic Analyses as the unit of analysis 
•63 EA had opportunities for incorporation across the 35 
guidelines.  
 



 + 
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 Five evidence-based guidelines have been 
produced, explicitly incorporating an approach to 
economic thinking:  

 Ace-inhibitors in the management of adults with 
symptomatic heart failure. 

 Aspirin for the secondary prophylaxis of vascular 
disease. 

 Non-steroidal anti-inflammatory drugs(NSAIDs) 
versus basic analgesia in the treatment of 
osteoarthritis. 

 The management of dementia, the choice of 
antidepressants for depression.  
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 Williams argues that guidelines based on 
effectiveness issues and then costed may 
differ substantially and be less efficient than 
guidelines based on cost-effectiveness 
issues. 

 
 Williams A. How should information of cost-effectiveness influence 

practice? In: Delamothe T,editor. Outcomes in Clinical Practice. 
London: BMJ, 1995. 
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 Guideline development groups 
o Should have appropriate multidisciplinary membership. 

o Should be trained in health economics as well as in meta-
analysis to widen the scope of guideline development. 

 Cost impact of interventions should be 
considered. 

 Economic Evaluation and HTA methods is 
necessary.  

 Adopting an appropriate perspective. 

 For generalizability aim, sensitivity analysis 
should be considered. 

 to understand the long term overall health impact of 
treatment alternatives upon a disease process, analysts use 
“modeling techniques”. 
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 Most evidence based clinical guidelines focus predominantly 
on clinical effectiveness. 

 Evidence on effectiveness alone is not enough for guideline 
groups to make recommendations for clinical care. 

  Cost of interventions should be included in guidelines 
because recommendations may be influenced by the effect on 
resources. 

 Members of guideline development groups are not familiar 
with health economics. 

  Guideline development group members should be trained in 
health economics as well as in meta-analysis to widen the 
scope of guideline development. 

 we can find some cost effectiveness guidelines for a series of 
focused areas.(5) 
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“Health interventions are not free, people are 
not infinitely rich, and the budgets of [health 
care] programs are limited. For every dollar’s 
worth of health care that is consumed, a dollar 
will be paid.” 
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