
MANUFACTURER PERSPECTIVE
Ruth Kim

HEOR TA Team Leader (Rare Disease & Internal Medicine)

Long-Term Tracking of Clinical Effectiveness, Safety, and Value of 

Gene Therapies and Implications for EU Joint Clinical Assessment:

Multistakeholder Perspectives from Patients, Manufacturers, and 

Payers 



DISCLOSURES

The views and opinions expressed in this presentation are 

those of the speaker and do not necessarily reflect Pfizer 

Inc views or positions



 Background: 

➢ Value frameworks, HTA challenge refer to ISPOR EU 202212

➢ Office of Health Economics Scorecard at ISPOR EU 2023 (QR code)3

 Evidence needs of gene therapies for EU joint clinical assessment (JCA)

1. Faulkner E. Value Health. 2019;22(6):627-641. doi:10.1016/j.jval.2019.04.1911
2. Besley et al. OHE (2022) Health Technology Assessment of Gene Therapies: Are our methods fit for purpose? 
3. Besley et al. ISPOR EU 2023 Poster # HTA329 
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