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Learning objectives

� Incorporate economic perspectives into 
‘Background’

� Formulate an ‘Objective’ for a critical review of 
health economic studies

Identify measures of resource use, costs and � Identify measures of resource use, costs and 
cost-effectiveness to be included in ‘Types of 
outcome measures’

� Identify types of health economic studies to be 
included in ‘Types of studies’
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Preliminary points

� Advisory support from a health economist useful

� Check with CRG - health economist advisor?

� Contact Economics Methods Group 
janice.legge@newcastle.ac.uk

� Focus on how to prepare protocol for a critical 
review of health economics studies
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http://www.cochrane-handbook.org 
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Background: Describe economic 
burden of condition 

Faecal incontinence…can be a debilitating 
problem with medical, social and economic 

implications... In the United States more than 
$400 million is spent each year on a range of 

both urinary and faecal incontinence both urinary and faecal incontinence 
products... During 1991 the direct costs of 
pads, appliances and other prescription items 
throughout hospitals and long term care 

settings in the UK for incontinence in general 
was estimated at £68 million... With the rise 
in numbers of elderly people in the world, this 
condition will be an increasing challenge to 
both healthcare services and home carers.
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Background: Describe potential impacts of 
intervention(s) on resource use (costs)

� ‘Resource inputs’ (‘input costs’)

� e.g. staff time and skills, equipment, 
devices, drugs, hospital care, patient 
out-of-pocket expenses…out-of-pocket expenses…

� ‘Resource consequences’ 
(‘downstream costs’)

� e.g. health care and other resources 
used to manage sequelae and 
complications of treatment, time off 
work…
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Background: Highlight issue of cost-
effectiveness

It is important to consider whether 
use of Bone Morphogenetic Protein is 
worthwhile…given the incremental 
costs (resource use) and benefits costs (resource use) and benefits 
(effects) which may be associated 

with the intervention.
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Objectives: Clinical effects

To assess the [clinical] effectiveness 
of Bone Morphogenetic Protein for 
fracture healing in skeletally mature 
adults, compared to current standard adults, compared to current standard 

treatments
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Objectives: Economics

To critically appraise and summarise 
current evidence on the [resource 
use/ costs/ and cost-effectiveness]
associated with [intervention or associated with [intervention or 
comparison] for [health problem]
for/in [types of people, disease or 
problem and setting if specified]
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Objectives: Economics

To critically appraise and summarise 
current evidence on the (incremental) 

resource use, costs and cost-
effectiveness of Bone Morphogenetic effectiveness of Bone Morphogenetic 

Protein for fracture healing in 
skeletally mature adults, compared to 

current standard treatments 
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Objectives: Economics

To critically appraise and summarise 
current evidence on the (incremental) 

resource use, costs and cost-
effectiveness of Bone Morphogenetic effectiveness of Bone Morphogenetic 

Protein for fracture healing in 
skeletally mature adults, compared to 

current standard treatments 
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Use of ‘Clinical event pathway 
descriptions’
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Types of outcome measures: economic 
outcomes

� Resource use

� Costs

� Cost-effectiveness

� Magnitude

� Time horizon

� Analytic perspective
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Magnitude and analytic perspective

Bone Morphogenetic Protein for fracture healing

� Costs of acute treatment and care
� Costs of revisional procedures
� Costs of secondary interventions
� Cost of antibiotics� Cost of antibiotics
� Cost of outpatient visits
� Cost of travel to outpatient visits
� Cost of physiotherapy
� Cost of child care
� Lost wages
� Lost productivity (work output)
� Wages paid to temporary staff to cover absence
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Types of outcome measures: economic 
outcomes

� Resource use

� Specific items of resource use

� Length of hospital stay (days)

� Duration of operation (minutes)� Duration of operation (minutes)

� Outpatient visits (number)

� Pharmaceuticals (treatment duration and 
dosage)

� Time to return to work (days)
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Types of outcome measures: economic 
outcomes

� Resource use

� Exceptions

� Other direct resource use associated with 
complications of treatmentcomplications of treatment
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Types of outcome measures: economic 
outcomes

� Costs

� Specific cost items?

� Cost of hospital stay

� Cost of operation� Cost of operation

� Cost of outpatient visits 

� Specific cost categories

� Direct medical costs

� Non-medical costs

20



Types of outcome measures: economic 
outcomes

� Costs

� Level

� Cost of ‘X’ per patient (specific cost items)

- Average (mean) cost of ‘X’ per patient- Average (mean) cost of ‘X’ per patient

� Total direct medical costs per patient

- Average (mean) total direct medical costs 
per patient

� Total mon-medical costs per patient

- Average (mean) total non-medical costs 
per patient
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Types of outcome measures: economic 
outcomes

� Cost-effectiveness

� Incremental cost-effectiveness ratios 
(ICERs)

� Incremental cost per quality-adjusted � Incremental cost per quality-adjusted 
life year (QALY)

� Incremental cost per disability-adjusted 
life year (DALY)

� Incremental cost-benefit ratios

� Net benefits
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Types of studies: Economic evaluation 
studies
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Bone Morphogenetic Protein

Objectives 
To critically appraise and summarise current evidence 
on the (incremental) resource use, costs and cost-
effectiveness of Bone Morphogenetic Protein for 
fracture healing in skeletally mature adults, compared 
to current standard treatmentsto current standard treatments

Types of intervention
BMP versus surgery alone

BMP versus surgery with or without bone graft

BMP and bone substitutes versus surgery and bone 
substitutes
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Types of studies: Economic evaluation 
studies
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Types of studies: Full economic 
evaluation studies

� Cost-effectiveness analysis: cost per unit of 
effect (ICER)

� Cost utility analysis: cost per QALY/ cost 
per DALY (ICER)

� Cost-benefit analysis: cost-benefit ratio/ 
net benefit

27



Types of studies: health economics 
studies

Comparative health economics studies

Resource utilisation studies
‘Comparative’ resource utilisation studies 
(e.g. resource use measured within an RCT)(e.g. resource use measured within an RCT)

Partial economic evaluations
Cost analyses

Full economic evaluations
Cost-effectiveness analyses
Cost-utility analyses
Cost-benefit analyses

28



Types of studies: health economics 
studies

Types of studies

Randomised controlled trials. Full economic evaluations 
(cost-effectiveness analyses, cost-utility analyses and 
cost-benefit analyses), cost analyses and comparative 
resource utilisation studies.resource utilisation studies.
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Types of studies: the issue of scope

� Full economic evaluations, cost analyses 
and comparative resource utilisation 
studies can all be conducted alongside an 
RCT

� Full economic evaluations can also be 
conducted as ‘model-based economic 
evaluations’

� Cost analyses and comparative resource 
utilisation studies can also be conducted 
as ‘stand-alone’ studies
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Types of studies: the issue of scope

Option 1

Include only ‘empirical’ health economics studies 
conducted alongside single, primary studies of 
effects which meet eligibility criteria for the review
of intervention effectsof intervention effects
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Types of studies: health economics 
studies

Types of studies (Option 1)

Randomised controlled trials. Full economic evaluations 
(cost-effectiveness analyses, cost-utility analyses and 
cost-benefit analyses), cost analyses and comparative 
resource utilisation studies conducted alongside a resource utilisation studies conducted alongside a 
randomised controlled trial.
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Types of studies: the issue of scope

Option 2

Include ‘empirical’ health economics studies conducted 
alongside single, primary studies of effects which meet 
eligibility criteria for the review of intervention effects

AND

Health economics studies utilising effects data sourced 
from one or more single, primary studies meeting 
eligibility criteria for the review of intervention effects
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Types of studies: health economics 
studies

Types of studies (Option 2)

Randomised controlled trials. Full economic evaluations 
(cost-effectiveness analyses, cost-utility analyses and 
cost-benefit analyses) conducted alongside a 
randomised controlled trial or those utilising effects randomised controlled trial or those utilising effects 
data generated using either a meta-analysis of 
randomised controlled trials or a single randomised 
controlled trial. Cost analyses and comparative 
resource utilisation studies conducted alongside a 
randomised controlled trial.
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Types of studies: the issue of scope

Option 3

Include all health economics studies meeting 
eligibility criteria re. populations and comparisons, 
whether or not conducted alongside or utilising 
effects data sourced from studies which meet effects data sourced from studies which meet 
eligibility criteria for the review of intervention 
effects
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Types of studies: health economics 
studies

Types of studies (Option 3)

Randomised controlled trials. Full economic evaluations 
(cost-effectiveness analyses, cost-utility analyses and 
cost-benefit analyses), cost analyses and comparative 
resource utilisation studies – any study design.resource utilisation studies – any study design.
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