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Many payors use HTA to assess several elements of new technologies/services – in 
order to make informed and evidence-based decisions 
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Relative to 
therapy being 

replaced

Is it safe?

How much will it cost?

Is it cost-effective?

Does it improve health
outcomes?



We often have many choices for funding so we have to make decisions to minimise 
the opportunity cost
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An ICER provides a measure of efficiency so we can minimise opportunity cost
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CE ratio
cost      - cost   

effect    - effect   

new strategy                     current practice

new strategy                     current practice



What do we do with an ICER? 
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How do you estimate a threshold? 
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Opportunity cost 

That is, the value of health that would have to be 
given up by investing the healthcare budget in a 

health-care service

Willingness-to-pay

Willingness-to-pay
for a year of staying healthy



A number of explicit and implicit thresholds exist internationally
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Cameron et al 2018 On what basis are medical cost-effectiveness thresholds set? Clashing opinions and an absence of data: a systematic review
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Interventions that avert one DALY for less than average per capita income for a given 
country or region are considered very cost-effective; interventions that cost less than 
three times average per capita income per DALY averted are still considered cost-
effective; and those that exceed this level are considered not cost-effective

What is cost-effective? 



Thresholds cited in LMIC cost/DALY averted studies
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Leech et al (2018). Value in Health   
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Most countries with thresholds fall withing WHO guidance
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Cameron et al 2018 On what basis are medical cost-effectiveness thresholds set? Clashing opinions and an absence of data: a systematic review



Efficiency is not everything

11Confidential property of Health Technology Analysts Pty Ltd. Do not distribute or reproduce without express permission

Allocating 
resources 

fairly

Increasing 
social 

surplus

Efficiency is not the only objective in 
choosing how health care resources should 
be allocated. 

We also need to think about equity, or the 
fair distribution of resources and benefits, 
which is also an objective in health care 
decision-making. 



Efficiency is not everything
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Ruthless efficiency can lead to inequity



How influential is the ICER? 
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