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Editorial on the Research Topic

Role of Health Economic Data in Policy Making and Reimbursement of New Medical
Technologies

This Research Topic was created with a mission to tackle the core challenges for the provision
of new medical technologies across the globe considering increasing prices and finite financial
resources (Malmstrom et al., 2013; Permanand and Pedersen, 2015). A key area certainly includes
anti-cancer drugs where prices have increased 10-fold in recent years (Kelly and Smith, 2014)
leading to concerns with affordability for both health services and patients (Ghinea et al., 2015;
Tefferi et al., 2015). The objective was to reveal some of the hidden underlying causes of unequal
access to the medicines as well as the growing proportion of out-of-pocket health spending in
many world regions (Global Burden of Disease Health Financing Collaborator Network, 2017). In
line with the joint efforts of the editors and authors we received an exceptionally high response
worldwide. The topic attracted a total of 36 self-standing research submissions out of which
31 ultimately passed external peer review and got published. Base affiliations of the authors
spread across academia, pharmaceutical and medical device industry, governmental authorities and
clinical medicine. Their home institutions were situated in 15 different countries inclusive of Japan,
Israel, Russia, USA, Germany, Italy, Netherlands, Austria, Spain (Basque), Malta, Serbia, Poland,
Bulgaria, Hungary and Malaysia.

In published health economics literature, there is straightforward evidence that accelerated
growth of health spending began in the 1960s exceeding the historical 4% GDP threshold
(Jakovljevic and Ogura, 2016). This phenomenon was noticed early on in mature market
economies led by the US, and during the following decades spread to many global regions
(Getzen, 2000). Health policy makers became increasingly exposed to new harsh challenges in
the uneasy task to provide universal health coverage and decent equity of access to medical
services. Among the most prominent demand-side issues are population aging (Murata et al.,
2010), rise of non-communicable diseases (Jakovljevic and Milovanovic, 2015), and growing patient
expectations. Supply-side causes include improvements in societal welfare (Yamada et al., 1992)
and living standards, technological innovation in medicine, and continuing rapid urbanization
in developing world regions. Experience with implementation of insurance-based risk sharing
agreements which aim to facilitate access to new medicine varies substantially (Adamski et al,
2010; Ferrario and Kanavos, 2013; Ferrario et al., 2017). There are growing measures to enhance
the prescribing of low cost generics and biosimilars across Europe and other countries without
compromising care as the savings can be considerable and used to fund new technologies

Frontiers in Pharmacology | www.frontiersin.org 1

September 2017 | Volume 8 | Article 662


http://www.frontiersin.org/Pharmacology
http://www.frontiersin.org/Pharmacology/editorialboard
http://www.frontiersin.org/Pharmacology/editorialboard
http://www.frontiersin.org/Pharmacology/editorialboard
http://www.frontiersin.org/Pharmacology/editorialboard
https://doi.org/10.3389/fphar.2017.00662
http://crossmark.crossref.org/dialog/?doi=10.3389/fphar.2017.00662&domain=pdf&date_stamp=2017-09-21
http://www.frontiersin.org/Pharmacology
http://www.frontiersin.org
http://www.frontiersin.org/Pharmacology/archive
https://creativecommons.org/licenses/by/4.0/
mailto:sidartagothama@gmail.com
https://doi.org/10.3389/fphar.2017.00662
http://journal.frontiersin.org/article/10.3389/fphar.2017.00662/full
http://loop.frontiersin.org/people/186784/overview
http://loop.frontiersin.org/people/245840/overview
http://journal.frontiersin.org/researchtopic/4338/role-of-health-economic-data-in-policy-making-and-reimbursement-of-new-medical-technologies

Jakovljevic and Yamada

Health Economics—Novel Medical Technologies

(Cameron et al., 2012; Simoens, 2012; Vogler, 2012; Godman
et al., 2014). Published studies have shown that prices of good
quality generics can as low as 2% of prepatent loss prices
(Woerkom et al., 2012). Also, the considerable build-up of
workforce capacities and strengthening of primary care and
hospital networks contributed to the “supplier induced demand”
phenomenon (Richardson and Peacock, 2006).

There is straightforward historical evidence of long term
growth in pharmaceutical and overall health spending both
in absolute and GDP % terms worldwide (Dieleman et al.,
2017). The accumulated constraints resulting from rising costs
of care were felt in many areas of clinical medicine even among
the richest societies (Kotlikoff and Hagist, 2005). Examples
of expensive and hardly affordable novel therapeutic areas
are orphan drugs indicated to treat rare diseases (Cohen and
Felix, 2014; Taruscio et al., 2015) and targeted biologicals
used in autoimmune disorders and cancer; new cancer drugs
often with limited health gain (Kantarjian et al., 2013; Wild
et al,, 2016). Frequently denied access to even essential generic
pharmaceuticals (Jakovljevic et al., 2014) is still taking place, in
rural and suburban areas of certain countries (e.g., Japan). These
difficulties are worsened by the lack of evidence-based resource
allocation strategies and less sustainable financing strategies
(Jakovljevic et al., 2016).

Core goals of the Editors of this collection of articles
were to cover a growing gap between the medical technology
innovation, its dissemination, and cost containment issues.
The European Commission has estimated that there is almost
36% room for efficiency gains and costs reductions in most
contemporary European health systems (COST Action, 2016).
So-called “emerging costs for healthcare” have an estimated
growth of almost €1,400 billion annually EU wide. Similar
issues were clearly recognized in other major global health care
markets such as USA (Anderson et al., 2005) and Japan (Ogura
and Jakovljevic, 2014) among the mature ones, and the BRICs
led by People’s Republic of China among the emerging ones
(Jakovljevic, 2015). In addition, situation in China is hampered
by the hospitals’ and physicians’ need for profits for their survival
made from drug procurement which leads to the high use of
injections and infusions (Reynolds and McKee, 2011; Yang et al.,
2013; Zeng et al., 2014). There is an ongoing public debate
about the effective introduction and spreading of value based
medicine concepts, and introduction of cost-effectiveness criteria
into official policy making in most world regions. Since the
pioneering moves by Australia (Parker and Guthrie, 1993) and
Canada (Grosse, 2008) back in early 1990s, in many countries
these efforts were rather slow and less successful. To a large extent
the solution was found in health technology assessment (HTA)
procedures and establishment of a strong network of national
HTA Agencies in North America, Europe and Asia (Banta and
Jonsson, 2009). However, a thorough search through the health
economics literature testifies that authorities and experts alike are
shifting their focus of interest toward other possible strategies
to deliver cost-effective health care (Neumann, 2005). This is
a notable challenge in low- and middle-income world regions
(Stafinski et al., 2011) and even in some high-income OECD
economies where HTA did not grasp its roots inside official

policy making on resource allocation in health care (Perry et al,,
1997). Particular challenge in low- and middle-income countries
include the fact that medicines may account for up to 70% of
total health care expenditure, much of which is currently out-
of-pocket, although starting to change with Namibia and South
Africa striving for universal access (Cameron et al., 2009).

One group of contributions to our topic referred to the Eastern
European health systems of Hungary, Poland, Bulgaria, Serbia
and Bosnia. The University of Debrecen, Hungary, brought
attention to the relationship between statin prescription and
socioeconomic deprivation of patients (Boruzs et al.). However,
restrictions in countries such as Lithuania where only patented
statins are available eased with generic availability enhancing
utilization (Garuoliené et al., 2016). On the other hands some
authors have questioned whether increasing statin utilization
reduces cardiovascular diseases (Vancheri et al., 2016). The
Medical University of Silesia in Poland conducted several
studies covering the areas: health promotion development in
spa treatment (Wozniak-Holecka et al.), perspectives of use of
social media in pharmaceutical marketing (Syrkiewicz-Switala
et al.), systemic changes in efficiency of Polish primary health
care (Holecki et al.), and clustering policy effects within their
national health system (Romaniuk et al.). The Medical University
of Plovdiv, Bulgaria, acting as one of the European centers of
excellence in rare diseases and orphan medicines, published a
piece on importance of the socio-economic burden as a decision-
making criterion (Iskrov et al.). University of Belgrade and
Institute of Public Health in Serbia jointly presented insight
into the socio-economic inequalities, out-of-pocket payments in
large national consumers’ satisfaction survey samples (Vojvodic
et al.). The Military Medical Academy in Belgrade contributed
with a study on pharmaceutical expenditure and burden of
non-communicable diseases in Serbia (Kovacevic et al.). This
was complemented by findings on contribution of health
workforce to the structure of health spending (Jakovljevic
and Varjacic) coming from the University of Kragujevac,
Serbia. Other reported trials from this country refer to
hepatitis treatment among former addicts (Jovanovic et al.),
socioeconomic factors associated with psychoactive substance
abuse among the adolescents (Janicijevic et al.), and tobacco
use patterns (Vasiljevic et al.). A variety of clinical entities
ranging from dentistry (Djordjevic et al.) to the gynecological
conditions and fertility (Djukic et al.), were processed as
well due to their relevance for the national health system
financing and medical service provision. Nation-wide health
surveys in the country were used as a ground for research on
citizen satisfaction with health sector (Mihailovic et al.) and
self-assessed health and socioeconomic inequalities (Radevic
et al.). A prominent piece providing a big picture on former
Yugoslavia’s health systems referred to length of hospital stay
and bed occupancy rates (Cvetkovic et al.). Ultimately Western
Balkan/former Yugoslavia—related research was concluded with
a critical appraisal of Bosnia’s medicines reimbursement list
(Mujkic and Marinkovic).

Broader perspectives on Pan-European pharmaceutical
spending brought in another contribution reflecting East-
West split in expenditure evolution patterns inside EU
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(Jakovljevic et al.). There is a diversity of contributions provided
by some academic centers based in Western European EU-15
countries. Here we witness a paper on alcohol beverage taxation
and government revenues in European WHO Region brought to
us by Vienna Medical University, Austria and Federal Research
Institute for Public Health Organization and Information
(CNIIOIZ) Moscow, Russia (Jakovljevic et al.). Dutch health
economists delivered several prominent studies including
ones on stratified medicine (Fugel et al.), barriers to market
access of biosimilar monoclonal antibodies in European Union
(Moorkens et al.), and industrial landscape in pharmaceutical
biotechnology (Moorkens et al.). We had as well a valuable
commentary coming from Malta reflecting ration between
health expenditure growth in leading G7 industrialized nations
compared to the BRICs (Buttigieg et al.) referring to the original
article published in Journal of Medical Economics back in 2016
(Jakovljevic, 2016). These findings were complemented by a
piece on long term health spending in low- and middle-income
countries co-authored contribution of Temple University,
Philadelphia, USA (Jakovljevic and Getzen). Western European
cluster of papers had conclusive remarks on observed and
normative functions applied to addiction disorders coming from
Almeria University, Spain (Cruz Rambaud et al.) and the review
on life cycle of health technologies (Gutiérrez-Ibarluzea et al.)
brought to us jointly by the Basque and German Offices for HTA
and Italian Society of Clinical Pharmacy and Therapeutics.
Ultimately a number of contributions coming from vast
Asian continent referred to the commentary on population

REFERENCES

Adamski, J., Godman, B., Ofierska-Sujkowska, G., Osinska, B., Herholz,
H., Wendykowska, K. et al. (2010). Risk sharing arrangements for
pharmaceuticals: potential considerations and recommendations for European
payers. BMC Health Serv. Res. 10:153. doi: 10.1186/1472-6963-10-153

Anderson, G. F.,, Hussey, P. S., Frogner, B. K., and Waters, H. R. (2005). Health
spending in the United States and the rest of the industrialized world. Health
Aff. 24, 903-914. doi: 10.1377/hlthaff.24.4.903

Banta, D., and Jonsson, E. (2009). History of HTA: Introduction. Int. J. Technol.
Assess. Health Care 25, 1-6. doi: 10.1017/S0266462309090321

Cameron, A., Ewen, M., Ross-Degnan, D., Ball, D., and Laing, R. (2009).
Medicine prices, availability, and affordability in 36 developing and middle-
income countries: a secondary analysis. Lancet Lond. Engl. 373, 240-249.
doi: 10.1016/S0140-6736(08)61762-6

Cameron, A., Mantel-Teeuwisse, A. K., Leufkens, H. G. M., and Laing, R. O. (2012).
Switching from originator brand medicines to generic equivalents in selected
developing countries: how much could be saved? Value Health J. Int. Soc.
Pharmacoeconom. Outcomes Res. 15, 664-673. doi: 10.1016/j.jval.2012.04.004

Cohen, J. P., and Felix, A. (2014). Are payers treating orphan drugs differently?
J. Mark. Access Health Policy 2. doi: 10.3402/jmahp.v2.23513

COST Action (2016). COST Action CA15222 European Network for Cost
Containment and Improved Quality of Health Care. Available online at: http://
www.cost.eu/COST_Actions/ca/CA15222 (Accessed August 31, 2017).

Dieleman, J. L., Campbell, M., Chapin, A., Eldrenkamp, E., Fan, V. Y,
Haakenstad, A., et al. (2017). Future and potential spending on health
2015-40: development assistance for health, and government, prepaid private,
and out-of-pocket health spending in 184 countries. Lancet 389, 2005-2030.
doi: 10.1016/S0140-6736(17)30873-5

Ferrario, A., Arija, D., Bochenek, T., Cati¢, T., Danké, D., Dimitrova,
M., et al. (2017). The implementation of managed entry agreements in

aging in Japan (Jakovljevic) as depicted in the original article
by Fukushima et al. (2016). A self-standing piece on children
medical expenses in current Japanese legislation came to us
by Hosei University, Tokyo (Sugahara). Remaining studies
published in this series were related to causal connection
between physical exercise and pharmacological treatment of
mood disorders such as major depression submitted by the
Wingate Institute, Israel (Netz). Island state of Malaysia and its
University Teknologi Petronas has published a piece on long term
modeling of health expenditures. Keeping in mind strong pace
of economic development in South-East Asia, these projections
might be very valuable and fill an important knowledge gap on
emerging markets (Khan et al.).

AUTHOR CONTRIBUTIONS

MJ and TY have jointly designed the research question,
prepared the manuscript and revised it for important intellectual
content.

FUNDING

The authors would like to hereby express gratitude to Grant No.
175014 of the Ministry of Education, Science and Technological
Development of the Republic of Serbia, out of which some
underlying studies were partially financed. Publication
of results was not contingent to Ministry’s censorship or
approval.

central and eastern europe: findings and implications. PharmacoEconomics.
doi: 10.1007/540273-017-0559-4. [Epub ahead of print].

Ferrario, A., and Kanavos, P. (2013). Managed Entry Agreements for
Pharmaceuticals: The European Experience. EMiNet Bruss. Belg. Available

http://eprints.Ise.ac.uk/50513/1/__Libfile_repository_Content_
Ferrario, %20A_Ferrario_Managed_%20entry_%20agreements_2013_
Ferrario_Managed_%20entry_%20agreements_2013.pdf (Accessed August 31,
2017).

Fukushima, K., Mizuoka, S., Yamamoto, S., and lizuka, T. (2016). Patient cost
sharing and medical expenditures for the Elderly. J. Health Econ. 45, 115-130.
doi: 10.1016/j.jhealeco.2015.10.005

Garuoliené, K., Godman, B., Gulbinovi¢, J., Schiffers, K., and Wettermark,
B. (2016). Differences in utilization rates between commercial and
administrative databases: implications for future health-economic and
cross-national studies. Expert Rev. Pharmacoecon. Outcomes Res. 16, 149-152.
doi: 10.1586/14737167.2016.1158649

Getzen, T. E. (2000). Health care is an individual necessity and a national luxury:
applying multilevel decision models to the analysis of health care expenditures.
J. Health Econ. 19, 259-270. doi: 10.1016/S0167-6296(99)00032-6

Ghinea, N., Kerridge, I, and Lipworth, W. (2015). If We Don’t Talk about
Value, Cancer Drugs Will Become Terminal for Health Systems. Available
online at: http://theconversation.com/if-we-dont- talk-about-value- cancer-
drugs-will-become-terminal-for- health- systems-44072 (Accessed August 31,
2017).

Global Burden of Disease Health Financing Collaborator Network (2017).
Evolution and patterns of global health financing 1995-2014: development
assistance for health, and government, prepaid private, and out-of-pocket
health spending in 184 countries. Lancet Lond. Engl. 389, 1981-2004.
doi: 10.1016/S0140-6736(17)30874-7

Godman, B., Wettermark, B., van Woerkom, M., Fraeyman, J., Alvarez-Madrazo,
S., Berg, C,, et al. (2014). Multiple policies to enhance prescribing efficiency

online at:

Frontiers in Pharmacology | www.frontiersin.org

September 2017 | Volume 8 | Article 662


https://doi.org/10.3389/fphar.2016.00018
https://doi.org/10.3389/fphar.2017.00303
https://doi.org/10.3389/fphar.2016.00113
https://doi.org/10.3389/fphar.2016.00193
https://doi.org/10.3389/fphar.2017.00314
https://doi.org/10.3389/fphar.2016.00213
https://doi.org/10.3389/fphar.2016.00021
https://doi.org/10.3389/fphar.2017.00416
https://doi.org/10.3389/fphar.2017.00014
https://doi.org/10.3389/fphar.2016.00073
https://doi.org/10.3389/fphar.2017.00525
https://doi.org/10.3389/fphar.2017.00257
https://doi.org/10.3389/fphar.2016.00069
https://doi.org/10.1186/1472-6963-10-153
https://doi.org/10.1377/hlthaff.24.4.903
https://doi.org/10.1017/S0266462309090321
https://doi.org/10.1016/S0140-6736(08)61762-6
https://doi.org/10.1016/j.jval.2012.04.004
https://doi.org/10.3402/jmahp.v2.23513
http://www.cost.eu/COST_Actions/ca/CA15222
http://www.cost.eu/COST_Actions/ca/CA15222
https://doi.org/10.1016/S0140-6736(17)30873-5
https://doi.org/10.1007/s40273-017-0559-4
http://eprints.lse.ac.uk/50513/1/__Libfile_repository_Content_Ferrario,%20A_Ferrario_Managed_%20entry_%20agreements_2013_Ferrario_Managed_%20entry_%20agreements_2013.pdf
http://eprints.lse.ac.uk/50513/1/__Libfile_repository_Content_Ferrario,%20A_Ferrario_Managed_%20entry_%20agreements_2013_Ferrario_Managed_%20entry_%20agreements_2013.pdf
http://eprints.lse.ac.uk/50513/1/__Libfile_repository_Content_Ferrario,%20A_Ferrario_Managed_%20entry_%20agreements_2013_Ferrario_Managed_%20entry_%20agreements_2013.pdf
https://doi.org/10.1016/j.jhealeco.2015.10.005
https://doi.org/10.1586/14737167.2016.1158649
https://doi.org/10.1016/S0167-6296(99)00032-6
http://theconversation.com/if-we-dont-talk-about-value-cancer-drugs-will-become-terminal-for-health-systems-44072
http://theconversation.com/if-we-dont-talk-about-value-cancer-drugs-will-become-terminal-for-health-systems-44072
https://doi.org/10.1016/S0140-6736(17)30874-7
http://www.frontiersin.org/Pharmacology
http://www.frontiersin.org
http://www.frontiersin.org/Pharmacology/archive

Jakovljevic and Yamada

Health Economics—Novel Medical Technologies

for established medicines in Europe with a particular focus on demand-
side measures: findings and future implications. Front. Pharmacol. 5:106.
doi: 10.3389/fphar.2014.00106

Grosse, S. D. (2008). Assessing cost-effectiveness in healthcare: history of the
$50,000 per QALY threshold. Expert Rev. Pharmacoecon. Outcomes Res. 8,
165-178. doi: 10.1586/14737167.8.2.165

Jakovljevic, M. B. (2015). BRICs Growing Share of Global Health
Spending and Their Diverging Pathways. Front. Public Health 3:135.
doi: 10.3389/fpubh.2015.00135

Jakovljevic, M. B., and Milovanovic, O. (2015). Growing Burden of Non-
Communicable Diseases in the Emerging Health Markets: The Case of BRICS.
Front. Public Health 3:65. doi: 10.3389/fpubh.2015.00065

Jakovljevic, M. B., Nakazono, S., and Ogura, S. (2014). Contemporary generic
market in Japan—key conditions to successful evolution. Expert Rev.
Pharmacoecon. Outcomes Res. 14, 181-194. doi: 10.1586/14737167.2014.881254

Jakovljevic, M. M. (2016). Comparison of historical medical spending patterns
among the BRICS and G7. J. Med. Econ. 19, 70-76. doi: 10.3111/13696998.2015.
1093493

Jakovljevic, M. M., and Ogura, S. (2016). Health economics at the crossroads
of centuries-from the past to the future. Front. Public Health 4:115.
doi: 10.3389/fpubh.2016.00115

Jakovljevic, M., Potapchik, E., Popovich, L., Barik, D., and Getzen, T. E.
(2016). Evolving Health Expenditure Landscape of the BRICS Nations
and Projections to 2025. Health Econ. 26, 844-852. doi: 10.1002/hec.
3406

Kantarjian, H. M., Fojo, T., Mathisen, M., and Zwelling, L. A. (2013). Cancer
Drugs in the United States: Justum Pretium—The Just Price. J. Clin. Oncol. 31,
3600-3604. doi: 10.1200/JC0O.2013.49.1845

Kelly, R. J., and Smith, T. J. (2014). Delivering maximum clinical benefit at
an affordable price: engaging stakeholders in cancer care. Lancet Oncol. 15,
el12-e118. doi: 10.1016/S1470-2045(13)70578-3

Kotlikoff, L. J., and Hagist, C. (2005). Whos Going Broke? Comparing
Growth in Healthcare Costs in Ten OECD Countries. Available online at:
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=875666 (Accessed
August 31, 2017).

Malmstrom, R. E., Godman, B. B., Diogene, E., Baumgirtel, C., Bennie, M.,
Bishop, I, et al. (2013). Dabigatran—a case history demonstrating the need for
comprehensive approaches to optimize the use of new drugs. Front. Pharmacol.
4:39. doi: 10.3389/fphar.2013.00039

Murata, C., Yamada, T., Chen, C.-C., Ojima, T., Hirai, H., and Kondo, K. (2010).
Barriers to health care among the elderly in Japan. Int. J. Environ. Res. Public.
Health 7, 1330-1341. doi: 10.3390/ijerph7041330

Neumann, P. J. (2005). Using Cost-Effectiveness Analysis to Improve Health Care:
Opportunities and Barriers. New York, NY: Oxford University Press.

Ogura, S., and Jakovljevic, M. (2014). Health Financing Constrained by Population
Aging—An Opportunity to Learn from Japanese Experience. Serbian J. Exp.
Clin. Res. 15, 175-181. doi: 10.2478/SJECR-2014-0022

Parker, L. D., and Guthrie, J. (1993). The Australian public sector in the
1990s: new accountability regimes in motion. J. Int. Account. Audit. Tax. 2,
59-81.

Permanand, G., and Pedersen, H. B. (2015). Managing new premium-
priced medicines in  Europe. J. Pharm. Policy Pract. 8:K2.
doi: 10.1186/2052-3211-8-S1-K2

Perry, S., Gardner, E., and Thamer, M. (1997). The status of health technology
assessment worldwide: results of an international survey. Int. J. Technol. Assess.
Health Care 13, 81-98.

Reynolds, L., and McKee, M. (2011). Serve the people or close the sale? Profit-
driven overuse of injections and infusions in China’s market-based healthcare
system. Int. J. Health Plann. Manage. 26, 449-470. doi: 10.1002/hpm.1112

Richardson, J. R., and Peacock, S. J. (2006). Supplier-Induced Demand. Appl.
Health Econ. Health Policy. 5, 87-98. doi: 10.2165/00148365-200605020-
00003

Simoens, S. (2012). A review of generic medicine pricing in Europe. GaBIJ. 1, 8-12.
doi: 10.5639/gabij.2012.0101.004

Stafinski, T., Menon, D., Philippon, D. ], and McCabe, C. (2011).
Health technology funding decision-making processes around the
world: the same, yet different. PharmacoEconomics 29, 475-495.

doi: 10.2165/11586420-000000000-00000

Taruscio, D., Vittozzi, L., Choquet, R., Heimdal, K., Iskrov, G., Kodra, Y.,
et al. (2015). National registries of rare diseases in europe: an overview
of the current situation and experiences. Public Health Genom. 18, 20-25.
doi: 10.1159/000365897

Tefferi, A., Kantarjian, H., Rajkumar, S. V., Baker, L. H., Abkowitz, J. L., Adamson,
J. W., et al. (2015). In support of a patient-driven initiative and petition
to lower the high price of cancer drugs. Mayo Clin. Proc. 90, 996-1000.
doi: 10.1016/j.mayocp.2015.06.001

Vancheri, F., Backlund, L., Strender, L.-E., Godman, B., and Wettermark, B. (2016).
Time trends in statin utilisation and coronary mortality in Western European
countries. BMJ Open 6:€010500. doi: 10.1136/bmjopen-2015-010500

Vogler, S. (2012). The impact of pharmaceutical pricing and reimbursement
policies on generics uptake: implementation of policy options on generics in
29 European countries—an overview. Generics Biosimilars Initiat. J. 1, 44-51.
doi: 10.5639/gabij.2012.0102.020

Wild, C., Gréssmann, N., Bonanno, P. V., Bucsics, A., Furst, J., Garuoliene, K., et al.
(2016). Utilisation of the ESMO-MCBS in practice of HTA. Ann. Oncol. Off. J.
Eur. Soc. Med. Oncol. 27, 2134-2136. doi: 10.1093/annonc/mdw297

Woerkom, M., van Piepenbrink, H., Godman, B., Metz, J., de Campbell, S., Bennie,
M., et al. (2012). Ongoing measures to enhance the efficiency of prescribing of
proton pump inhibitors and statins in The Netherlands: influence and future
implications. J. Comp. Eff. Res. 1, 527-538. doi: 10.2217/cer.12.52

Yamada, T., Yamada, T., and Liu, G. (1992). Interdependency of personal savings
and labour force participation of the elderly, and social security wealth: a time
series analysis. Appl. Econ. 24, 379-388.

Yang, L., Liu, C,, Ferrier, J. A., Zhou, W., and Zhang, X. (2013). The impact of
the National Essential Medicines Policy on prescribing behaviours in primary
care facilities in Hubei province of China. Health Policy Plan. 28, 750-760.
doi: 10.1093/heapol/czs116

Zeng, W., Zhen, J., Feng, M., Campbell, S. M., Finlayson, A. E., and Godman, B.
(2014). Analysis of the influence of recent reforms in China: cardiovascular and
cerebrovascular medicines as a case history to provide future direction. J. Comp.
Eff. Res. 3, 371-386. doi: 10.2217/cer.14.28

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Jakovljevic and Yamada. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) or licensor are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Pharmacology | www.frontiersin.org

September 2017 | Volume 8 | Article 662


https://doi.org/10.3389/fphar.2014.00106
https://doi.org/10.1586/14737167.8.2.165
https://doi.org/10.3389/fpubh.2015.00135
https://doi.org/10.3389/fpubh.2015.00065
https://doi.org/10.1586/14737167.2014.881254
https://doi.org/10.3111/13696998.2015.1093493
https://doi.org/10.3389/fpubh.2016.00115
https://doi.org/10.1002/hec.3406
https://doi.org/10.1200/JCO.2013.49.1845
https://doi.org/10.1016/S1470-2045(13)70578-3
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=875666
https://doi.org/10.3389/fphar.2013.00039
https://doi.org/10.3390/ijerph7041330
https://doi.org/10.2478/SJECR-2014-0022
https://doi.org/10.1186/2052-3211-8-S1-K2
https://doi.org/10.1002/hpm.1112
https://doi.org/10.2165/00148365-200605020-00003
https://doi.org/10.5639/gabij.2012.0101.004
https://doi.org/10.2165/11586420-000000000-00000
https://doi.org/10.1159/000365897
https://doi.org/10.1016/j.mayocp.2015.06.001
https://doi.org/10.1136/bmjopen-2015-010500
https://doi.org/10.5639/gabij.2012.0102.020
https://doi.org/10.1093/annonc/mdw297
https://doi.org/10.2217/cer.12.52
https://doi.org/10.1093/heapol/czs116
https://doi.org/10.2217/cer.14.28
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.frontiersin.org/Pharmacology
http://www.frontiersin.org
http://www.frontiersin.org/Pharmacology/archive

	Editorial: Role of Health Economic Data in Policy Making and Reimbursement of New Medical Technologies
	Author Contributions
	Funding
	References


