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PHARMACOECONOMICS AS A TOOL TO ENHANCE
EFFICENCY OF HEALTH CARE SERVICES

Zakritov D. O.
Odessa national medical university
(Odesa, Ukraine)

Today's cost-sensitive healthcare environment has created a
competitive and challenging workplace for clinicians. Competition for
diminishing resources has necessitated that the appraisal of healthcare goods
and services extends beyond evaluations of safety and efficacy and
considers the economic impact of these goods and services on the cost of
healthcare. A challenge for healthcare professionals is to provide quality
patient care while assuring an efficient use of resources. Defining
the value of medicine is a common thread that unites today's healthcare
practitioners. With serious concerns about rising medication costs and
consistent pressure to decrease pharmacy expenditures and budgets,
clinicians/prescribers, pharmacists, and other healthcare professionals must

105


https://kharkiv.web2ua.com/inkljuzija-ce-ne-pro-pandusi-pro-wo-govorili-na-forumi-vchimosja-zhiti-razom-5833/
https://kharkiv.web2ua.com/inkljuzija-ce-ne-pro-pandusi-pro-wo-govorili-na-forumi-vchimosja-zhiti-razom-5833/
http://uainfo.org/blognews/1494363502-ilyuziya-inklyuziyi.html
http://uainfo.org/blognews/1494363502-ilyuziya-inklyuziyi.html

JIIOJUHA K HUIICHICTD: ®JIOCO®CLKO-METOA OO0 TYHI, COMATHUYHI
TA CYCIUJIBHO-TICUXOJIOTTYHI ACITEKTH 3IOPOB’S

answer the question, “What is the value of the pharmaceutical goods and
services I provide?” Pharmacoeconomics, or the discipline of placing a
value on drug therapy [1], evolved to answer that question.

Challenged to provide high-quality patient care in the least expensive
way, clinicians have developed strategies aimed at containing costs.
However, most of these strategies focus solely on determining the least
expensive alternative rather than the alternative that represents the best
value for the money. The “cheapest” alternative — with respect to drug
acquisition cost — is not always the best value for patients, departments,
institutions, and healthcare systems. Quality patient care must not be
compromised while attempting to contain costs. The products and services
delivered by today's healthcare professionals should
demonstrate pharmacoeconomic value — that is, a balance of economic,
humanistic, and clinical outcomes. Pharmacoeconomics can provide the
systematic means for this quantification. This chapter discusses the
principles and methods of pharmacoeconomics and how they can be applied
to clinical pharmacy practice, and thereby how they can assist in the
valuation of pharmacotherapy and other modalities of treatment in clinical
practice.

Pharmacoeconomics identifies, measures, and compares the costs and
consequences of drug therapy to health care systems and society. The
perspective of a pharmacoeconomic evaluation is paramount because the
study results will be highly dependent on the perspective selected. Health
care costs can be categorized as direct medical, direct non medical, indirect
non-medical, intangible, opportunity, and incremental costs. Economic,
humanistic, and clinical outcomes should be considered and valued using
pharmacoeconomic methods, to inform local decision making whenever
possible. To compare various health care choices, economic valuation
methods are used, including cost-minimization, cost-benefit, cost-
effectiveness, and cost-utility analyses. These methods all provide the
means to compare competing treatment options and are similar in the way
they measure costs (dollar units). They differ, however, in their
measurement of outcomes and expression of results. In today's health care
settings, pharmacoeconomic methods can be applied for effective formulary
management, individual patient treatment, medication policy determination,
and resource allocation. When evaluating published pharmacoeconomic
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studies, the following factors should be considered: study objective, study
perspective, pharmacoeconomic method, study design, choice of
interventions, costs and consequences, discounting, study results, sensitivity
analysis, study conclusions, and sponsorship. Both the use of economic
models and conducting pharmacoeconomic analyses on a local level can be
useful and relevant sources of pharmacoeconomic data when rigorous
methods are employed.

Pharmacoeconomics has been defined as the description and analysis
of the cost of drug therapy to health care systems and society [2]. More
specifically, pharmacoeconomic research is the process of identifying,
measuring, and comparing the costs, risks, and benefits of programs,
services, or therapies and determining which alternative produces the
best health outcome for the resource invested [3]. For most practitioners,
this translates into weighing the cost of providing a pharmacy product or
service against the consequences (outcomes) realized by using the product
or service to determine which alternative yields the optimal outcome per
dollar spent. This information can assist clinical decision makers in
choosing the most cost-effective treatment options [4].

Controversies with Pharmacoeconomic Literature. Over the years,
the literature has highlighted the misuse of pharmacoeconomic terms,
inconsistent reporting, and disagreement on the methods used for
pharmacoeconomic analyses. Because pharmacoeconomics is still a fairly
new discipline that lacks strong consensus with respect to its methods and
technically appropriate applications, the disagreement between leading
researchers in this field has been widespread and evident [7]. Unfortunately,
this has led to some external skepticism, as well as the inability of clinicians
to use the findings of these analyses as extensively as they could to inform
their local decision making [6]. Creating and implementing a standardized
system for conducting and reporting results of pharmacoeconomic analyses
are critical to minimize or eliminate some of these controversies. A review
of national guidelines for various countries was published and revealed
some areas of emerging standardization [5]. Such a standardized system
would enhance clinicians' and decision makers' comprehension of the
available data, as well as provide increased assurance that the results
reported are methodologically sound.
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The principles and methods of pharmacoeconomics provide the
means to quantify the value of pharmacotherapy through balancing costs
and outcomes. Providing quality care with minimal resources is the future,
and the future is here. By understanding the principles, methods, and
application of pharmacoeconomics, healthcare professionals will be
prepared to make better, more informed decisions regarding the use of
pharmaceutical products and services — that is, decisions that ultimately
represent the best interests of the patient, the healthcare system, and society.
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HAPAUT'MA MY3UKOIEHTPUYHOI KYJIbTYPU:
AHTPOIIOJIOTTYHI TA LIUBLII3ALIIAHI BUMIPA

Mouapenko K. B.
Ooecvbka nayionanbHa my3uuna akademis imeni A.B.Heocoanosoi
(m. Odeca, Yxpaina)

CydacHa KynbTypa 3HAaXOAHTBCS y CHUTyallil paguKaIbHOL
TpaHcoOpMaIlii, MONIYKY HOBUX IapaJurM LUBLTI3AII{HOTO PO3BHUTKY.
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