Forschungsstelle fir
Gesundheitsokonomie

Work Productivity and HTA:

Are these Two Concepts Friends or Foes?

Thomas Mittendorf, PhD
Singapore, June 2009




We do know that...
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Huscher at al, Ann Rheum Dis 2006; 65(9):1175-83
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We do know that...
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F1G. 2. SF-36 scale showing the impact of musculoskeletal conditions on quality of life in comparison with other chronic diseases.

Reginster JY, Rheumatology 2002;41 (suppl.1):3-6
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We do know that...
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Kobelt G, Richard B, Peeters P, Sany J. Costs and Quality of Life of Patients
with RA in France. ACR abstract 2006
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We do know that...
RCTs looking at Productivity Losses
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Bringing us to the Topic of Today's Talk... HIE=

Prospects for Measuring the B%_ Mixing
Parameter Am_ Using the Decay Channel
BY. — D-, a*, with the ATLAS Detector

Stahl T, Dissertation Thesis, University of Siegen,
Germany, Physics Department, 2008
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Stakeholders Need to Understand this ...
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Definition of Health Economics in 1958

, Health economists are concerned with the organization of the

market for health services and the net yield of investment in

people for health. But, money is not the central problem of
health economics.

The health administrator has usually equated ,health
economics’ with ,money questions in the field of health’.”

Mushkin, S. (1958) Toward a definition of health economics.
Public Health Reports 1958; 73(9): 785-93
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The Core of the Communication Problem
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The Holy Grail

Principle 7:

A Full Societal Perspective Should Be Considered When
Undertaking HTAs

HTAs should adopt a broad societal perspective to optimize
efficiency and societal benefit and to avoid and identify potentially
distorted clinical decisions and health policies resulting
from adoption of narrower perspectives used by various

healthcare system stakeholders.

Drummond et al, 2008
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The perfect idea...

Therefore, it makes sense to keep the assessment
broad, disaggregating the portion of the benefits and
costs associated with various components, thus
facilitating the validity of the overall analysis.

Armed with a broad assessment, individual decision
makers can then identify those costs and benefits
most important to them.

Drummond et al, 2008
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... and Resulting Fears for some
Stakeholder Groups
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In such cases, a broad perspective will highlight
significant differences and subsequent distortions
between alternative decision makers and is required
to avoid rejecting interventions that provide clear
societal benefit, even if increasing cost to various
system components or constituencies.

Drummond et al, 2008
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Health Policy on the Crossroads?
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The Sandglass of Signals

What do | want?

1]
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What does the patient, the colleague, the payer... need?
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The Art Comes in Turning it Upside Down... BiE=

What does the patient, the colleague, the payer... need?

.
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What do | want?
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So... Friends or Foes?

...As always in life, depending on the perspective, your
best friend suddenly might be your biggest foe or
vice versa...

Hence:

Keep on with the discussion and eventually areas will
be identified to incorporate multiple domains of
costs as well as alternative outcomes into appraisal
processes.
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Thank you for your attention!

Dr. Thomas Mittendorf

tm@ivbl.uni-hannover.de

www.ivbl.de
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