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Patients are not statistics; they are lives
behind the data

Uncertainty exists: Which treatment is
most effective? Affordable? Sustainable?

HEOR helps reduce uncertainty and make
value-based choices

Better outcomes for patients and
sustainable healthcare systems




Learning Outcomes:-

Il.
1.

IV.

V.

VII.

VIII.

Identify the key healthcare challenges and anticipate future
trends.

Differentiate between HE, HEOR, and HTA.

Explain the importance of health economics in our region and
its impact on healthcare systems.

Understand HEOR fundamentals.

Explore how HEOR supports government, patients & HC system
sustainability.

Recognize the different stakeholders & their roles in HEOR
ecosystem.

Learn how HEOR informs value-based decision-making.
Examine how HTA can be leveraged within the pharmaceutical
industry.



Healthcare accounts for
approximately ..... of
global resources

a.3%
b.5%
c.10%
d.20%




slido

Healthcare accounts for
approximately ..... of global resources

( Start presenting to display the poll results on this slide.



Pharmaceutical spending
represented ..... of total
health expenditure in
Saudi Arabia

a.10%
b.15%
c.20%
d.Up to 30%
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total health expenditure in Saudi Arabia

( Start presenting to display the poll results on this slide.



Healthcare Landscape;

Rising costs, shift toward VBA, growing disease burden, and HTA emerging

= Rising healthcare costs: Healthcare accounts for
approximately 10% of global resources. With expectation
to grow faster than the economy projected to reach

20.3% of GDP by 2033.

= Shift toward value-based care: World Trade
Organization’s (WTQO) reports highlight several
dimensions of health system economics, policy, and
sustainability relevant to HEOR.

= Growing chronic disease burden

\ Health Technology Assessment, value-based care
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What to Expect in Upcoming Decade ?!
Rapid increasing demand for healthcare services in the MENA region

WHY 2!

A. Steady population boom;

- Africa’s population to double by 20503.

- Elder people aged 50+ is expected to increase by 6.9%, outpacing the population growth of 2.3% 2.

B. High prevalence of chronic and non-communicable diseases;
- 25% reduction by 2025; UN Target to reduce premature mortality from NCDs.

C. Introduction of mandatory healthcare coverage and health insurance schemes.
D. Launching costly innovative medications.
- Lenmeldy, Gene Therapy for MLD, Cost up to $Millions !!

E. Life expectancy has improved,;
+ 2.2 years reaching 74.7 in a decade.

Premature death; deaths before the age of 70, Non-communicable diseases (NCDs): These are chronic diseases like cardiovascular disease, cancer, chronic respiratory diseases, and diabetes, which are not spread through
infectious agents 1 https://www.zawya.com/en/press-release/companies-news/mena-hospital-projects-forum-2022-takes-off-focusing-on-the-us243bln-mena-healthcare-market-opportunities-s2uso 9s0

s kh Habibzadeh The Lancet Middle East Edition, NIOC Medical Education and Research Center, Shiraz, Iran, www.thelancet.com Vol 381 March 2013
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Let’s turn to the basics:-

HE

-_—r ]
» What it is: The science of how healthcare resources » Whatitis: A broader toolbox that includes health .
(money, time, medicines) are used and allocated. economics + other outcomes (clinical, patient-
» Focus: Cost vs. Benefit - Are we getting good value reported, quality of life).
for money? » Focus: Not just cost, but overall value of a .
» Example: If a new cancer drug costs $10,000 and treatment in real life.
adds 1 extra year of life, is it worth it? » Example: The same cancer drug - besides cost, .
does it improve quality of life, reduce hospital
stays, make patients happier?
Think of it like this:

Health Economics = Math of costs and benefits.
HEOR = Full picture of value (cost + patient outcomes + quality of life).
HTA = The judge that uses HEOR evidence to make coverage decisions.
- Health Economics and Outcomes Research, HTA; Health Technology Assessment, HE; Health Economics.

To Inform/Guide .... Not To Mandate

What it is: A decision-making process used by
governments/insurers to decide if they should pay
for a treatment.

Focus: Uses HE + HEOR + clinical evidence + ethics
+ social impact to make a reimbursement decision.
Example: Should the government include the
cancer drug in the national formulary? Yes or No?
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HEOR

Health Economics + Outcome Research
Cost of interventions + Real-world pt. outcomes

Evidence for value-based decisions
Guide healthcare decision-making under uncertainty by
generating data on the economic, clinical, and humanistic
outcomes of interventions.

What are the key differences
between Clinical trials & HEOR ?!

Clinical
Trials

Clinical trials tell us if a drug works. HEOR tells
us if it's worth the money in the real world



If Implementing HEOR ...

Allocate budgets wisely, enhance equitable access to innovation

K 3

» Better resource allocation " Predictable budgets » Faster access to innovative,
» |mproved outcomes

= Value-based pricing . Fuid based reimb - cost-effective therapies
» Cost-containment strategies Il S ussEEn affordable therapies

COSTS & SPENDING

By Sean P. Keehan, Andrew J. Madison, John A. Poisal, Gigi A. Cuckler, Sheila D. Smith, Andrea M. Sisko,
Jacqueline A. Fiore, and Kathryn E. Rennie

National Health Expenditure

Projections, 2024-33: Despite
Insurance Coverage Declines,
Health To Grow As Share Of GDP



http://apps.who.int/nha/database
http://apps.who.int/nha/database
http://apps.who.int/nha/database

Why HEOR Matters?!

Inform payers to take tough decisions, eliminate uncertainties, and facilitate the need for prioritization.

Key LOTE: E | f Decision Making Without HEOR
» Limited healthcare budgets _xavl\zzt::,‘:esosfc';o" bt U

* |ncreasing demand for innovative therapies = Inefficient allocation
= Shift toward value-based care = Uncertainties

= HTA adoption by regulators

* Need for sustainability

Saudi Arabia dealing with a number of challenges: (key Drivers)
* Increasing life expectancy
»  High chronic diseases rates
Inadequate primary care PR ON—
»  Gaps in the quality of service provided to patients uall glhaall sllee gils (fa
=  Gaps in workforce capacity and capability wwy | jac 2o bl
*» Spending in-efficiency & limited resources
Increasing demand for innovative

HTA adoption by regulators
Need for sustainability



https://podcasts.apple.com/us/podcast/%D9%85%D8%AA%D9%89-%D8%AA%D9%86%D8%AA%D9%87%D9%8A-%D9%85%D8%B9%D8%A7%D9%86%D8%A7%D8%A9-%D8%A7%D9%84%D9%82%D8%B7%D8%A7%D8%B9-%D8%A7%D9%84%D8%B5%D8%AD%D9%8A/id1459232606?i=1000656981285&l=ar

HEOR Ecosystem; Complex Interconnecting Relationships

Regulatory
Authority

Policy Makers

Payers / Insurers

Service Providers

HTA Bodies

HTA Communities

Pharmaceutical
Companies

lgallg daall delnll Eiyhl
Saudi Food & Drug Authority

i n lld b (f
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Saudi Health Council

DEPARTMENT OF HEALTH

| plo—sall gul 20
Council of Health Insurance
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R: Approves the safety and efficacy of drugs and medical technologies.
L: Sets the foundation for market entry; does not primarily assess cost-effectiveness but increasingly
collaborates with HTA for value-based approvals.

R: Develop healthcare policies, reimbursement rules, and pricing regulations at national level.
L: Use HEOR evidence to shape coverage decisions, cost-containment strategies, and value-based
healthcare frameworks.

Role: Finance healthcare by reimbursing treatments and services.
Link: Rely on HEOR to decide what to cover, at what price, and under what conditions.

Role: Deliver healthcare services and adopt new technologies.
Link: Provide real-world data and implement value-based care models informed by HEOR; may face
restrictions or incentives based on HTA outcomes.

Role: Evaluate the clinical, economic, and social value of health technologies.
Link: Core users of HEOR data; integrate cost-effectiveness, RWE, and QoL outcomes into coverage
recommendations.

Role: Generate methodology, research, and training in HTA and HEOR.
Link: Build local expertise, share best practices, and support evidence-based policy development.

Role: Develop and commercialize drugs and technologies.

Link: Generate clinical/economical evidence to support pricing, reimbursement, and MKA negotiations.

Qol,; quality-of-life, MKA; market access

R; Role - L; HEOR Link



Learning Outcomes:-

vi. —Learn how HEOR informs value-based decision-making.
vil.  Examine how HTA can be leveraged within the pharmaceutical industry.



HEOR

Health Economics + Outcome Research
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Cost of interventions

UTILITY

+ Real-world pt. outcomes

QALY

What is the u

Utility scale

CEA: Cost Effectiveness Analysis

A methad of economic evaluation used
to assess the value for maney of
pharmaceutical products.

This analysis compares the costs and
health benefits of different medical
interventions for population and
determines which is the bast value for
money.

it often perfarmed alongside clinical
trials, where the unit of health cuicome
used in the analysis is often the primary
endpoin for the clinical trial.

What if Comparison is Beyond same TA I
PAS! score versus hblc

Same concept as cost-effactivenass analysis except ituses QALYs as its core measure of benefit,
rather than natural units.

Why 77
The advantage of using QALYs in cost-utilty analysis is that this is a generic measure of health
outcame. This means that autputs can be compared acmss disease areas,

CUA tends to be used where decisions are made at a system level or across disease areas; to
compare two different drugs or pracedures whase benefits may be different.

WTP; willingness-to-pay, CET; Cost-effectiveness threshold

Cost-effecti hresh

- A sty astimated WP for one QALY at:
* US §25,400 (adjucted 1o US $32,000) for a 1-year halth gain.
- Compared ta the Saudi GDP par capita {~US 320,000}, the thresholds are appromataly 1-1.5% GDP per capita.
-

- Fleniie CET famewark:

P e bt £ 658 parp
i 5 S50 g AL, e 1 G o

O

ICER; i | cost-effecti ratio b

Measure representing the economic value of an
intervention, compared with an ahemative [comparator). It
is usuz lly the main output or result of an economic
evaluation.

An ICER is calculated by dividing the difference in total
costs [incremental cost) by the difference in the chosen
measure of health outcome o effect {incremental effect) to
provide a ratio of ‘extra cost per extra unit of health effect’ -
for the more expensive therapy vs the alternative.

In decision-making ICERS are most useful when the new
intervention is more costly but generates improved health
effect ICERs reported by economic evaluations are
compared with a pre-determined threshold in order to
decide whether chaosing the new intervention s an
efficient use of resources.

Pause &
Practice

Pause & Practice
A new set of medications used to treat Endometriosis have been developed and released

The NHS needs to canduct a cost-efectiveness analysis to determine whether the new drugs.
should be available to those with Endometriosis.

Based on this table, calc ulste the incremental benefits and ared 1o the curently used A,

Pause &
Practice

Pause & Practice .“_ .?‘

South Africa is one of the world's most unequal countries. &5  consequence of this system,
thers continues t be extreme inequality in terms of income between different groups.

ingr pay i is strangly i income and ability ta pay;
therefore, high-income individuals are mare likely to pay aut of packet for higher-cast tems.

The South African government also provides some hesfthcars for its population. At the margin,
it pays $4,000 per QALY for the treatments that it funds Table balow illustrates the differences
in income and willingness to pay out of pocket for an additional QALY for low- and high-
incame Sauth Africans,

Patient paying out of ta pay per QALY $]




What is the utility?

Utility is a way of expressing QoL and reflects the preference or value placed on different health states
measured on a scale where 0 represents death and 1 represents perfect health.

Utility scale

<0 = health state ~0.5 = patients ~0.7 = 80 year old?®
considered with rheumatoid ~0.7 = patients
‘warse than arthritis prior to treated for chronic
biclogic therapy’ lymphoblastic
leukaemia (CLL)?
1 = perfect
health

~0.6 = patients with
hepatitis C and
decompensated ~0.9 =40

i 1ab -
cirrhosis year old®

An individual's utility can change over time, with a decrease in utility scores reflecting a deterioration in

overall health. The benefits of a treatment can therefore be demonstrated through increases in utility score
that reflect patients being an improved health state.




What is the Quality Adjusted Life Year ?

To compare the value of interventions across different therapy areas, HTA bodies often consider QALYs. QALYs
are a universal measure of effectiveness that encompass both the quantity (survival, measured as life years) and
quality (QoL, measured as utility) of life. One year in perfect health would be equivalent to 1 QALY.

Total life years Utility

3.810 0.74

3.514 0.76




Cost-effectiveness threshold & willingness-to-pay (WTP)

» A study estimated WTP for one QALY at:
= US $25,600 (adjusted to US $32,000) for a 1-year health gain.
= Compared to the Saudi GDP per capita (~US $20,000), the thresholds are approximately 1-1.5x GDP per capita.

r & Francis
oup

clntaz

@ OPEN ACCESS | &=

ORIGINAL RESEARCH

Informing a cost-effectiveness threshold for Saudi Arabia = Flexible CET framework:

Ahmed Hamdan Al-Jedai®™® (®, James Lomas® (®, Hajer Yousef Almudaiheem?, Yazed Sulaiman H. Al-Ruthia® = Primary thrEShOId: 1 —3)( GDP per Capita, depending (e]g] disease Severity.
Shabab Alghamdi®, Nancy Awad', Ahlam Alghamdi¥, Mohammad A. Alowairdhi” (&, Hana Alabdulkarim' @, o . .

Majid Almad, Reem F. Bunyan*' and Jessica Ochalek™ = For private reimbursement, a 2x GDP per capita threshold may apply.

WTP threshold of EGP 56,000 per QALY, equivalent to 1x GDP per capita.’

A 2024 consensus study sought to define CETs for the UAE, using structured expert panels
and voting exercises to align with both international norms and unique national healthcare

considerations.

1. Nader Fasseeh A, Salem AA, Khalifa AY, ElBerri AK, Abaza N, Elezbawy B, Al Qasseer N, Nagy B, Kalé Z, Németh B, Hren R. Cost Utility Modeling of Reducing Waiting Times for Elective Surgical Interventions: Case Study of Egyptian Initiative.
/u W care (Basel). 2025 Jul 7;13(13):1619. doi: 10.3390/healthcare13131619. PMID: 40648642; PMCID: PMC12250439. 2. Aldallal S, Farghaly M, Fahmy S, Alnagbi KA, Al Naeem W, Alsaadi M, Moukarzel M, Nader Fasseeh A, Korra N, Abaza S, Kalé
A2 Ids for the value judgement of health technologies in the United Arab Emirates: a consensus approach through voting sessions. BMJ Open. 2024 Nov 4;14(11):e090344. doi: 10.1136/bmjopen-2024-090344. PMID: 39496369; PMCID:

11535693




CEA; Cost Effectiveness Analysis

A method of economic evaluation used
to assess the value for money of
pharmaceutical products.

This analysis compares the costs and
health benefits of different medical
interventions for population and
determines which is the best value for
money.

It often performed alongside clinical
trials, where the unit of health outcome
used in the analysis is often the primary
endpoint for the clinical trial.

Maximum acceptable

incremental cost-effectiveness ratio

New treatment

North
, east

(more costly)

N ’
’
4

L4

North-east quadrant:
New treatment more
effective but more costly

4

L4

New treatment Y New treatment

(less effective) w E c ; E

4

L4
L4

South-West quadrant:
New treatment less
costly but less effective

L4

Dominant
S

New treatment

(less costly)

(more effective)



Pause & Practice

A new set of medications used to treat Endometriosis have been developed and released.
The NHS needs to conduct a cost-effectiveness analysis to determine whether the new drugs
should be available to those with Endometriosis.

Based on this table, calculate the incremental benefits and costs of B to E compared to the currently used A.

Benefit (QALY) Cost (£k) Incremental benefit vs A

A(currently in use) N/A N/A
s s 000 00000y 0y |

c = 00 e 000y 0y |
o s 000000of 000000y 0y |
L S 7 N I .




incremental cost-effectiveness ratio

Measure representing the economic value of an
intervention, compared with an alternative (comparator). It
is usually the main output or result of an economic
evaluation.

An ICER is calculated by dividing the difference in total
costs (incremental cost) by the difference in the chosen
measure of health outcome or effect (incremental effect) to
provide a ratio of ‘extra cost per extra unit of health effect’
for the more expensive therapy vs the alternative.

In decision-making ICERs are most useful when the new
intervention is more costly but generates improved health
effect. ICERs reported by economic evaluations are
compared with a pre-determined threshold in order to
decide whether choosing the new intervention is an
efficient use of resources.

ICER's Fixed CE Threshold

High Value Intermediate Low Value

Value l




What if Comparison is Beyond same TA !!
PASI score versus hblc

Same concept as cost-effectiveness analysis except it uses QALYs as its core measure of benefit,
rather than natural units.

Why ??
The advantage of using QALYs in cost-utility analysis is that this is a generic measure of health
outcome. This means that outputs can be compared across disease areas.

CUA tends to be used where decisions are made at a system level or across disease areas; to
compare two different drugs or procedures whose benefits may be different.




Pause & Practice AIA

South Africa is one of the world’s most unequal countries. As a consequence of this system,
there continues to be extreme inequality in terms of income between different groups.
Willingness to pay for medications is strongly influenced by income and ability to pay;
therefore, high-income individuals are more likely to pay out of pocket for higher-cost items.

The South African government also provides some healthcare for its population. At the margin,
it pays $4,000 per QALY for the treatments that it funds. Table below illustrates the differences
in income and willingness to pay out of pocket for an additional QALY for low- and high-
income South Africans.

Patient paying out of pocket Willingness to pay per QALY ( $)
Low-income South Africans 10,000 2,000

High-income South Africans 50,000 11,000



If the new medicine has a cost of $3,000 per
QALY, who would be willing to pay for it?
Select all applicable

a.High-income South Africans (OOP)
b.The South African government

c.None
d.Low-income South Africans (OOP)




If the new medicine has a cost of $5,000 per
QALY, who would be willing to pay for it?
Select all applicable

a.High-income South Africans (OOP)
b.The South African government

c.None
d.Low-income South Africans (OOP)
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How HTA can be leveraged at the pharmaceutical industry




Leveraging HTA, pharmaceutical companies can:

1.Enhance Market Access: Early engagement with HTA bodies allows companies to tailor evidence
packages to meet national health priorities, ensuring a smoother reimbursement process.

2.Drive Innovation: By focusing on value-based outcomes rather than volume, HTA pushes companies
to invest in technologies that truly address unmet needs or offer superior outcomes.

3.Strengthen Pricing and Reimbursement Strategies: HTA helps in negotiating prices that reflect
the real-world value of a drug—balancing innovation costs with societal value, particularly in complex or
chronic disease areas like oncology and rheumatology.

4.Improve Clinical Trial Design: HTA can guide pharmaceutical companies in designing trials that
capture data beyond clinical efficacy, including quality of life and long-term cost benefits, which are
essential for favorable assessments."




Take home message:-:-

O /n an era of high costs and tight budgets, a new drug needs to
prove not only clinical effectiveness but also cost-effectiveness.

O Uncertainty is a root cause of wasted resources, slow innovation
uptake, delayed patient access, and ultimately suboptimal care.

d HEOR is helping us decode uncertainty, bridge those gaps, and
optimize patient care across diverse conditions.

d HEOR = Value + Access + Sustainability

Q Clinical effectiveness # Cost-effectiveness

O Middle East is moving towards HTA and value-based care

Q Start small, scale with data & expertise
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