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When shall we three meet again?

e manufacturers of pharmaceutical and biological products

In thunder, lightning, or in rain?
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Junius

It is within our collective responsibility
to challenge conventional wisdom.
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The shifting power spectrum in health decision-making

consumers providers proviaers

new paradigm
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Diverse viewpoints on outcomes of value

* legal analysts

* reqgulators

« EBM reviewers

e payors, including government decision-makers
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Applied health research & evaluation for decision makers

public health
decision makers

Reimburse drug?
Recommend treatments?
Healthcare direction

physicians patients

Treat my patients? What to choose?

« The best for my
population »

« The best for my
patients »

« The best for me »

revised from Jean-Paul Collet, 2008



The illusion of
rational decision-making




Seeking an improved decision basis:
a deliberative process that considers context

e acceptance of colloquial evidence (Lomas et al)
e use of EPOC approach (Cochrane Effective Practice
and Organization of Care Group)
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What is a rare disease?

m orphan drugs
m orphan patients
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The relationship between social value and
Incremental cost per quality-adjusted life-year (QALY)

HIGHEER. 5OCTAL VALUE

LOWER HIGHER

INCREMENTAL * o g » INCREMENTAL
COST PER m y COST PER
QALY QALY
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LOWER SOCIAL VALUE

M Drummond, 2007
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Age standardized variation from the national average per capita spending
by province on antihypertensives, 2007

From: Morgan S, Raymond C, Mooney D, Martin D.
The Canadian Rx Atlas. December 2008



Sources of age-standardized variation from the national

average per capita spending by province, 2007
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Treatment of hypertension in British Columbia
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pressure; but deny current diagnosis or treatment
e Up to 38% of British Columbian hypertensives may
be undertreated

e Ontario prevalence figures are 16% higher*

* Canadian Community Health Survey 2005
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Characteristics of hypertensive
Canadians not receiving drug therapy

Hypertension diagnosis inconsistently made

Diagnosed hypertension with no therapy:
20-39 years 50%
40-59 years 17%
>60 years 9%

Factors associated with absence of therapy:
e male sex
e fewer health care professional consultations
e perceived excellent health status
e markers of lower cardiovascular risk
(daily smoking is an exception)

Campbell NR, So L, Amankwah E, Quan H, Maxwell C.
Canadian Hypertension Education Program Outcomes Research Task Force
2005 Canadian Community Health Survey. Can J Cardiol 2008;24:485-90.



Treatment of hypertension in Canada

or worse outcomes?

Reduction in cardiovascular death and hospitalization is
associated with an increase in antihypertensive prescriptions
following patient education programs.

CCHS 2005
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Daniels and Sabin 1997

¢ publicity (transparency, dissemination)
e revision or appeal
e leadership, including accountability for reasonableness
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Canadian initiatives

e National Pharmaceutical Strategy

e DSEN

¢ Health Canada legislative renewal
“Life Cycle Approach”
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American initiatives

e American Recovery and Reinvestment Act of 2009
$1.1billion for comparative effectiveness research
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EviDencCE, DECISIONS, OUTCOMES

Qiplimizing ke Use of Dvugd anid Health Techaobogies
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There are no more great men, only great committees.



