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Cost effectiveness analysis (CEA) represents the most commonly used type of
economic evaluation of health care programmes. At first glance, one might
expect that CEA should rely heavily on evidence of clinical effectiveness, as cost
effectiveness cannot exist in the absence of effectiveness. Indeed, HTA reports
including economic evaluation are structured in a way that clinical effectiveness
reviews precede the assessment of cost effectiveness. Meaningful economic
evaluations, however, are meant to address the real-world performance of a
technology (“does it work?”), not its efficacy under the ideal conditions of
randomised clinical trials (RCTs; “can it work?”), and need to capture costs and
effects over time frames usually extending beyond those documented in RCTs.
Moreover, policy makers need evaluations as early as possible after marketing
authorization has been granted for a new technology. For these reasons (among
others), health economists refer to (sometimes sophisticated) modeling exercises
to simulate long-term costs and outcomes. In order to provide advice on
allocative efficiency, economists further need a common currency to valuate
clinical outcomes. This often implies the use of measures different from natural
units (clinical outcomes), in particular quality-adjusted life years (QALYs) and,
less frequently, willingness to pay (WTP), the latter being more firmly grounded
in economic theory. Recently interest has grown in patient-reported outcomes
(PROs). As a result, economic concepts of evidence and effectiveness differ from
those adopted by evidence-based medicine and the Cochrane Collaboration.

