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Disclaimer

• The views expressed at this presentation are my own.
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Some facts about Latin America

• 20 Countries

• Population (2018): 641,357,517 - 0,9% annual 
growth.

• Projected growth by 2030: -2,8%

• GDP per capita (PPP): $ 16,587

• Highly fragmented Healthcare Systems

• Universal Health Coverage index: 70%

Source of data: The World Bank Country Database and The World Health Organization UHC fact sheets. 

Gilardino, R et al. Val Health Reg Issue. 2019 (in Press)
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HTA and MCDA to support healthcare decision

• HTA has no formal role in the decision-making 

process1

• Only applied for a selected group of technologies 

(high cost)1

• Limitation in HTA capacity building1

• Emphasis on cost-effectiveness (and ICER) as 

decision-making rule 1,2

• Interest of include more decision-making criteria 

(unmet medical need, relevance to priority 

setting, budget impact)1
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Identify decision making 
problem? 

Contextualize criteria

Weighting of these criteria

Scoring (appraisal) 

Final Weights obtaining

1. Rosselli D, et al. Val Health Reg Issue. 2017. 14C. 20-27
2. Drake J, et al. Jrnl of Market Access & Health Policy. 2017. 5. 1360545 Adapted from Evidence and Value: Impact on Decision Making (EVIDEM) 
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FIFARMA recommended MCDA criteria …

• Cost-effectiveness excludes other important factors such as: innovation, disease severity, size of patient population, 

equity, or clinical guidelines.

• Countries with Cost/QALY, have less access to “new cancer drugs” and/or are adopted more slowly at lower rates. 

Drake J, et al. Jrnl of Market Access & Health Policy. 2017. 5. 1360545

MCDA as a deliberative tool in healthcare decision-making
• Decision makers can find this “partial” [deliberative] form of MCDA a 

useful way of summarizing the relevant evidence, to help structure their 

deliberations about which alternatives are best.

MCDA criteria for inclusion
• Limits Cost-effectiveness from their criteria, given economic impact and 

effectiveness are already listed as separate criteria.
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Not only the “pharmaceutical” industry is interested in MCDA..

• To value the innovation, are important the cost effectiveness and budget impact analysis. 

The societal perspective support  the considerations of how much health the patient gains 

and what is the cost of that gain1

• Policymakers are paying attention to alternative approaches including MCDA and “Value 

Frameworks” 1,2

• MCDA is gaining interest among decision makers, as it could value and prioritize different 

health interventions where resource allocation is difficult2

1. Data from ISPOR Latin America Regional Health Policy Summit. September 2019, Bogota. 
2. Rosselli D, et al. Val Health Reg Issue. 2017. 14C. 20-27
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MCDA for Transparent resource allocation in Colombia: results from 

a Stakeholder panel 

• Combination role of HTA and MCDA to 

assist decision-making:

– HTA (efficacy, effectiveness and cost-

utility) focused on assessing marginal 

benefits of healthcare interventions

– MCDA to guide priority setting

• Systematic priority-setting should take 

place in Colombia, regardless of the 

number of competing technologies.

Castro  H, et al. Cost Effect Resour Alloc 2018, 16(Suppl 1):47
Castro H, et al.  Intl Jrnl of Technology Assessment in Health Care, 32(04), 307–314

1. completeness and consistency of reporting evidence

2. relevance and validity of evidence; 

3. disease severity; 

4. size of population affected by disease; 

5. current clinical guidelines; 

6. current intervention limitations; 

7. improvement of efficacy/effectiveness; 

8. improvement of safety and tolerability; 

9. improvement of patient-reported outcomes; 

10. public health interest; type of medical service; 

11. budget impact on health plan; 

12. cost-effectiveness of intervention, attention to vulnerable groups of population;

13. attention to differential needs for health/health care
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Exploring the Potential Use of MCDA in Central America and the 

Caribbean
• Multi-stakeholder panel w/ representatives from 

12 Countries: 

– Is MCDA perceived as a robust tool to be incorporated 

into local decision-making processes for priority 

setting?

– In which ongoing decision-making processes can 

MCDA be most useful and feasible to implement?

• The aim was to prioritize four alternative high-cost drugs that were assumed to be incorporated 

into a coverage scheme

• Nominal group technique to identify and select criteria, followed by group deliberation to reach 

consensus.

Despite limitations in eliciting weights 

and scoring, the group expressed that 

MCDA seems reasonably robust to be 

implemented as a tool for local 

decision-making processes. 

Broader consensus was achieved in the use of MCDA to inform priorities for public health planning, which in 

some countries is called the National Health Plan or National Development Plan for Health. 

Representatives emphasized the relevance for prioritizing treatments to be included in the coverage 

schemes and for joint purchasing.

Espinoza MA, et al. Val Heal Reg Issues. 2018, 17. 1-2
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The Ministry of Health (MoH) undertook a systematic review to identify 
criteria, from which a shortlist was selected by relevant stakeholders.

Technologies are scored against the criteria using 5-point Likert scales by 
stakeholders including Ministry of Health staff, citizens and physicians

•Weights were obtained from a survey of 200 people from the Colombian general population

Of 314 technologies the MoH prioritized 105 technologies for evaluation 
based on disease burden and the number of requests via judicial 
request

Based on the MCDA benefit-score and the available budget, 70 
technologies were included in the 2013 benefits package

Marsh et al. Cost Ef Resour Alloc 2018, 16(Suppl 1):43 Drake J, et al. Jrnl of Market Access & Health Policy. 2017. 5. 1360545
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Fonseca et al, Statist. Med. 18, 3345}3354 (1999)
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Is there a future for MCDA in the Region?

• MCDA is an important decision-making approach that allow 

for inclusion of a variety of value elements in process that can 

be made transparent to stakeholders 1

• MCDA for HTA emphasizes fair process, argumentation, 

iteration and systematic thinking

• Priority setting tends to be more complex in lower- and middle-

income countries (LMICs) 

• It is important to learn the lessons and be aware of the current, 

more general methodological debates in the application of 

MCDA for HTA 2

1. Garrison L, Value in Health 21(2018)124 – 1 3 0
2. Marsh et al. Cost Ef Resour Alloc 2018, 16(Suppl 1):43 
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ISPOR, the professional society for health economics and outcomes research 

(HEOR), is an international, multistakeholder, nonprofit dedicated to advancing 

HEOR excellence to improve decision making for health globally. The Society is the 

leading source for scientific conferences, 

peer-reviewed and MEDLINE-indexed publications, good practices guidance, 

education, collaboration, and tools/resources in the field. 

ISPOR’s community of more than 20,000 individual and chapter members from 

120+ countries includes a wide variety of healthcare stakeholders, including 

researchers, academicians, regulators and assessors, public and private payers, 

healthcare providers, industry, and patient representatives. The Society’s 

leadership has served as an unbiased resource and catalyst for innovation in the 

field for more than 20 years.


