
Methods. Wemanuallysearched thewebpagesofHTAorganizations
and included HTA-reports published since 2015. Prerequisites for
inclusion were the conduct of a systematic review of economic evalu-
ations in at least one electronic database and the use of the English,
German, French, or Spanish language. Methodological features
were extracted in standardized tables. We prepared descriptive statis-
tical (e.g., median, range) measures to describe the applied methods.
Data were synthesized in a structured narrative way.

Results. Eighty-three reports were included in the analysis. We
identified inexplicable heterogeneity, particularly concerning lit-
erature search strategy, data extraction, assessment of quality,
and applicability. Furthermore, process steps were often missing
or reported in a nontransparent way. The use of a standardized
data extraction form was indicated in one-third of reports (32 per-
cent). Fifty-four percent of authors systematically appraised
included studies. In 10 percent of reports, the applicability of
included studies was assessed. Involvement of two reviewers was
rarely reported for the study selection (43 percent), data extraction
(28 percent), and quality assessment (39 percent).

Conclusions. The methods applied for systematic reviews of eco-
nomic evaluations in HTA and their reporting quality are very het-
erogeneous. Efforts toward a detailed, standardized guidance for the
preparation of systematic reviews of economic evaluations definitely
seem necessary. A general harmonization and improvement of the
applied methodology would increase their value for decision makers.
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Introduction. We conducted an analysis of the key factors trigger-
ing cost-sharing mechanisms to understand the status of
out-of-pocket (OOP) healthcare expense in the United States
(US), Europe, and emerging markets and better appreciate the impli-
cations of OOP healthcare expense on patients’ health management.

Methods. A review of literature and databases including The
Organisation for Economic Co-operation and Development
(OECD) and World Bank was performed to understand different
cost-sharing mechanisms, factors triggering OOP expenditure and
the country-wise trends of OOP expenditure. Additionally, the
impact of OOP expenditure on healthcare budget and on patients
in terms of medication adherence, uptake of newer therapies and
generic substitution was explored.

Results. The findings reveal that patients are concerned about ris-
ing healthcare OOP costs, and we observed an increase of 134
percent in the number of articles published on OOP from 2005
to 2017. The percentage of household spending that goes OOP
as healthcare expense is higher in Brazil, Russia, India, and
China (BRIC countries; ∼11 percent) compared to France,
Germany, Italy, United Kingdom, US, Japan, and Canada (G7
countries; ∼2 percent). In addition, OOP expenditure increased
with age (1.9 percent of take home income in 55-64 age group
versus 1.2 percent in 18-25 age group) and is higher in the low-
income population (2.8 percent of take home income versus 1

percent in high-income group). Whereas, increasing OOP expen-
diture reduces the overall healthcare expenditure due to generic
substitution (28 percent reduction) and reduction in excessive
consumption of supplementary medicines, it also reduces patient
adherence (∼20 percent decline in dispensed prescriptions) and
may foster a reluctance to adopt newer therapies.

Conclusions. The population groups most impacted by increasing
OOP expense are the older population, those in the low-income
bracket and in poorer countries. While OOP expense may help
in the effective and judicious utilization of healthcare system
resources and medicines usage, its implementation requires a cau-
tious and considered approach.
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Introduction. Opioids are being used increasingly to treat chronic
noncancer pain despite the uncertainty regarding its long-term
benefits. This study served to determine if problems are associated
with opioid use in Québec for new users from 2006 to 2013 with-
out history of cancer.

Methods. A retrospective longitudinal cohort study was con-
ducted using administrative databases stored at the Régie de l’as-
surance maladie du Québec (RAMQ) to describe the annual
proportion of new users to whom at least one of the five indicators
of potentially inappropriate opioid use applied was estimated.
These indicators are (i) overlapping opioid prescriptions, (ii) over-
lapping opioid and benzodiazepine prescriptions, (iii) the use of
long-acting opioids at the start of treatment, (iv) a high mean
daily dose, and (v) a rapid increase in the opioid dose.

Results. The annual proportion of new users to whom at least one
of the five indicators of potentially inappropriate opioid use
applied decreased from 15.4 percent in 2006 to 12.3 percent in
2013. It was mainly the following three indicators that contributed
the most to these proportions in 2013: (i) overlapping opioid pre-
scriptions (5.8 percent), (ii) overlapping opioid and benzodiaze-
pine prescriptions (8.2 percent), and (iii) the use of long-acting
opioids at the start of treatment (1.8 percent).

Conclusions. The vast majority of new users with no history of
diagnosed cancer used opioids adequately according to the five indi-
cators of potentially inappropriate opioid use applied. Improvement
could still be made to decrease mainly overlapping opioid prescrip-
tions and overlapping opioid and benzodiazepine prescriptions.
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