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Introduction: Antidepressants are one of the main treatment
approaches for depression, and previous evidence suggests that con-
sideration of patient preferences can improve their adherence to
medication regimens. The objective was, therefore, to evaluate the
preferences of depressed and depression-prone groups in China with
respect to antidepressant medications.
Methods: An online survey with best-worst scaling choices was
administered in depressed and depression-prone patients. The bal-
anced independent block design generated 13 choice task profiles for
each participant to answer, with each choice set consisting of four
alternatives out of 13 antidepressant-specific attributes. Count ana-
lysis and a conditional logit model were used to estimate the relative
importance of the 13 attributes and preference heterogeneity.
Results: The analytical sample included 210 participants, comprising
49 individuals who had previous experience with depression and
161 who were depression prone. Participants in both groups pre-
ferred medications with a low risk of liver or kidney damage, head-
ache or dizziness, and recurrence. There were significant differences
in both groups regarding out-of-pocket costs and duration of medi-
cation. The K-means clustering further proved preference hetero-
geneity among the patients.
Conclusions: Our study revealed patient preferences for antidepres-
santmedication choices in China. Healthcare decisionmakers should
consider and discuss patient preferences in the treatment decision-
making process to improve patient adherence to and satisfaction with
medications, and to ultimately improve patient outcomes.
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Introduction: Policy makers are keen to introduce cost containment
measures in medicine spending due to aging populations and fiscal
pressure. A major price reform was applied to the Australian
Pharmaceutical Benefits Scheme (PBS) in 2014. This aimed to stimu-
late price reductions by increasing competition among generics,
amidst growing evidence at the time of unnecessarily high generic

medicine prices in Australia. The aim of this study was to estimate the
effect of patent expiration and generic competition on drug prices,
while controlling for other determinants of drug prices in Australia.
Methods: A dataset from publicly available sources was constructed
using monthly data on the price of drugs listed on the PBS from
October 2014 to July 2022. The information included the generic
drug name, item code, date, approved ex-manufacturer price, dis-
pensed price per maximum quantity, and brand names. This was
supplemented with monthly government spending and number of
prescriptions filled per item code. A fixed effects regression model
was used to estimate the effect of patent expiration and generic
competition on dispensed drug prices.
Results: The model estimated that introducing generics in Australia
led to an 18 percent decrease in prices, excluding further decreases
resulting from other controlled variables. The price elasticity of total
prescriptions filled was estimated to be -0.6, suggesting that a one
percent increase in prescriptions filled resulted in drug prices being
lowered by 0.6 percent. This reflects the fact that, on average, firms
reacted by reducing prices to increase market share when faced with
an increase in quantity demanded. Each extra competitor was esti-
mated to result in a reduction in prices of roughly 1.8 percent.
Conclusions: These results show that entry of generics into the
Australian pharmaceutical market resulted in a significant reduction
in drug prices. However, this alone does not provide empirical
support for the effectiveness of these price reforms in generating
savings by inducing generic competition, especially over other forms
of pharmaceutical regulation.
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Introduction:Most drugs have data only from clinical trials focused
on a specific population at the time of first registration, so their
indications for use are restricted to this population. In Brazil, the
prices of new drugs for clinical conditions with no therapeutic
alternatives are relatively high. When these drugs expand to other
indications their prices are not reviewed, which can have a major
financial impact. This study aimed to evaluate the financial impact of
expanding the indication for trastuzumab deruxtecan.
Methods:We calculated the annual cost to treat all Brazilian patients
with the indications listed for trastuzumab deruxtecan at first regis-
tration, and then all additional indications. Populations were esti-
mated from epidemiological data from National Committee for
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Health Technology Incorporation reimbursement documents and a
clinical trial comparing trastuzumab deruxtecan with trastuzumab
emtansine. Costs were calculated using the ANVISA Câmara de
Regulação do Mercado de Medicamentos price value and a patient
weight of 70 kg.
Results: In January 2022, trastuzumab deruxtecan was introduced in
Brazil for patients with human epidermal growth factor receptor
(HER2) positive metastatic or unresectable breast cancer who had
received two or more anti-HER2 treatment regimens. In June 2022,
the indication was expanded to patients with HER2-positive meta-
static or unresectable breast cancer who had received one anti-HER2
treatment regimen. In November 2022, the indication was further
expanded to patients with metastatic or unresectable low-expression
HER2 breast cancer who had received prior systemic therapy. The
number of patients estimated to be eligible for the drug increased
from 383 to 23,000, with an increased total cost fromBRL467,970,786
(USD90,621,763) to BRL26,048,234,160 (USD5,044,197,164).
Conclusions: The expansion of indications for trastuzumab derux-
tecanmay substantially increase its financial impact and compromise
the sustainability of health systems. In Brazil, the lack of monitoring
of drug prices means that the only change in prices occurs due to
regulated annual inflation adjustments. Regulation is needed to
reduce drug prices according to new indications, changes in thera-
peutic options for the same condition, and obsolescence.
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Introduction: Mental illnesses are among the most common health
problems in children and adolescents worldwide, and their preva-
lence has recently increased. At the same time, many countries face
gaps in care and a shortage of services. To address these challenges,
countries are developing child and adolescent mental health
(CAMH) strategies and adopting their models of care. This paper
aimed to give an international overview of these strategies and care
models to support decision makers and stimulate mutual learning
and improved CAMH care.
Methods: We identified core topics within published CAMH strat-
egies and caremodel documents from seven selected countries within
the Global North, which represented different healthcare systems,
geographical regions, and public health traditions to maximize var-
iety. We systematically extracted data on the identified topics and
summarized them narratively by applying qualitative content ana-
lyses.
Results: The documents addressed the following core topics: aware-
ness raising activities; prevention and promotion; detection; treat-
ment; telemedicine; care pathways; transitional psychiatry;
vulnerable patient groups; user participation; infrastructure; work-
force development; implementation; digital tools for case manage-
ment; and data acquisition and research. A stand-alone CAMH
strategy exists in most countries.

Recommendations on CAMH care often followed a public mental
health approach and placed a high priority on mental health promo-
tion and cross-sectional organization and funding of CAMH care
services. Key principles of future CAMH care included: increased
flexibility of care settings; early intervention; an open and non-
judgmental attitude among staff; and strengths orientation instead
of focusing on deficits and diagnoses.
Conclusions: Reducing the prevalence of mental illness and current
shortcomings in care requires action at the policy level (e.g., devel-
oping a CAMHstrategy with a focus onmental health promotion and
installing cross-sectoral governance), organizational level (e.g.,
reorganizing treatment settings and pathways of care), and individual
level (e.g., strengthening user involvement and workforce develop-
ment). Applying the recommended approaches in other countries
will likely require redesign, ideally with a participatory approach and
evaluation alongside piloting.
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Introduction: The COVID-19 pandemic significantly affected
healthcare systems. The most immediate effect was the increased
demand for healthcare resources. This study aimed to conduct a case-
mix analysis at one of the teaching hospitals in Malaysia to under-
stand the economic implications of the pandemic.
Methods: Admissions related to COVID-19, either as a primary or
secondary diagnosis, were extracted and given ICD-10 codes for
diagnosis and ICD9-CM codes for procedures. The combined
ICD-10 and ICD9-CM codes were imported into a case-mix grouper
to generate the case-mix codes. The codes used for COVID-19 were
A-4-13-I, A-4-13-II, and A-4-13-III for mild, moderate, and severe
disease, respectively. Clinical pathways were collected and healthcare
resource utilization was estimated by combining top-down and
bottom-up costing approaches. Discounting and inflation were based
on guidelines and official rates. The cost data were reported in US
dollars (price year 2021).
Results: A total of 4,889 patients with a COVID-19 diagnosis were
admitted to the hospital in 2021. Of these, 4,813 patients (98%) had a
primary diagnosis of COVID-19. The remaining 76 patients (2%)
were admitted for othermedical reasons but were found to be positive
for SARS-Cov-2 during admission. Therefore, for these patients,
infection with the virus was considered a secondary diagnosis during
the treatment episode.
Among the 4,813 patients, 3,909 (81%) were admitted with mild
COVID-19 (A-4-13-I), 630 (13%) had moderate COVID-19 (A-4-
13-II), and 274 (6%) had severe disease (A-4-13-III). More than half
(56%) of the patients with a secondary diagnosis of COVID-19 were
admitted for elective procedures. The average length of hospital stay
(LOS) for mild disease was 9 days, with cumulative hospital costs of
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