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I House Rules

 La traduction en francais est disponible en cliquant sur 'option
«Interprétation» dans la barre des taches en bas de votre ecran
Zoom.

* Let get to know each other: please indicate your name and
organisation/country in the Zoom video box.

* Let’s make sure all microphones are muted unless you are
speaking.

* If you wish to ask a questlon or share comments, please press the
raise hand button " on the Zoom participant box function and
wait for acknowledgement from the host. Please feel free to type
questions and comments in the Zoom chat box as well.

* Finally, we will be recording these sessions. Please raise any
questions or concerns in the chat box as well.
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I Opening Remarks from our Chair: Ms. Cecilia Oh

Program Advisor, HIV Health and Development Group and
Coordinator, Access and Delivery Partnership (ADP),
United Nations Development Program (UNDP)
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n this webinar we will

. Communicate the importance of routine monitoring and evidence
gathering towards informing the implementation of health technologies

. Highlight how evidence can improve implementation and M&E of
health technologies

. Introduce evidence use in real-world implementation and M&E
through case studies from different parts of the world

. Reflect on how evidence has been used in the current pandemic and
consider how countries are further building these systems while learning
from previous challenges
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ession Outline

Keynote Address Using evidence for better implementation and M&E
Tried and tested Implementing the PCV vaccination program in Bhutan

Always double-check Re-assessment of the PCV vaccine in the Philippines

Incorporating evidence into health technology decisions in

What works better? :
Indonesia

What do the numbers say? Using high cost user data for decision-making in Thailand
Break: To the Polls!
Planning Ahead Moderated panel discussion and Q&A

Closing the session and series What’s next?

o
WEBINAR I EXGHANGE WTHE TME OF COVID-19 " e

DELIVERY PARTNERSHIP

g I’
.. Health Intervention 204 Technalegy Assessment Program

WEBINAR




elcome to our speakers

Mrs. Deepika Adhikari, Ms. Jamaica Briones,

. Dr. Auliya S tika,
PCV researcher, Philippines - Alya suwantiea

UNPAD, Indonesia

Dr. Suwit Wibulpolprasert,
MOPH Thailand MOH Bhutan

Dr. Rukmanee Butchon, Dr. Wanrudee Isaranuwatchai, Dr. Shankar Prinja,
HITAP, Thaliand HITAP, Thailand PGIMER, India

2 HTAP
UIN Illlmmm\! 184 Tachnolegy Assessmnt Program
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I Keynote Address:

Use of evidence for better implementation and M&E

Dr. Suwit Wibulpolprasert,
Ministry of Public Health, Thailand
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0 seconds rapid summary
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Next up: Country case-studies
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. Tried and tested:

Implementing the PCV vaccination program in
Bhutan

Mrs. Deepika Adhikari,
Senior Laboratory Officer/COVID-19 Media Focal Person,
Ministry of Health, Bhutan
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Y/ Ministry Of Health, Royal Government of Bhutan

Use of evidence In vaccine
program implementation

Deepika Adhikari
Senior Laboratory Officer/COVID-19 Media Focal
Ministry of Health, Bhutan
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Evidence and vaccine -
Implementation in Bhutan

Evidence use in Bhutanese Health System: mostly for pre-
introduction decision making.

Salient features of the immunization implementation in

Bhutan:
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No private
pharmacy is
selling
vaccines.

Cold chain Coverage

system over 95%

Vaccination

is provided

by a trained
health
worker

District
Health
Information
System
(DHIS2)
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continued...

Example: HPV girls 95.3% coverage during the pandemic.
Ministry of Education’s support was very helpful.
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Types of data

National Health Surveys

Population data

Annual Household
Survey

Reporting:
1. Vertical
2. DHIS2
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Benefit of external support

AL

There has been much appreciation from the people in the field
especially doctors about the studies conducted with external
partners being very well designed and well conducted. They also
said that these are first of their kind in Bhutan and have adopted a
holistic approach.

Although, we have tried to develop our capacities by learning-and-
doing method along with the two projects, however such
collaborations will help greatly in the future.

FJ"

[plE 2]

:

L




als

[

(=i [ .

=




L= e[

i

—aE5]

Background about PCV .
Introduction

2017 AONRS

Health Implementation
Technology
Assessment
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Current coverage status

2019 2020

26% so far 74%
coverage coverage
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Resource
constraint

No real
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time data.

Challenges

DEICRIER

International

Organization

procurement
system

No direct contact
with manufacturers
therefore, price
comparison and
negotiation is an
ISsue.
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If the pandemic continues, vaccine coverage will be an issue
however, we are putting together every possible means to
achieve the target rate.

Post introduction evaluation: PCV scheduled for 2021.
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Lessons learned

- Coverage assumption do not always go as

projected.

. Cold chain management.
. Vaccines reporting could be done in multiple

ways.

- Drop out usually happens when there is long gap

between the schedules (6 weeks, 14 weeks and 9
months).
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lways double-check:
Re-assessment of the PCV vaccine in the
Philippines

Ms. Jamaica Briones,
PCV researcher, Philippines
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Always double ¢

Philippine’s re-assessment of
vaccine

Ms. Jamaica Roanne V. Briones, RPh, MSc——---—'"
Department of Health, Philippines _________..._.
07 October 2020
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Road to

HTA institutionalization

I B B | PIe)EE] 2020 20212022]

Signing of FEB Health Technology
REPUBLIC ACT 11223 UHC Act 20 FEE Assessment (HTA)
Uni | Health C will serve as a fair and transparent
niversal Hea are

- ! - priority setting mechanism in the
legislation development of policies and

programs, regulation, and

determination of a range of

entitlements to all Filipinos.

HTAC selection
process

+

HTA governance

OCT

Approval of )
IRR UHC Act 10 sl HTAC creation

Strengthening legislation 11
AL TR Formalizing HTA governance

o OCT
Evidence o )
appraisal training |25l . High level
3]

forum 0

Strengthening inter-agency
collaboration

i - International capacity
HTAC strategic = building partners
planning UK NICE, HITAP,
Internal & other HTA agencies

HTA capacity
building

consultations




FIRST EDITION HT A
JPPINE
P OcESS GUIDE

As
Health m":“;‘;g:am‘ _philippines

Departmen

Department
OFFICE OF THE SECRETARY

SEP OO 20

RATIONALE
Ensuring Universal Health Care (UHC) in a resource-limited sotting faces

claims of better health outcomes. Supporting such perplexing tasks is a peiority setting
mechanism called health technology assessment (HTA) in recogaition of the roke of
evidence-based policy and decision-making. HTA is the systematic process for
generating evidence-informed policies on resource allocation decisions in the health
sector. It is & multidisciplinary evaluation of the clinical, economic, organizational,
social, and ethical impact of implementing a specific bealth technology or health
intervention in a healthcare system.

In 2013, Republic Act 10606 also known as the National Health Inswrance Act of
2013 mandated the utilization of HTA in guiding the health services coverage of the
Philippine Health Insurance Corporation (PHIC or knmown as PhilHealth). The
Department of Health (DOH), through Administrative Ovder 2016 - 0034: The New
Implementing Guidelines of the Philippine National Formulary System (PNFS)
required that any medicine considered for inclusion in the PNF shall be assessed

AO 2020-0041

Philippine HTA
Administrative Order
and Its annexes

http://bit.ly/HTAAO



2020

PCV Re-assessment

Timeline

NIP request for ELSHSI

HTA review for Rapid review assessment Final HTAC

PCV recommendation

® - ® - ------- ®------- ®: - ®------- ®: - ® ------- ®
Project
conceptualization, CUA Public Final
sourcing of cost and BIA consultation decision of
epidemiological input DOH

January = February March April May June July August



Rationale for
PCV re-assessment

efficacy of PCV10 and PCV13 against vaccine

IPresence of new evidence on the clinical
type and serotype specific pneumococcal diseases

New price offer and availability of multi-dose
preparations of both vaccines

Intent of the NIP to expand the vaccination
coverage (universal coverage)

Photo: news.umich.edu



Comparison of
PCV assessment methods

2013 : 2020

_+/Clinical efficacy

Evidence synthesis on the clinical efficacy (Rapid review)

Good value for money /¢ ./ Good value for money
Cost utility analysis = Cost utility analysis

Budget implication ./ . .~/ Budget implication

Budget impact analysis = Budget impact analysis

+/ Ethical, legal, social, and health systems implications
Online surveys, interviews, and consultation



HTA

Decision
Framework

Cost-effectiveness

Affordability
and viability

Responsiveness to magnitude,
severity, and equity

Effectiveness and safety

Household financial
Impact




Final HTAC
recommendation

on the PCV re-assessment

Responsiveness to magnitude, severity, and equity
Effectiveness and safety

Household financial impact

Cost-effectiveness

Affordability and viability

The HTA Council recommends the multi-dose vial
preparation of pneumococcal conjugate vaccines
(PCV) indicated for the following minimum serotypes: 1, 4,
5, 6B, 7F, 9V, 14, 18C, 19A, 19F, and 23F.

Both PCV10 and PCV13 which are currently authorized by
the Philippine FDA on the publication date of this evidence
summary represent good value for money, with the
potential of reducing pneumococcal diseases in the
country.

To ensure equity, affordability and universal vaccine
coverage which can only be ensured by obtaining lower
vaccine prices, a competitive tendering process is
important.



| Additional recommendation in terms of

survelllance and research
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Next steps

after the Final
Decision

B Procurement

B Implementation and
monitoring




URHC
HTA

UHC is a political
choice = HTA is a
political choice.

HTA institutionalization
IS a tapestry of
solutions, composed
of many threads.

The PCV re-

assessment was an
opportunity to test
the draft process and
methods. Main
challenge in conduct of
HTA was availability of
input parameters.

HTA council offers a
steady voice to provide
objective and technical
recommendation for
the determination of
entitlements.
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' What works better:

Incorporating evidence into implementation of
healthcare technologies in Indonesia

Dr. Auliya Suwantika,
Lecturer and Researcher, Universitas Padjadjaran, Indonesia
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INCORPORATING EVIDENCE INTO IMPLEMENTATION
OF HEALTHCARE TECHNOLOGIES IN INDONESIA

Lessons Learned from PCV Infroduction

Auliya A. Suwantika

Center for Health Technology Assessment, Universitas Padjadjaran, Indonesia



Implementation of RWE in Indonesio

CURRENT SITUATION & CHALLENGES
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Outcomes Epidemiology
research & drug safety

Healthcare Government National
facilities (MoH, DoH) insurance




PCV Intfroduction in Indonesia

 WHO has encouraged the implementation of PCV in the national immunization programs,
specifically in countries with high prevalence of pneumonia, such as Indonesia .

+ PCV13 is considered to be more suitable to be implemented in Indonesia than PCV10 [

INASOPHARYNGEAL CARRIAGE OF STREPTOCOCCUS
PNEUMONIAE IN HEALTHY CHILDREN UNDER FIVE
YEARS OLD IN CENTRAL LOMBOK REGENCY,
INDONESIA

Sri Rezeki Hadinegoro!, Ari Prayitno!, Miftahuddin Majid Khoeri?,
[ Gusti Gede Djelantik’, Nurhandini Eka Dewi®, Sang Ayu Kompiang Indriyani®,
Zainul Muttagin®, 5iti Mudaliana® and Dodi Safari®
Abstract. Colonization with Streptococcus preumoniae is mostly symptomless, but
can progress to respiratory or even systemic disease. We investigated nasopharyn-
geal carriage of Streptococcus prnewmorniae in healthy children under five years of age
in Central Lombok Regency, Indonesia. This cross sectional study was carried out
in 2012 ameng 1,200 healthy children aged 2 to 60 months. A multiplex sequential
PCE was employed to detern'une serotype of cultured 5. preeumeniae and a disk

e T o
was cultured from 554 children a.nd the m.o"t frequent serotypes found were 6A/B

(22% of pneumococcal strains), 19F (11%), 23F (10%), 15B/C (8%), and 19A and
14 {4;; Ea::h} Thf_' ma]oﬂt_]. of .Jtt'm.r'l., were _,I‘.lll uuxephble to c].mda.m:]. cin (97"}3)

a:ld 33 : .,u..cepl:l.ble to tr-:y fult'emcxl-‘trmtetlwpﬂm,, ne*'pe-:
tively. Continmious surveillance of 5. preumoniae carriage is important for future
pneumococcal vaccination programs in Indonesia.
» Since October 2017, PCV has been introduced in Nusa Tenggara Barat, starting in Lombok
Barat dan Lombok Timur that were considered as districts with the highest prevalence of
pneumonia in Indonesia (s].

[1] WHO position paper - 2012. Wkly Epidemiol Rec. 2012;87(14):129-144. doi:10.1371/jour
[2] https://infonawacita.com/kasus-pneumonia-tertinggi-kemenkes-canangkan-imunisasi-pcv-di-lombok/
[3] Hadinegoro SR, et al. Nasophartngeal carriage of Streptococcus pneumoniae in healthy children under five years old in Central Lombok Regency, Indonesia. 2016



https://infonawacita.com/kasus-pneumonia-tertinggi-kemenkes-canangkan-imunisasi-pcv-di-lombok/

The needs of HTA study

®» An evidence-based analysis was required to guide policy makers in decision
making to support PCV as part of national immunization program.

Economic burden Cost Budget

estimation

effectiveness 1mpact
analysis analysis

UNICEF price

PCV10
\Market price
Vaccine pricing /

UNICEF price

PCV13 \Market price




Which data can be used ?

“RWE 1s defined as data that are collected outside the constraints of conventional RCTs”

National health profile is To collect health status, healthcare
) . health DA
expected to deal with the distance utilization, treatment patterns, and

g i rofile i
problem in health services. - health care expenditures.

To describe natural history of a disease, hospital It can be integrated with
determine clinical effectiveness, administrative e-health record to monitor

measure safety and quality of care. data disease treatment.

INA-CBGs tariff has been applied
since the implementation of National
Health Insurance System in 2014.

Social media is a quick
and inexpensive way to
gather large-scale RWD.

claim
databases



Pneumococcal Vaccination in Indonesia
PRESENTER: AULIYA ABDURROHIM SUWANTIKA

CO-AUTHORS: VENSYA SITOHANG, GERTRUDIS TANDY, PUTRI HERLIANA, SRI
REZEKI HADINEGORO

Poster file: [download]

Abstract:

As a country with the high number of deaths due to pneumococcal disease, Indonesia has not yet
included pneumococcal vaccination into the routine program. The aim of this study was to
investigate the cost-effectiveness and budget impact analyses of pneumococcal vaccination in
Indonesia. An age-structured cohort based on a decision tree model was developed to assess the
cost-effectiveness and affordability values of universal pneumococcal vaccination in Indonesia by
making comparison between two vaccines (PCV-10 and PCV-13) within two pricing scenarios
(UNICEF and government contract price) in a 6-year time horizon analyses (2019-2014). A
nationwide vaccination was targeted to be implemented in 2021. A single birth cohort of infants in
each year was followed-up until 5 years of age with 1 month analytical cycles for children < 1 year of
age and annual cycles beyond 1 year. The result showed that vaccination would reduce
pneumococcal disease by 1,606,548 and 2,268,411 cases when using PCV-10 and PCV-13, respectively.
Vaccination would save treatment cost from the payer perspective at $54 million and $71 million for
PCV-10 and PCV-13, respectively. The Incremental Cost-Effectiveness Ratio (ICER) would be $218
and $162 per QALY-gained for PCV-10 and PCV-13, respectively, under the UNICEF price. Applying
the contract price, the ICER would be $997 and $747 per QALY-gained for PCV-10 and PCV-13,

respectively. Vaccine cost per 1 vaccinated child was estimated to be $5.27/dose and $17.5/dose under

UNICEF and contract price, respectively. Implementation of nationwide PCV vaccination would

require approximately $61-63 million (17-20% of routine immunization budget) and $238-244 million

(67-80%) under UNICEF and contract price, respectively. Sensitivity analysis showed that vaccine
efficacy, mortality rate and vaccine price were the most influential parameters affecting the ICER.
In conclusion, pneumococcal vaccination would be a highly cost-effective intervention to be
implemented in Indonesia. Yet, applying PCV-13 under UNICEF price would give the best cost-

effectiveness value and biggest budget impact on routine immunization budget.

2019

=@ UNICEF price

=@-Contract price

,078,643

$244,020,629

$75,006,787

PCV 13 under UNICEF price is preferrable

Cost-effectiveness and Budget Impact Analyses of

$21,880,629

2020 2021

[4] http://immunizationeconomics.org/baselposter/suwantika

$242,249,732
RO sag e 222
$74,462,451 $73,824,193
$73,272,738

2022

2023

2024



Potential impact of switch options

vaccines m\n\py

Review Tabile 3. Targeted area of PCV introduction in Indonesia. Yellow, green and blue are for district,
. . . provinee and national level, respectively.
Impact of Switch Options on the Economics of - — — — — _
Pneumococcal Conjugate Vaccine (PCV) Introduction DistricyProvince DistricyProvince  DistricyProvinee  DistricyProvince Districi Province Distriey Province
in Indonesia
Auliya A. Suwantika ¥*3*(, Neily Zakiyah '2, Arif S. W. Kusuma *5, Rizky Abdulah *2
and Maarten J. Postma 2678
Table 1. Characteristics of pneumococcal conjugate vaccines (PCVs; PCV13, PCV10 A and PCV10 B).
Characteristics PCV13 PCVIOA PCV10 B
1 Dose/Vial 4 Dose/Vial 4 Dose/Vial 1 Dose/Vial 5 Dose/Vial
Serotypes 1, 3,4, 5,6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F 1,4,5 6B,7F 9V, 14, 18C, 19F, 23F 1,5, 6A, 6B, 7F, 9V, 14, 194, 19F, 23F
WHO Prequalification 2010 2016 2017 2020 2020
Price per dose $3.30 %/$20.83 ** $2.90* $3.05* $3.50* $2.00*
Doses per fully immunized child 3 3 3 3 3
Indicative wastage rate 5% 8% 8% 5% 8%
Shelf-life 36 months at 2-8 °C 36 months at 2-8 °C 36 months at 2-8 °C 36 months at 2-8 °C 36 months at 2-8 °C
Cold chain volume per dose *** 12,6 cm® 39 cm® 27 cm? 17.0 cm® 37 cm®
Cost of cold room (per cn13) i $0.0013 $0.0013 $0.0013 $0.0013 $0.0013
Opened vials may be kept for . Opened vials may be kept
use in subsequent Opened vials may be kEPt foruse for use in subsequent
i ization sessions (up to in subsequent immunization immunization sessions (u
Handling open vials N.A mmmunizal P sessions (up to 28 days from the N.A. P

28 days from the withdrawals
of the first injection if held at withdrawals of the first
2t 8°C) injection if held at 2 to 8 °C)

N.A. = Not applicable; * Gavi-AMC price with procurement via UNICEF SD [25]; ** Government contract price of PCV13; *** According to Gavi's latest report [24]; **** According to a
study by Parmar et al. and WHO Performance, Quality and Safety (PQS) standards [26,27].

withdrawals of the first injection to 28 days from the

if held at 2 to 8 *C)

Table 5. Total potential saving on vaccine and cold chain cost among all scenarios.

Cost 2019 2020 2021 2022 2023 2024 Total R

Vo o e
Base case $24916,680 $97,407,970 $35218736 $46,179,392 $54966739 $50,065979 $308755,504
Multi-dose PCV13  $24916,689 $97,407970 §30,949799 $40581,890 $48304104 $50,065,979  $292,226,430 Table 4. Alternative scenario of switch options on the introduction of PCV.
Multi-dose PCVIOA  $24916,689 $97,407.970 $32.550,650 $42,680,953 $50,802,502 $51,655508 $301,014,452
Multi-dose PCVIOB  $24916,680 $97,407,970 $21,344680 $27,967510 $33313,175 $34528261 $239,498,204 Scenario Year Vaccine  Presentation  Price

Cold chain cost
Base case $19,590 $76,586 $142124  $186356  $221,817 7,162 $717,636 Base-case 019-2003  PCV13 ldosefvial  Contract and Gavi-AMC price *
Multi-dose PCVI3  $19,590 $76,586 $43,991 457,682 $68,658 §71,162 $337,669 2024 PCV13 4dosesivial  Gavi-AMC price
Multi-dose PCVIOA  $19,590 $76,586 30,079 $39,440 $46,945 $48,658 $261,299 Multi-dose POV13 %""2“&: g? 1 j“‘f“*:l E’:"E‘ Eﬂﬁ
Multi-dose PCVIOB  $19,590 $76,586 $41,359 $54,231 $64.550 $66,904 $323,220 zmg-:;iu PCVl: : dmeﬁ“'f *m price

Total saving Multi-dose POV10 A ose/vial - Contract price
Multi-dose PCV13 80 $0 $4367,071  §5726176  $6815794 SO $16,909,042 2021-2024  PCVIOA  ddosesivial  GaviAMC price
Multi-dose PCVI0A  $0 $0 $2,780,131  $3,645354  $4,339018 -$2,567,15  $8,197,389 Multi-dose PCVI0R  20l8-2020  PCV13 ldosgfvial  Contract price
Multi-dose PCVIOB 80 $0 $13974813  $18324007 $21810831 $15541975 $69,651,626 2021-2024  PCVIOB ~ Sdosesfvial — Gavi-AMC price

* Government contract price: 201%-2020; Gavi-AMC price: 2021-2024.

\ NSuwantika AA, Zakiyah N, Kusuma ASW, Abdulah R, Postma MJ. Impact of Switch Options on the Economics of Pneumococcal Conjugate Vaccine (PCV) Introduction in Indonesia. Vaccines 2020, &, 233.



Gavi@

OUR ALLIANCE PROGRAMMES & IMPACT

INVESTING IN GAVI

#VACCINESWORK NEWS & RESOURCES

Indonesia to protect
four million children a
year against
pneumonia

Barcelona, 29 January 2020 - The Government of Indonesia, with support from Gavi, the Vaccine
Alliance, is planning to introduce pneumococcal conjugate vaccines (PCV) into its national routine
immunisation programme, protecting more than four million children against pneumococcal disease —
the leading cause of deadly pneumonia worldwide - every year.

Pneumonia is one of the biggest killers of children in Indonesia, with the pneumococcus bacteria
contributing to an estimated 500,000 cases of pneumonia and close to 10,000 deaths in the country every
year.

Indonesia, which is currently prioritising reducing infant mortality, plans to expand vaccination against
pneumococcal disease. Through Gavi's Advance Market Commitment (AMC) mechanism, it will be able to
access pneumococcal vaccines for a quarter of the previous cost and therefore the country will be able to
expand the vaccine nationwide.

As part of his keynote address at the Barcelona Pneumonia Forum, Suharso Monoarfa, Indonesia’s
Minister for National Development Planning, said, "It gives me great pleasure today to announce that
the Government of Indonesia is committed in proceeding with the special mechanism for PCV
procurement through the Gavi Advance Market Commitment. We appreciate the support of Gavi,
UNICEF and the Bill and Melinda Gates Foundation in helping to make this happen.”

\

“The government has

committed in

proceeding with the

special mechanism

for PCV procurement

through Gavi AMC”

[6] https://www.gavi.org/news/media-room/indonesia-
protect-four-million-children-year-against-pneumonia



unicef@  for every child FO||OV\./Iﬂg The. same approach,
Indonesia has signed agreement
with UNICEF on COVID-19

UNICEF to lead procurement and supply of COVID- . "
19 vaccines in world’s largest and fastest ever vaccine procurement

operation of its kind

UNICEF will work with manufacturers and partners on the procurement of vaccine doses as well as

freight, logistics and storage of COVID-19 vaccines, on behalf of global COVAX Facility Indonesia’ UNICEF Sign agreement on

e . COVID-19 vaccine procurement
Gov't to Draft Presidential Regulation under COVAX Facility

on Vaccine Procurement and i Lossans
Vaccination Implementation The Jakarta Post

NEWS > WORLD

Jakarta / Wed, September 16,2020 / 04:53 pm

By Office of Assistant to Deputy Cabinet Secretary for State Documents & Translation
Date 19 September 2020
Category: News Read: 60 Views

[7] https://www.unicef.org/indonesia/press-
releases/unicef-lead-procurement-and-
supply-covid-19-vaccines-worlds-largest-
and-fastest-ever

[8] https://setkab.go.id/en/govt-to-draft-
presidential-regulation-on-vaccine-
procurement-and-vaccination-
implementation/

[9] https://www.thejakartapost.com/news/
2020/09/16/indonesia-unicef-sign-
agreement-on-covid-19-vaccine-
procurement-under-covax-facility.html

COVAX currently has nine COVID-19 candidate vaccines in its portfolio, which employ a range of different
technologies and scientific approaches. (Shutterstock/siam.pukkato)



https://www.thejakartapost.com/news/

Lessons learned

» [f s necessary to link and integrate all available data
warehouses and platforms from healthcare facilities (i.e.
hospital), government (i.e. MoH and DoH) and national
insurance (i.e. BPJS Kesehatan).

By planning ahead, stakeholders can embrace big data and
ensure the information they collect is accurate and consistent,
allowing for a stronger and more resilient decision-making
Process.
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High Cost User Phenomenon Healthcare expenditures

k)

* Existing literature on this phenomenon in other countries, e.g., Japan, United States,
Norway, Italy, Australia, and Canada

 Health spending is often concentrated in a small proportion of the population

Lee et al., 2018, International Health Affairs; Rosella, L. C., Fitzpatrick, T., Wodchis, W. P., Calzavara, A., Manson, H., & Goel, V. (2014). High-cost health care users in Ontario, Canada:
demographic, socio-economic, and health status characteristics. BMC health services research, 14(1), 532; Wodchis, W. P., Austin, P. C., & Henry, D. A. (2016). A 3-year study of high-cost
users of health care. Canadian Medical Association Journal, 188(3), 182-188.



Rationale

* The study findings on HCUs could be used to:

* Monitor the magnitude and trend of HCUs in Thailand and support the planning of
policies, e.g., access to care and high-cost interventions (existing initiatives)

* Support tertiary hospitals to establish a mechanism to detect HCUs and develop
measures to help this population

* Facilitate the development of measures/interventions to prevent HCUs in the long
term through various channels

* Improve the quality and management of routinely collected data

* An example of using existing routinely collected real-world data
to answer policy-relevant questions



How Big are Our Data?

DATA SIZE & HIERARCHY EXPLAINED - rough guide
Name Nt e R

1 Byte * Byte Asingle letter
1 Megabyte * Kilobyte One page of typed text is 2KB
) * Megabyte Atypical pop song is about 4MB
1 Gigabyte (GB) * Gigabyte A 2 hour film can be compressed into 1 - 2GB
1 Terabyte (TB) + Terabyte Big enough to hold all the x_-ray files in a modemn hospital
: Big enough to hold 13 years' worth of high-definition TV content.
1 Petabyte (TB) feiatye Google processes 1 PB every hour
1 Exabyte (EB) » Exabyte Equivalent to 10 billion copies of the Economist
. If we’re able to record every human word that has ever been spoken
1 Zettabyte (ZB) &tlabyls they would fill up about 42 zettabytes worth of memory
1 Yottabyte (YB) * Yottabyte Too big to imagine
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Research questions

* Who were the high-cost users (HCUs)?

* What were common characteristics and diagnoses among
high-cost users compared to low-cost users (LCUs)?

* What were the predictors of high-cost users, i.e., what
characteristics increased the chance of becoming HCUs?

i@ | . 4 "\VJV a
}' } "|TAP Health Intervention and Technology Assessment Program :l Qﬁ"
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Methods

Patient-
level
data

Data Data
Scoping | Cleaning

J \ J\

\\\\\_\_/A /—"‘/ ‘ \\\\-_____44__—’"
A 5-year period from 2014- Fiscal Year 22,853,165 admissions
2018 of the NHSO’s (October - September)
hospitalization database Hospitalization (IPD) only

Health Intervention and Technology Assessment Program - SR rV"'

Data

~ Analysis
sTarta Rg

— /
— R

—

A retrospective secondary

data analysis

- Descriptive analysis

- Multivariate logistic
regression



Distribution of Hospitalization Cost across
Hospitalized Population in Thailand

100
=0 i The top 5" percentile®
0| e consumes almost 50%
' of the health expenditure
70| @ =
1 9
| 4 :
a
>0 =3 0
- /0 Percentile
4 =
‘ 8 | -
30 i =
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Who were the high-cost users?
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High Cost Users (HCUs) VS Low Cost Users (LCUs)*
< Bottom 50% of hospitalised patients using
the least amount of health care resources

ﬁ

55% Male v
55-56 yearsold

Top 5% of hospitalised patients using
the most amount of health care resources

55-56 % Female
23-25 years old

45-48 «

of total hospital cost
was used by HCUs

9
of total hospital cost
was used by LCUs

Average cost

> 100,000 bant

Average cost

< 3,000 bant

Health Intervention and Technology Assessment Program |



What are common diaghoses
among HCUs and LCUs?
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Top 3 Primary Diagnoses

Accounted for 52 = 62% Accounted for 39 -48%

of total expenditure among HCUs of total expenditure among LCUs

Diseases of i Certain infectious
circulatory system and parasitic diseases

Diseases of the respiratory
system

Diseases of LE Pregnancy, childbirth,
respiratory system — @ puerperium
® 1 ©

Neoplasm

“?IAP Health Intervention and Technology Assessment Program
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What were the predictors of high-
cost users, i.e., what characteristics

increased the chance of becoming
an HCU?
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Factors associated with becoming an HCU

| * This analysis was conducted

‘ Beingmale ; ; . . . . . .
B " Bl ol Dl i using a multivariate logistic
chance of becoming an HCU*

regression model to identify
potential predictors of HCUs

=
i

e All factors were found to be

| Having primary diagnosis as neoplasm, diseases of the circulatory system, Stat i St i Ca I Iy Sig n ifi Ca nt ( p—
J injury, or poisoning and certain other consequences of external causes
value < 0.05)

- Having comorbidity

OO00000O0

Having more than one hospitalisation per year

Health Intervention and Technology Assessment Program ‘ C |57"l




Discussion

* The high cost user phenomenon exists in Thailand

* Key characteristics of high cost users (compared to Bottom 50%)

* Elderly

 Male

Higher length of stay

Higher number of visits and number of hospital visited
More frequent to hospitals which are not under MOPH
Majority with diseases of circulatory system

Higher mortality

ey vl ©
] %a'l
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Discussion (continued)

Strengths
* First study on HCUs in Thailand

* Could be applicable to other
settings because knowing who are
in need would equip the health
care system to respond accordingly

* An example of how existing
administrative database could be
used to answer policy-relevant
guestions

---------------------------

Ongoing collaborations with policy-

makers to apply the study findings
and potential use of real-world data

Limitations
* Only direct healthcare cost

e Other types of health services (e.g.,
medications, outpatient)

e Data limitations (e.g., missing data,
availability) = Highlighting the
need for data validation system

r.‘v ©
: ik
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For more information

EA

Policy brief:
Who are the high cost users in
Thailand’s Universal Coverage Scheme
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Given that the impacts of COVID-19 are being felt across
health systems, what are the major lessons learnt about
ensuring uninterrupted health services — for example;
keeping routine iImmunization systems active or ensuring
continued care for cancer patients? How important is the use of
evidence In decision-making during times of emergencies, such
as the COVID-19 pandemic?

3 HIAP
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Collateral impacts on the health system:
India’s experience

Dr. Shankar Prinja, Additional Professor of Health Economics,
Post Graduate Institute of Medical Education and Research
(PGIMER), India
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Externality of COVID-19 on

non-COVID health conditions

Dr. Shankar Prinja
Additional Professor of Health Economics
Department of Community Medicine and School of Public Health
Postgraduate Institute of Medical Education and Research
Chandigarh, India

HITAP Webinar, 7th Oct 2020



Negative Externalities of COVID-19
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Lockdown Public Perception Income Loss
Geographical Decreased Income
barriers willingness elasticity
access care J L 3

care

Preventive l !

care

Out patient l
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Reduced Demand for non- COVID-19 conditions
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No impact

Impact on Primary Care

. Severe impact

Service

During
lockdown

Immunization

ANC

Remarks

During initial
unlocking

Remarks

_ Immunization services were initially completely suspended

MAMTA Diwas has been re-initiated

Follow up of high risk
pregnancies

HBNC visits

Conducted by ASHAs with telephonic follow up by ANMs.
Involvement of ANM in these activities was reduced and number of
follow ups had decreased since the lockdown.

Activities have been re-initiated, home visits have been
started. However the number of visits remain lower than
usual.

Follow up of TB and leprosy
patients

Follow up of diabetes and
hypertension patients

Family planning services
(Distribution of condoms and
oral pills)

Family planning services
(Health education and
referral for spacing and
permanent methods)

General OPD (Acute minor
ailments)

Malaria

Conducted by ASHAs on call. No face to face meeting was done.

Status quo

NCD screening and follow up of patients was halted

Has been re-initiated at most centers. Patients have started
visiting the centers again. But NCD camps have not been re-
started.

Condoms and oral pills were distributed by ASHAs at village level, in
a need based manner.

Status quo.

Health education and referral services generally provided at the
HWOC, could not be provided due to declined footfall. Few people
visited centers.

More individuals have started visiting the HWCs but the
footfall is still lower than usual. Individuals requiring
procedures are being referred to higher facilities.

A decline in OPD footfall was observed at all centers.

Conducted by MPW(M) in normal conditions. Due to the
involvement of MPW/(M) in COVID related activities Malaria
activities had been suspended in most centers.

More OPD visitors are being observed now with the
relaxations in the lockdown. But the total footfall still
remains low.

CHOs are still more involved with COVID related duties.

MPW/(M) are still posted on COVID related services hence
these services are not available.




Impact on Provision of Cancer Care
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Excess Mortality & DALYs among Cervical Cancer
Attributable to COVID Lockdown

Excess Adverse Health Outcomes
Scenarios
Excess deaths Life Years lost DALY

Lockd f9 week 737 (542-964) 14,439 (10,682-18,983) 18,134

ockdown oT J weeks ¢ ! ! (13,574-24,018)
Lockd f12 k 943 (712-1,237) 19,003 (14,437-24,437) 24211

ockdown o weeks , , ) ’ (18,335-31,075)
Lockdown of 6 month 1,951 (1,469-2,627) (42,034 (31,573-55,400) >7,003

ockdown o onths ) , : ) , ’ (42,765-74,579)




Health Systems Need to Reorganize

Rules of Priority Setting will change

Treatment for patients of early stages of cervical cancer should be prioritized.

Early stage patients whose surgery is postponed can be shifted to definitive radiotherapy.
Primary care physicians should be involved through teleconferencing

Primary Care needs to continue
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Keep your questions coming in the chat box
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Closing the series: What’s next?

Program Advisor, HIV Health and Development Group and
Coordinator, Access and Delivery Partnership (ADP),
United Nations Development Program
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All webinar materials will be available on

USING EVIDENCE TO ADDRESS HEALTH CARE
CHALLENGES IN LOW- AND MIDDLE-INCOME
COUNTRIES

A three-part webinar series
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Your feedback can help us be better
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