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Does this imply that the Yes, our research findings would | Beth Woods
NICE CE threshold is too support a lower CE threshold or
high and that it should be | other methods for reducing

lower for the NHS? prices.

Could this kind of study No, it doesn't require a formal / | Beth Woods
be performed only in explicit CE threshold - we need

settings with a formal to know about value (e.g. via a

(explicit) CE threshold? cost-effectiveness analysis) and

opportunity cost.
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3 Can you explain why in | think there are a range of Beth Woods
the UK there is a gap factors, the original
between when the patent | manufacturer may engage in
ends and when the various strategies to deter
biosimilar products are generic entry, but there may
made available? also be challenges in learning
how to make the medicine
cheaply and regulatory issues
particularly for biosimilars.
a4 Could we apply a similar what's about the shared value Yot
approach to assess the of vaccines? Teerawattananon

value of generic
medicines, such as those
with oligopoly supplies, in
very small countries in

terms of population size?

The value of generics can be
assessed using traditional
economic evaluation methods,
since none of the value goes to
the originator manufacturer to
incentivise innovation.
Economic evaluation methods
can also be used to assess the
value of developing a generic
(for an effective drug for which
the branded version generates a
net health loss because of its
cost). Population size does
factor into the calculation of net
health benefit, and for small
populations it may be a good
idea to consider value across
countries. Regarding the
question about vaccines, yes,
this framework can be used to
assess the value of new
vaccines. There is a more
detailed answer to this in

response to another question,

Jessica Ochalek
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and in summary, we could look
at this at the level of a single
country or across countries, and
would want to be careful to
accurately capture the overall
value of vaccines (taking into
account when benefits and

costs occur, etc.)

Does the concept of value
/ pie changes for generics,
biosimilars and newer
pharmaceuticals such as

cell and gene therapies?

The approach is appropriate for
new products, so yes entirely
applicable to cell and gene
therapies (and we hope to have
some examples of these for the
UK/US over the next year) but

not for generics/biosimilars.

Beth Woods

Is this because the analysis
needs to know the production
cost, and the analyst already
assumes that the cost of the
generic version is similar to the
production cost? How can we
determine the production cost
of gene therapy? Do we need to

wait until their IP expires?

Yot

Teerawattananon

How do you measure the
public health value of
vaccines? What are your
views on impacts of
vaccines on other value
domains such as
educational gains, or

antimicrobial resistance?

Under this framework currently,
the value of vaccines would be
measured in terms of the health
gains they generate. However,
there are some challenges to
assessing the value of vaccines.
Thinking just of the effects to
start, positive externalities
should be captured, and
additionally health effects

occurring later should be

Jessica Ochalek
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discounted appropriately, so
methods are required for these.
The framework could in theory
be extended to capture non-
health gains as well as costs
falling on different parties (e.g.,

individuals or donors)

Could you both kindly
respectively share
references for the UK and
Thai QALY CET, please?

Of course, for the UK work on
opportunity cost-based
thresholds | would recommend
the following document as an
introduction and will also
signpost you to appropriate
papers: CHE Research Summary
9 Estimating the health effects
of changes in health care
expenditure:
https://www.york.ac.uk/media/c
he/documents/Summary%209.p
df

Beth Woods

From this approach, how
could we incorporate the
uncertainty of health
intervention become
obsolete? What should be

appropriate time horizon?

This is a really good question.

The framework assumes that the

value of medicines will continue
over the very long term. This is
because even when a new
technology replaces the drug,
the new technology will be
assessed relative to the existing
drug (i.e. we do an incremental
analysis), so the value of the

existing drug "lives on".

Beth Woods

Thanks for sharing these
interesting results! |
learned that the Thai

government has changed

The share is driven, in part, by
opportunity costs. These will
likely change over time, though

there is little empirical evidence

Jessica ochalek
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its CET three times over
the past years. Have you
found that the shared
value of patented
medicines differs under
the different CETs?

on this at the level of countries
(though some cross-country
work has been published
https://academic.oup.com/heap
ol/article/37/1/45/6354933).
Since the CET doesn't reflect
opportunity costs in the
healthcare system perfectly, the
share doesn't change as the CET

changes.

| am very curious to learn
from Beth and Jessica
what happens in the UK
when you demonstrate to
the NHS that their
investment is not
beneficial to public health,
and to NICE that their
threshold is too high?

This is a challenging area. The
work is being considered by
decision makers in their policy
decisions however the existing
threshold has a long history and
is difficult to change. There are
also considerations outside of
public health at play, in
particular concerns that
products won't be launched if
prices are reduced and that
pharmaceutical companies may
choose to relocate their R&D
facilities outside of the UK in
response to price reductions. If
you are interested in this topic
I'd recommend our report on
the UK situation here: chrome-
extension://efaidnbmnnnibpcajp
cglclefindmkaj/https://www.lse.a
c.uk/lse-
health/assets/documents/Repor
ts/23-0275-Pharma-Report-
V10.pdf

Beth Woods
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so the 20% is an ideal, if
and only if the world
follows, do you have an
estimate when regional
countries partake in such
kind of collective

negotiations?

This is an area of active research
for us, so not yet but hopefully

within the next year or so.

Beth Woods
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