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Aim: This review summarizes the discounting approaches recommended in current economic evaluation
(EE) guidelines for healthcare programs and interventions. Materials & methods: A systematic review
of EE guidelines for healthcare, published up to July 2022, was conducted. Results: A total of 52 EE
guidelines were reviewed. The majority of these guidelines recommend equal discounting (80.8%) rather
than differential discounting (9.6%). The rationale for equal discounting includes recommendations by
the government, consistency with other countries, and economic development. However, the rationale for
differential discounting is based on the interest in short-term government bonds and anticipated budget
changes. Discussion: This review demonstrates variation in both discounting approaches and rates across
EE guidelines and underscores the need for a global consensus on discounting approaches.

Plain language summary: This article discusses the discounting approaches recommended in published
economic evaluations for healthcare decision making by various institutions worldwide. As discounting
rates may differ based on the context, such as cost incurred or benefit received over time, it is important
to understand the factors contributing to these differences. This systematic review details the different
discounting rates by country and whether discounting is done equally or differently for cost and benefits,
in which the synthesized evidence on discounting is currently lacking. Additionally, the rationale for
choosing similar or varying rates was reviewed and summarized. This review identified a significant
discrepancy and variation in discounting rates and rationale in economic evaluations by country. Variation
in the discount rates was observed and may be due to the individual country’s healthcare system,
financing mechanisms and needs. Including discounting approaches in national guidelines can be used by
policymakers to understand the impact each approach has on decision making in healthcare interventions.
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Globally, there is a growing demand for health economic evaluations (EE) given the technological progress, medical
innovation, changing demographics and epidemiological transition [1–3]. The financial cost of therapies is high,
which may translate to high upfront therapy costs and subsequent high consumption in national health budgets [4,5].
This necessitates the growing need for therapies to demonstrate value for money. For example, medical therapy such
as ABECMA (idecabtagene vicleucel), a recently approved gene therapy by the US FDA for multiple myeloma,
could cost nearly $0.5 million (USD) per fusion [4]. In instances such as these, decision makers must determine
whether the expected additional health benefits of a new therapy justify the increased costs compared with the
standard of care [3].

Economic evaluations provide a framework for understanding the clinical benefits and resource implications of
health interventions, aid in resource optimization and decision making, and demonstrate whether there is value
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for money [3]. The integration and adoption of new technologies into clinical practice requires a demonstration of
clinical and economic value. In doing so, the decision whether to fund new interventions is guided by EE, including
the application for reimbursement and the transferability of results to guide decision making [6]. As such, these
guidelines outline a framework for planning, conducting, and reporting economic evaluation for reimbursement
applications, designing studies, and EE reports [7].

One common practice in EE is discounting to provide a logical basis for transforming future healthcare costs
and benefits to ‘present value’. Future costs and benefits are discounted due to pure time preference, economic
growth and the catastrophic risk of the intervention [8,9]. While the rationale for discounting potential costs and
benefits is justified, there is disagreement regarding whether they should be discounted at the same rate (equal
discounting) [10–12], mainly because of the concept of time preference. This is critical because future benefits are
not valued at the current time. Costs are upfront and occur now, while benefits occur later, which undervalues
the intervention and impacts decision making [13,14]. Additionally, discount rates in the economy vary, reflecting
the individual preferences on the current and future consumption of goods/services and the productive potential
of capital investment to yield ‘real money’ [15]. Unlike costs, discounting benefits is controversial mainly due to
the fact that health cannot generate a real rate of return (USD adjusted for the rate of inflation) when invested to
produce future gains [15,16]. This is important if future benefits are discounted, given benefits of interventions are
imminent and costs occur in the present.

The development of EE guidelines has been an evolutionary step for health technology assessments (HTA) for
reimbursement and understanding the comparative value of healthcare. Many countries have developed method-
ological guidelines or country-specific requirements to facilitate healthy EE. Though similarities exist in the
theoretical constructs behind the development of EE guidelines, the content of these guidelines differ. EE guide-
lines have been previously evaluated [17–19] in systematic reviews, but those reviews did not focus on the theoretical
concepts of the discounting approaches used. Furthermore, the historical trajectory of discount rates has evolved
over time and some degree of variability exists in the discounting approaches recommended. Given discounting
approaches in EE have been subject to debate, it is important to review the choice and rationale for each, as it
impacts the comparability and transferability of EE results across settings. This paper identifies and summarizes the
discounting approaches used in current EE guidelines for healthcare.

Materials & methods
Registration & protocol
A systematic review of all discounting approaches recommended in current EE guidelines for healthcare programs
and interventions was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analysis
(PRISMA) guidelines [20,21]. The review protocol was not registered on PROSPERO.

Eligibility criteria
EE guidelines were eligible for inclusion if they focused on healthcare and were published as articles or reports
from official sources of government agencies (such as the Ministry of Health), HTA organizations, institutes,
or working groups. Eligible publications and reports were classified as HTA guidelines, HTA recommendations,
pharmacoeconomic (PE) submissions, PE recommendations or submission guidelines. Published articles were
included if they were endorsed by HTA organizations or government agencies. The outcomes of interest were the
recommended discount rates for costs and benefits (reference case and sensitivity analysis), as well as the rationale
for the choice of the discount rate.

No restrictions were placed on the year or the language of the guidelines. Non-English language guidelines were
translated to English using Google Translate. If multiple versions of a particular document were available, the most
recently published document was used for data extraction.

Searches
A search was conducted for healthcare EE from the following databases: EconLit, National Health Service Economic
Evaluation Database (NHS EED), European Network for Health Technology Assessment (EUnetHTA), PubMed R©,
Google™, Guide to Economic Analysis and Research (GEAR) and the International Society for Pharmacoeconomic
and Outcomes Research (ISPOR).

The following keywords were used: topic = ‘country name’ and topic = ‘guidelines’ or ‘recommendations’ or
‘submissions’ or ‘standards’ and topic = ‘economic evaluation’ or ‘economic’ or ‘health technology assessment
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Figure 1. PRISMA flowchart of the record selection process.

(HTA)’ or ‘healthcare’ or ‘pharmacoeconomic’. Hand searching was performed to identify eligible healthcare EE
guidelines. An outline of the flow of the included guidance documents is shown in Figure 1.

Screening & data extraction
The search results were downloaded and imported into EndNote™ (Clarivate, London, UK) for deduplication.
Searches with citations not compatible with EndNote format were saved in Microsoft Excel (Microsoft Corpora-
tion, WA, USA) and then manually deduplicated. Two reviewers Abimbola O Williams (AOW) and Alysha M
McGovern (AMM) independently screened each record and extracted data. The date of the last search was July
2022. Discrepancies after the review were resolved through a discussion and consensus among the authors.

Guidelines were categorized by discounting approaches (equal and differential) and discounting rationale. Equal
discounting was defined as identical discount rates for both costs and benefits, while differential discounting was
defined as different discount rates for costs and benefits. For the guidelines that did not report discounting rates
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Figure 2. Economic evaluation guidelines in healthcare representation by type.
HTA: Health technology assessments; PE: Pharmacoeconomic.

for either costs or benefits, the discount rates were not reported. The discounting rationales were extracted and
reported, if available, and the information was synthesized by country and discount concepts.

Study risk of bias assessment
An attempt was made to assess the risk of bias in the EE guidelines. However, no formal quality appraisal was
performed due to the lack of a standard tool for such an assessment. Given this systematic review included national
guidelines focusing on discount rates, no guidelines fell into the categories of existing tools that could be assessed
for bias. Further, most of the guidelines included in this study (Table 1) were developed by federal institutions of
different countries and may present unbiased research reflecting their economy and health policy.

Results
Guideline characteristics
A total of 52 EE documents published between 1998 and 2022 were included in this review: 17 HTA guidelines, 24
PE guidelines, four PE recommendations, five submission guidelines and two HTA recommendations (Figure 2).
Included guidelines were from 32 (61.5%) high-income countries, ten (19.2%) upper-middle-income countries and
eight (15.4%) lower-middle-income countries. Countries were categorized based on the World Bank’s country and
lending group classification for the fiscal year 2023 [61]. The remaining two guidelines were global (WHO) or
European (EUnetHTA). The target audiences for the EE guidance were decision makers, including payers and
healthcare professionals, researchers, and the pharmaceutical and medical device industries (Table 1).

Choice of discount rates
The following concepts were used to categorize the discount rates of costs and benefits: equal discounting (identical
discount rates for both costs and benefits) and differential discounting (different discount rates for costs and benefits)
(Figure 3). The majority (80.8%) of the EE guidelines recommend equal discounting of costs and benefits (Figure 1).
However, Iran and MERCOSUR (Argentina, Brazil, Paraguay and Uruguay) recommend discounting costs and
benefits but do not specify the choice of rates. Similarly, three countries (Bhutan, Denmark and Switzerland) did
not specify discount rates in their guidelines.

Countries that emphasized equal discounting of costs and benefits in their guidance documents ranged from
1.5% (Canada) to 7% (the Philippines) (Table 1). The recommended discount rate to be used in sensitivity analysis
for both costs and benefits ranged from 0% to 12%. Cuba recommended discounting both costs and benefits using
rates recommended by specific government agencies.

Five EE guidelines (9.6%) emphasized differential discounting: Belgium, Poland, Russia, Slovenia and The
Netherlands. The recommended discount rates for costs ranged from 3.0% (Belgium) to 5.0% (Russia, Poland and
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DifferentialEqual

Figure 3. A global view of the discounting approaches in economic evaluation guidelines on healthcare. Differential
discounting: Belgium, Poland, Russian Federation, Slovenia and The Netherlands. Equal discounting: Australia,
Austria, Baltic (Latvia, Lithuania and Estonia), Brazil, Canada, China, Colombia, Croatia, Cuba, Czech Republic, Egypt,
Europe, Finland, France, Germany, Global, Hungary, India, Indonesia, Ireland, Israel, Italy, Japan, Malaysia, Mexico,
New Zealand, Norway, Philippines, Portugal, Scotland, Singapore, Slovak Republic, South Africa, South Korea, Spain,
Sweden, Taiwan, Thailand, Tunisia, Ukraine, UK and USA.

Slovenia), whereas the recommended discount rates for benefits ranged from 1.5% (Belgium and The Netherlands)
to 3.5% (Poland). The discount rate for the reference case in sensitivity analysis ranged from 0% (Belgium,
Poland and Slovenia) to 8.0% (Slovenia). Russia and the Netherlands did not specify discount rates for sensitivity
analysis but highlight the importance of conducting sensitivity analysis in economic evaluations.

Discounting rationale
Of the 52 guidelines evaluated, 27 (51.9%) provided a clear rationale for the recommended discount approach.
These countries include Belgium, Canada, Croatia, Cuba, Denmark, Egypt, France, Germany, Hungary, India,
Ireland, Italy, New Zealand, Norway, Portugal, Singapore, Taiwan, Thailand, Ukraine, the UK and the USA. In
contrast, 27 (51.9%) EE guidelines did not include a rationale for their recommended discounting approach and
include: Australia, Austria, Baltic, Bhutan, Brazil, China, Colombia, Czech Republic, Finland, Indonesia, Iran,
Israel, Japan, Malaysia, MERCOSUR, Mexico, Russia, Scotland, Slovak Republic, Slovenia, South Africa, Sweden,
Switzerland and The Netherlands and Tunisia.

Among the 42 guidelines that recommended equal discounting, the choice and justification for the discount
rate were based primarily on government (Ministry of Finance) recommendations (Cuba, Portugal, Ireland and
the UK), consistency with other countries or economic evaluations (Egypt, India, Italy and Singapore) and
economic development (government’s long-term cost of borrowing) (Cuba, Canada and Croatia). For example,
the Canadian HTA guideline offered theoretical arguments on discounting recommendations but not a rationale
for equal discounting [28]. The UK’s guideline specified equal discounting in its reference case at 3.5% per year, in
line with its public bodies [59]. Normative arguments for equal discounting include consistency and comparison of
results to other EEs. However, technical arguments focused on anticipated budget changes, the rate of return on
investments, and the value of productivity and health over time.

Of the five countries that emphasized differential discounting, two (Belgium and Poland) included a rationale
for the approach. The rationale for differential discounting in Belgium was based on consistency with previously
published guidelines and consistency in the discount rate above a fluctuating rate (e.g., interest on the short-term
government bonds and the anticipated budget changes). Poland justified its discounting approach as attributable
to rising social expectations with regards to maintaining good health, as well as time-varying willingness to pay for
health outcomes.
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Discussion
This review summarizes the discounting rates and approaches used in EE guidelines for healthcare. Globally,
discounting rules vary substantially, with many guidelines recommending equal rather than differential discounting
of future costs and benefits. The rationale for equal discounting is mainly based on the consistency thesis [15] and
uniformity with other assessment bodies that allows for comparability, transferability and generalizability of the
value of healthcare across different settings. However, the rationale for differential discounting was based on the
return on risk-free government bond and the anticipated budget changes over time. Gaps exist in the rationale
behind discounting rate choices, which may be due to the changing discounting trajectory, misunderstandings on
discounting health [15,16], lack of clarity on the rationale for discounting approaches, limited resources or investment
in health, or disagreement on discounting of costs and benefits [10–12].

Theoretical debates about discounting in economic evaluations
Much of the recent inconsistencies in approaches to discounting costs and benefits stem from the UK’s shift in
discounting rules from differential to equal discounting [62–64]. The inconsistency in discounting rules between the
National Institute for Health and Care Excellence (NICE) and the Green Book, with irregularity in the changes in
NICE annual rates and the differential rates over time, is notable [59,65]. The historical trajectory of UK discount
rates has varied over time: NICE 2001 (6.0% and 1.5%) was aligned to the UK Department of Health; NICE
2004 (3.5% and 1.5%) aligned to Gravelle and Smith (2001); NICE 2004 (3.5%) was specified in the Green Book;
and NICE 2008 (3.5% each) differed from the Green Book (1.5%) annual rate of health outcomes. Regardless,
the current guidelines for equal discounting is consistent with other assessment bodies such as Canada’s Drug and
Health Technology Agency.

Two influential arguments favoring equal discounting are the consistency thesis and the Keeler–Cretin para-
dox [15,66]. The consistency argument is based on valuing the benefits relative to current costs as in future costs
and has no assumption that future benefits are less valuable than current benefits. The relationship between costs
and benefits is then constant [15]. Similarly, the Keeler–Cretin paradox illustrates how an intervention may be
more favorable by postponing its implementation if its costs are discounted, but the effects are not. Both studies
concluded that differential discounting of costs and benefits might lead to misleading results [66]. This concept
may be true when people delay spending due to an expectation of a price decline. Though, if the relative value of
health or societal income rises with time, costs and benefits should have equal discount rates. However, because
costs and benefits occur at different periods, differential discounting seems logical. Given decision makers choose
from competing priorities to fund interventions, the likelihood of patients from different periods competing for
resources is unlikely to occur [11,67].

Opposing arguments to equal discounting recommend not discounting benefits or conducting differential
discounting of costs and benefits [10,11,68,69]. For instance, the discount factor for benefits should be higher than
that of costs but lower than the rate of growth of future benefits compared with future costs over time [11]. However,
because marginal utility increases with income and health remains constant, it is believed the rate will be positive in
most settings. Furthermore, the rationality of this approach depends on the decision maker’s interest in maximizing
health or wealth, a fixed healthcare budget and the changes in the value of health over time. The study concluded
differences in the discounting rate might play a role in the growth of the cost–effectiveness (CE) threshold or value
of health [70], potentially generating misleading results. Though under ‘strong and implausible assumptions about
the values and facts,’ discounting costs and benefits at a common rate could be acceptable [63]. The assumption
is that over time, the budget increases rapidly and the marginal social value of health spending increases as the
marginal value of utility relative to consumption.

In the discounted utility model, the value from future welfare is the same as the product of the current
utility and discount factor, which causes a positive time preference [71]. This emphasizes that equal discounting
is appropriate, regardless of utility over different time periods. However, due to the distinct characteristics of
interventions/programs, EEs could be sensitive to discounting and may worsen the CE of programs [11,72,73]. One
notion is horizontal equity occurs and preserves treatment neutrality for potential beneficiaries who are alive and
treated in a neutral manner, regardless of their position in time [74]. However, if potential beneficiaries are not equal
in all respects due to differences in demographic characteristics, then the valuation of health could be perceived
differently [75].
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Implications on the value of healthcare
Several critics suggest treating costs and benefits differently and call for a deviation from the discounting policy
for interventions [11,72,73]. Theoretically, the decision rule for differential discounting is based on the growth of
the consumption value of health and the CE threshold and constraints on healthcare expenditure [9]. In addition,
when the marginal utility of consumption declines, health becomes valuable, allowing for the satisfaction of higher
consumption. Thus, discount rates for benefits need to be lower than those of costs if the benefits are valued
per utility benefits [76]. Also, when both the microeconomic theory of consumption and the social welfare theory
are evaluated, the discounting of benefits should be lower than the discounting of costs [76]. Yet, applying equal
discounting to costs and benefits in EE is a departure from the utility-based theory [76].

Because a citizen requires healthcare services from birth to death, healthcare has been a key area for govern-
ment investment. In the US, healthcare spending reached $3.6 trillion in 2018 ($11,172 per person), accounting
for 17.7% of the share of the economy [77]. Given healthcare is an integral part of any society or nation, defining
discount rates for both costs and benefits should be justified by rationales that are personalized for each country or
healthcare system. However, resources are limited and investment in health varies by country; thus, accounting for
the need for differential discounting.

Given the constraints on healthcare expenditures, healthcare costs will be health, which will be forgone at a
rate represented by the CE threshold [9]. However, if healthcare expenditure is constrained, future costs are not
displaced by consumption, but rather by health. In this case, any growth in health consumption value means
subsequent costs and benefits are valuable. Thus, if the incremental cost–effectiveness ratio (ICER) is compared
with the current threshold, then the increase in the consumption value of health can be reflected by discounting
the incremental costs and benefits at a lower consumption rate [63]. Most importantly, the growth in the threshold
justifies lowering the discount rates for benefits more than the discount rate for costs when one compares the
ICER and the threshold [9]. In contrast, future costs may displace future consumption rather than health if there
are no constraints on healthcare spending. Then, the future costs and benefits may be discounted equally. However,
if no constraints occur in healthcare spending and growth in the consumption value of health, then discounting
benefits lower than costs is ideal in EE guidelines.

Understanding the rationale for EE is critical and determines an appropriate discounting approach [63]. For
instance, an EE that focuses on health spending should capture the future health benefits valued through differential
discounting. If CE is the goal, costs and benefits should be discounted equally [63]. Also, from an intergenerational
perspective of health effects, differential discounting appears to be more equitable and technically sound than equal
discounting. Equal discounting appears to be appropriate for consistency with other national guidelines; however,
the argument for equal discounting becomes acute when the effects of interventions are delayed and costs and
benefits decrease at different times. Because current consumption is more valued than subsequent consumption,
there is a higher opportunity cost for the current compared with the future consumption, resulting in the need for
investing in existing resources to generate returns.

Strengths & limitations
This study has several limitations. First, this article focuses on the review of healthcare EE guidelines. Given
the included documents were not designed as comparative research, an assessment of the risk of bias for each
guideline was not completed. Since quality assessment is a critical part of systematic reviews, a standardized quality
assessment tool for non traditional documents should be developed to ensure the reporting quality is assessed.
Second, the wording of the guidelines was not sufficiently clear to make definite statements on the categorization
of the guidelines by type. Third, the target audience, when not specified, was challenging to ascertain. Although
in most countries, the guidelines were developed and funded by government agencies and were classified based on
their country. However, the recommendations of the second panel was developed by global experts and funded
by the US non profits and government agency, and this guideline was classified as a US guideline. At last, not all
guidelines were available at the time of the review, thus not all guidelines were included.

Despite these limitations, this paper offers a comparative assessment of the discount rules and lays out the
theoretical arguments of the impact of equal and differential discounting. Yet, differences in the discounting
approach exist and can potentially impact the value of healthcare, health policies and resources. Thus, future
research could explore the implications of discounting rates on healthcare decisions given how differences in
discounting rates could impact the value of healthcare and interventions. This study serves as relevant material
to researchers on the discounting landscape, methodological implications and the potential impact on national
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healthcare systems. Further, this study highlights the need for decision makers in countries without an EE guideline
to consider developing a methodological guideline for EE in healthcare.

Conclusion
This study highlights substantial variations in the discount rates for costs and benefits in healthcare EE guidelines.
Most EE guidelines emphasize equal discounting, which is partly due to budget constraints, the social objective of
the economy and positive time preference. While the controversy in the methodological approaches of discounting
impacts access to interventions, resource planning and decision making, there is need for standardization and clarity
in the discounting approaches in EE guidelines.

Summary points

• Evidence evaluating discounting approaches in the current healthcare economic evaluation (EE) guidelines is
lacking. This review evaluated and compared the discounting approaches in current published EE guidelines for
healthcare interventions and programs.

• Published healthcare EE guidelines were from 32 (61.5%) high-income countries, ten (19.2%)
upper-middle-income countries and eight (15.4%) lower-middle-income countries.

• Differences were found in the choice of discount rate – equal (80.8%), differential (9.6%) and no discount rates
(9.6%).

• Among the 42 guidelines that recommended equal discounting, the choice and justification of the discount rate
was based mainly on government (Ministry of Finance) recommendations, consistency with other countries or
economic evaluations and economic development (government long-term cost of borrowing).

• The rationale for differential discounting was based on consistency with previously published guidelines,
consistency in the discount rate above a fluctuating rate, rising social expectations regarding maintaining good
health and time-varying willingness to pay for health outcomes.

• Differential discounting appears to be more equitable and technically sound than equal discounting from an
intergenerational perspective of health effects. Equal discounting appears to be appropriate for consistency with
the other national guidelines, health budgets and resources constraints. However, the argument for equal
discounting becomes acute when the effects of interventions are delayed and costs and benefits fall at different
times.

• A wide variation and methodological differences in discounting in EE guidelines exists. Thus, there is a need for a
global consensus on, and consistency in, discounting approaches, given their impact on the value of
interventions, resource planning and decision making.
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34. Haute Autorité de Santé (HAS). Choices in methods for economic evaluation. HAS, France (2012).
www.has-sante.fr/upload/docs/application/pdf /2012-10/choices in methods for economic evaluation.pdf

35. Finland Pharmaceuticals Pricing Board. Preparing a health economic evaluation to be attached to the application for reimbursement
status and wholesale price for a medicinal product. (2019). www.hila.f i/content/uploads/2020/01/Instructions TTS 2019.pdf

36. Department of Health Research, Ministry of Health & Family Welfare. Health Technology Assessment in India: A manual. Government
of India, India (2018). htain.icmr.org.in/images/pdf /htain%20manual.pdf

37. Italian Medicines Agency. Linee Guide Per La Compilazione Del Dossier A Supporto Della Della Domanda Di Rimborsabilità E Prezzo
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Catálogo de Insumos del Sector Salud en México, Edición Diciembre 2017. Government of Mexico, Mexico (2017).
www.csg.gob.mx/descargas/pdf /priorizacion/cuadro-basico/guias/conduccion estudios/GCEEE 2017 Diciembre x1x.pdf

44. MERCOSUR. Guı́a metodológica para estudios de evaluación. (2013).
http://sedici.unlp.edu.ar/bitstream/handle/10915/44143/MERCOSUR- Gu%C3%ADa metodol%C3%B3gica para estudios de evalu
aci%C3%B3n econ%C3%B3mica de tecnolog%C3%ADas sanitarias 30 p. .pdf?sequence=63&isAllowed=y

45. Pharmaceutical Management Agency (PHARMAC). Prescription for pharmacoeconomic analysis. Methods for cost-utility analysis.
Wellington, New Zealand (2015). https://pharmac.govt.nz/assets/pfpa-2-2.pdf

46. Republic of the Philippines, Health Technology Assessment Unit, Department of Health. Philippine HTA methods guide:
methodological standards in evaluation of health technologies in the Philippines. (2020).
https://drive.google.com/f ile/d/1lwSZcGXcCmPyibRSJ8d M1pKNy9jE46K/view

47. Agency for Health Technology Assessment and Tariff System. Wytyczne oceny technologii medycznych (HTA, ang. health technology
assessment. (2016). www.aotm.gov.pl/media/2020/07/20160913 Wytyczne AOTMiT-1.pdf

48. Singapore Agency for Care and Effectiveness. Drug evaluation methods and process guide. Ministry of Health Singapore, Singapore
(2019).
www.ace-hta.gov.sg/docs/default-source/process-methods/ace-methods-and-process-guide-for-drug-evaluation-(20-dec-2019).pdf

49. Scottish Medicine Consortium (SMC). Guidance to Manufacturers for Completion of New Product Assessment Form (NPAF).
Glasgow, Scotland (2019). www.scottishmedicines.org.uk/making-a-submission/

10.2217/cer-2022-0167

https://www.moh.gov.bt/wp-content/uploads/afd-files/2014/11/HTA-Process-Guideline.pdf
https://www.cadth.ca/guidelines-economic-evaluation-health-technologies-canada-4th-edition
http://www.iets.org.co/Archivos/64/Manual_evaluacion_economica.pdf
http://aaz.hr/hr/procjena-zdravstvenih-tehnologija
http://farmakoekonomika.cz/wp-content/uploads/2016/10/DP_CFES_13-10-2016_final.pdf
https://cours.etsmtl.ca/gts813/Documents/health_technology_assessment_handbook.pdf
https://www.has-sante.fr/upload/docs/application/pdf/2012-10/choices_in_methods_for_economic_evaluation.pdf
https://www.hila.fi/content/uploads/2020/01/Instructions_TTS_2019.pdf
https://htain.icmr.org.in/images/pdf/htain%20manual.pdf
https://www.aifa.gov.it/documents/20142/1307543/2021.01.22_estratto_linee_guida_sezione_E.pdf
https://www.hiqa.ie/sites/default/files/2020-09/HTA-Economic-Guidelines-2020.pdf
http://www.gear4health.com/uploads/files/file-15-5a441f38c8992.pdf
https://c2h.niph.go.jp/tools/guideline/guideline_en.pdf
https://www.hira.or.kr/bbsDummy.do?pgmid=HIRAA040055000000
https://www.pharmacy.gov.my/v2/sites/default/files/document-upload/pharmacoeconomic-guidelines-malaysia-malaysia-second-edition-2019-final-page-adjustment_0.pdf
http://www.csg.gob.mx/descargas/pdf/priorizacion/cuadro-basico/guias/conduccion_estudios/GCEEE_2017_Diciembre_x1x.pdf
http://sedici.unlp.edu.ar/bitstream/handle/10915/44143/MERCOSUR-_Gu%C3%ADa_metodol%C3%B3gica_para_estudios_de_evaluaci%C3%B3n_econ%C3%B3mica_de_tecnolog%C3%ADas_sanitarias__30_p._.pdf?sequence=63&isAllowed=y
https://pharmac.govt.nz/assets/pfpa-2-2.pdf
https://drive.google.com/file/d/1lwSZcGXcCmPyibRSJ8d_M1pKNy9jE46K/view
https://
https://www.ace-hta.gov.sg/docs/default-source/process-methods/ace-methods-and-process-guide-for-drug-evaluation-(20-dec-2019).pdf
https://www.scottishmedicines.org.uk/making-a-submission/


Systematic Review Williams, Rojanasarot, McGovern & Kumar

50. Swedish Council on Health Technology Assessment. Assessment of Methods in Health Care: A Handbook. Swedish Council on Health
Technology Assessment (SBU), Stockholm, Sweden (2017). www.ncbi.nlm.nih.gov/books/NBK447962/

51. Swiss Federal Office of Public Health. Operationalisation of the terms effectiveness, expediency and profitability of pharmaceutical. Swiss
Federal Office of Public Health, Switzerland (2011).
www.bag.admin.ch/themen/krankenversicherung/00263/00264/04853/index.html?lang=de

52. Ministry of Health of the Slovak Republic. Guidelines for economic evaluation of health care interventions. Slovak Republic (2021).
www.zakonypreludi.sk/zz/2011-422

53. Health Insurance Institute of Slovenia. Rules on the classification of medicine on the list. Ljubljana, Slovenia (2013).
www.uradni-list.si/glasilo-uradni-list-rs/vsebina/112932

54. National Authority for Assessment and Accreditation in Healthcare (INEAS-Tunisia). Choix Methodologiques Pour Les Etudes
Pharmaco-economiques A L’ineas (Methodological Choices for Pharmacoeconomic Studies at INEAS). Ministry of Health, Tunisia
(2021). https://www.ineas.tn/sites/def ault/f iles/ineas.hta .guide etudes pharmacoeconomiques.pdf

55. Versteegh M, Knies S, Brouwer W. From good to better: new Dutch guidelines for economic evaluations in healthcare.
PharmacoEconomics 34(11), 1071–1074 (2016).

56. Permsuwan U, Guntawongwan K, Buddhawongsa P. Handling time in economic evaluation studies. J. Med. Assoc. Thai. 91(2), S53–S58
(2008).

57. Sanders GD, Neumann PJ, Basu A et al. Recommendations for conduct, methodological practices, and reporting of cost-effectiveness
analyses: second panel on cost-effectiveness in health and medicine. JAMA 316(10), 1093–1103 (2016).

58. Ukraine Ministry of Health. Sovereign assessment of medical technologies for medical treatment (state assessment of medical
technologies for medicines). Ukraine Ministry of Health, Ukraine (2021). www.dec.gov.ua/viewe-pdf -f ile/?url=https:
//www.dec.gov.ua/?ZG93bmxvYWQ=d3AtY29udGVudC91cGxvYWRzLzIwMjEvb210L0F0dGl0dWRlX3YxLnBkZg==

59. National Institute for Health and Care Excellence (NICE). In: Guide to the methods of technology appraisal. National Institute for Health
and Clinical Excellence, London, UK (2013). www.nice.org.uk/process/pmg9/chapter/foreword

60. European Network for Health Technology Assessment (EUnetHTA). Methods for health economic evaluations - a guideline based on
current practices in Europe Diemen, Netherlands (2015).
www.eunethta.eu/wp-content/uploads/2018/03/Methods for health economic evaluations.pdf

61. World Bank. World Bank country and lending groups. World Bank, Washington DC, US (2022).
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519

62. Claxton K, Sculpher M, Culyer A et al. Discounting and cost-effectiveness in NICE–stepping back to sort out a confusion. Health Econ
15(1), 1–4 (2006).

63. Claxton K, Paulden M, Gravelle H, Brouwer W, Culyer AJ. Discounting and decision making in the economic evaluation of health-care
technologies. Health Econ. 20(1), 2–15 (2011).

64. Gravelle H, Brouwer W, Niessen L, Postma M, Rutten F. Discounting in economic evaluations: stepping forward towards optimal
decision rules. Health Econ. 16(3), 307–317 (2007).

65. Hurst M. The Green Book: Central Government Guidance on Appraisal and Evaluation: HM Treasury. OGL Press, London, UK (2022).
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/1063330/Green Book 2022.pdf

66. Keeler EB, Cretin S. Discounting of life-saving and other nonmonetary effects. Manag. Sci. 29(3), 300–306 (1983).

67. Cohen BJ. Discounting in cost-utility analysis of healthcare interventions. Pharmacoeconomics 21(2), 75–87 (2003).

68. Drummond M. Economic analysis alongside controlled trials: an introduction for clinical researchers. Department of Health, London,
UK (1994).

69. Milner S, Marples G. Policy appraisal and health project: phase 1: a literature review. University of Northumbria, Newcastle, UK (1997).

70. Stiglitz JE, Sen A, Fitoussi J-P. Mismeasuring our Lives: Why GDP Doesn’t Add Up. The New Press, NY, US (2010).

71. Samuelson PA. Some aspects of the pure theory of capital. Q. J. Econ. 51(3), 469–496 (1937).

72. Brouwer WB, Niessen LW, Postma MJ, Rutten FF. Need for differential discounting of costs and health effects in cost effectiveness
analyses. BMI 331(7514), 446–448 (2005).

73. Lipscomb J. Time preference for health in cost–effectiveness analysis. Med. Care 27(Suppl. 3), S233–S253 (1989).

74. Weinstein MC, Russell LB, Gold MR, Siegel JE. Cost–Effectiveness in health and medicine. Oxford University Press, NY, USA (1996).

75. Brouwer W, Van Hout B, Rutten F. A fair approach to discounting future effects: taking a societal perspective. J. Health Serv. Res. Policy
5(2), 114–118 (2000).

76. Haacker M, Hallett TB, Atun R. On discount rates for economic evaluations in global health. Health Policy Plan 35(1), 107–114 (2020).

77. Hartman M, Martin AB, Benson J, Catlin A, Team NHEA. National health care spending in 2018: growth driven by accelerations in
Medicare and private insurance spending. Health Affairs 39(1), 8–17 (2020).

10.2217/cer-2022-0167 J. Comp. Eff. Res. (2022) e220167

https://www.ncbi.nlm.nih.gov/books/NBK447962/
http://www.bag.admin.ch/themen/krankenversicherung/00263/00264/04853/index.html?lang=de
https://www.zakonypreludi.sk/zz/2011-422
https://www.uradni-list.si/glasilo-uradni-list-rs/vsebina/112932
https://www.ineas.tn/sites/default/files/ineas.hta_.guide_etudes_pharmacoeconomiques.pdf
https://www.dec.gov.ua/viewe-pdf-file/?url=https://www.dec.gov.ua/?ZG93bmxvYWQ=d3AtY29udGVudC91cGxvYWRzLzIwMjEvb210L0F0dGl0dWRlX3YxLnBkZg==
https://www.nice.org.uk/process/pmg9/chapter/foreword
https://www.eunethta.eu/wp-content/uploads/2018/03/Methods_for_health_economic_evaluations.pdf
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1063330/Green_Book_2022.pdf


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA39 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'PPG Indesign CS4_5_5.5'] [Based on 'PPG Indesign CS3 PDF Export'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 600
        /LineArtTextResolution 2400
        /PresetName (Pureprint flattener)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 8.835590
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


