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Abstract — The demand for pharmaco-economic data has increased since the introduction of positive list system for drug
insurance. A survey was conducted for pharmaceutical companies, universities and hospitals to find the current states and
barriers for pharmacoeconomic studies in Korea. The results showed that even those who are in charge of pharmaco-eco-
nomic studies at companies/universities had a limited technical expertise. Government should pay more attention to the
education of the relevant manpower, and the production of national statistics needed for economic evaluation.
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Fig. 1 - Framework of the study.
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Table 1 - Types of economic evaluation for pharmaceuticals
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Types Universities/hospitals (%) Companies (%) Total (%)
cost minimization analysis - 15.0 10.7
cost effectiveness analysis 62.5 65.0 64.3
cost utility analysis 12.5 15.0 14.3
cost benefit analysis 125 5.0 7.1
cost effectiveness & cost utility analysis 12.5 - 3.6

A N) 100.0 (8) 100.0 (20) 100.0 (28)
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Table II — Perception on the contribution of economic evaluation for pharmaceuticals

contributions of economic evaluation universities/hospitals (%) companies (%) total (%)
strongly agree 50.0 74 141
somewhat agree 50.0 53.7 53.1
evaluating value neutral _ - 222 18.3
of pharmaceuticals somewhat disagree - 14.8 12.5
strongly disagree - 19 16
A N) 100.0 (10) 100.0 (54) 100.0 (64)
strongly agree 40.0 32 8.2
somewhat agree 50.0 38.1 39.7
rational management neutral 10.0 30.2 274
of drug price somewhat disagree - 254 219
strongly disagree - 32 2.7
A N 100.0 (10) 100.0 (63) 100.0 (73)
Table ITI - Knowledge levels on the economic evaluation for pharmaceuticals
L companies (%)
knowledge levels un1v§r51t1es/ - : : ith
hospitals (%) companies without companies witht total
EE experience EE experience
do not know at all - 46.3 8.7 328
introductory level: understanding basic concepts such 54.0 51.2 52.2 516
as ICER
1ntegned1ate leyelz understanding senstitivity analysis, 32.0 94 304 125
decision analysis
advanced level: understanding Markov model, 14.0 ) 8.7 31
Treeage etc.
Total () 100.0 (5) 100.0 (41) 100.0 (23) 100.0 (64)

*ICER: Incremental Cost Effectiveness Ratio, EE: economic evaluation.
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Table IV - Knowledge levels on the details of economic evaluation
for pharmaceuticals

knowledge levels ratio (%)
good understanding 21.7
basic understanding of ~ &eneral understanding 47.8
economic evaluation  do not know 30.4
total (N) 100.0 (23)
good understanding 4.3
. general understanding 60.9
cost calculation do not know 34.8
total (N) 100.0 (23)
good understanding 217
literature search general understanding 52.2
and evaluation do not know 26.1
total (N) 100.0 (23)
good understanding -
statistical analysis general understanding 136
(meta analysis) do not know 86.4
total (N) 100.0 (22)
good understanding
general understanding 18.2
Treeage package do not know 818
total (N) 100.0 (22)
good understanding
. general understanding 143
Markov modelling do not know 85.7
total (N) 100.0 (21)
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Table V - Perception on the barriers in conducting economic evaluation for pharmaceuticals

% of universities/ % of companies % of total response

barriers hospitals with barriers with barriers with barriers
£ health hard to get health insurance database 30.0 76.0 62.9
usi(;l s?]rance not reflect clinical practice 10.0 32.0 257
database do not provide data on uninsurable coverage 10.0 28.0 229
database
others - 4.0 29
high cost to collect data - 16.0 114
¢ hard to cooperate in getting data 40.0 320 34.3
use o . . .
hospital hard to get representative data due to big variance 100 240 20,0
data among hospitals
not enough information from medical record - 8.0 5.7
others - 4.0 2.9
limited data on Korean population 50.0 40 45.7
literature not enough knowledge to search literature - 12.0 8.6
search on not enough knowledge to evaluate literature - 8.0 5.7
efficacy high cost to purchase database for literature search - 16.0 11.4
others - 4.0 2.9
no reference data on threshold 10.0 24.0 20.0
. . no database to compare study results on economic 200 4.0 371
interpretation  evaluation
of results no database on quality evaluation of economic
! . - 12.0 8.6
evaluation studies
others - 40 2.9
™) 10 25 35)
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Table VI - Policy suggestions to establish infrastructure of economic evaluation for pharmaceuticals

olicy suggesti universities/ companies total
Polcy Suggestons hospitals (%) (%) (%)
standardization of cost calculation 80.0 73.7 75.0
development of preference weight for the Korean people - 53 4.2
research threshold setting 105 8.3
area reliability and validity assurance for translation of foreign research tools 20.0 10.5 12.5
total (N) 100.0 (5) 1000 (199 1000 (29
development of model manual - 28.3 243
standardization of documents for submission 10.0 33 4.3
. accessibility of health insurance data 10.0 16.7 15.7
policy producing national statistics needed for economic evaluation 40.0 25.0 271
measures education to supply relevant manpower 10.0 15.0 14.3
national support to develop and diffuse research methodology 30.0 11.7 14.3
total (N) 100.0 (10) 100.0 (60) 100.0 (70)
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