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Introduction
The cost-effectiveness of new drug therapies is a critical issue that 

affects healthcare systems globally, influencing treatment decisions, resource 
allocation, and overall public health outcomes. As the pharmaceutical 
industry advances, new therapies are developed to tackle various diseases, 
including chronic conditions, infectious diseases, and cancers. However, the 
introduction of these drugs often comes with significant price tags, raising 
questions about their value in relation to their costs. Understanding the 
cost-effectiveness of new drug therapies requires a comprehensive analysis 
that considers economic evaluations, health outcomes, and the broader 
implications for healthcare systems worldwide. Cost-effectiveness analysis 
is a standard method used to assess the economic value of new drugs by 
comparing their costs to the health outcomes they produce. This analysis 
typically expresses results in terms of cost per quality-adjusted life year 
gained, allowing for comparisons across different interventions and diseases 
[1]. A new drug that offers significant health benefits at a reasonable cost can 
be deemed cost-effective, while a therapy that provides minimal benefits for a 
high cost may not be justified, especially in resource-limited settings.

The determination of what constitutes an acceptable cost per QALY 
varies by country, reflecting differences in economic conditions, healthcare 
budgets, and societal values. In high-income countries, such as the United 
States and those in Western Europe, health systems may be more willing 
to invest in new therapies, particularly for serious conditions like cancer or 
rare diseases. However, the exorbitant prices of some new medications have 
sparked public debate and regulatory scrutiny. For example, the introduction 
of gene therapies and biologics often comes with costs exceeding hundreds of 
thousands of dollars per patient. While these therapies may provide substantial 
improvements in health outcomes, their high costs create dilemmas for 
insurers and healthcare providers. In some cases, new therapies may lead to 
incremental benefits compared to existing treatments, raising further concerns 
about their value proposition [2].

Description
In contrast, low- and middle-income countries face unique challenges 

regarding the cost-effectiveness of new drug therapies. Limited healthcare 
budgets mean that health systems must prioritize interventions that yield the 
greatest benefit for the population. The introduction of innovative therapies can 
lead to significant public health improvements, but the high costs associated 
with these drugs can strain already constrained resources. Generic versions 
of older drugs, which are typically more affordable, may provide a more 
feasible alternative for managing common diseases. The Global Fund and 
initiatives like Gavi, the Vaccine Alliance, have sought to improve access to 
essential medicines and vaccines in low-income settings, demonstrating that 

cost-effectiveness considerations must be adapted to the local context. 

Additionally, the cost-effectiveness of new drug therapies must be 
evaluated in light of the broader healthcare ecosystem. Factors such as 
administrative costs, delivery systems, and patient adherence play crucial 
roles in determining the ultimate value of a therapy. For example, a drug that 
requires complex administration or leads to significant side effects may incur 
additional costs related to hospital visits or supportive care. Furthermore, 
patient adherence to treatment regimens can significantly impact outcomes 
and, consequently, the cost-effectiveness of a therapy [3]. Health systems 
need to consider these variables when evaluating new treatments to ensure 
a comprehensive understanding of their impact. One emerging trend in the 
evaluation of drug cost-effectiveness is the increasing emphasis on Real-
World Evidence (RWE) 

Traditional clinical trials often focus on efficacy under controlled 
conditions, but RWE seeks to assess how drugs perform in everyday clinical 
practice. This shift is particularly important for understanding the long-term 
effects and adherence patterns associated with new therapies. By integrating 
RWE into cost-effectiveness analyses, healthcare decision-makers can gain 
a more accurate picture of a drug's value, leading to more informed policy 
decisions. Pharmaceutical companies are also recognizing the need to 
demonstrate the value of their products beyond clinical efficacy. As pricing 
pressures increase from payers and governments, many companies are 
investing in Health Economics and Outcomes Research (HEOR): to provide 
evidence of the cost-effectiveness of their therapies. This evidence can be 
pivotal in negotiations with payers and can guide pricing strategies that align 
with the therapeutic value offered by new drugs [4].

Innovative pricing models, such as value-based pricing and outcomes-
based agreements, are gaining traction as ways to align drug costs with the 
benefits delivered, ensuring that both patients and healthcare systems derive 
value from new therapies. Despite these advancements, challenges remain 
in establishing a universal framework for assessing cost-effectiveness. 
Variability in health systems, disease burdens, and population health needs 
across countries complicates the development of standardized metrics. 
Furthermore, ethical considerations play a significant role in determining 
acceptable thresholds for cost-effectiveness. Societal values and preferences 
influence how resources are allocated, and debates over the fairness of 
access to innovative therapies continue to shape healthcare policy. In some 
cases, the prioritization of high-cost, high-revenue therapies may detract from 
funding for essential health services and preventive care.

Global health organizations, including the World Health Organization 
(WHO):, emphasize the importance of equitable access to effective 
treatments as a fundamental component of public health. Ensuring that new 
drug therapies are accessible and affordable, particularly in low-income 
regions, is essential for achieving health equity [5]. Efforts to address pricing 
disparities and promote the use of generics and biosimilars can help bridge 
the gap in access to life-saving therapies. Collaborative initiatives that foster 
innovation while considering affordability are crucial for addressing global 
health challenges. Moreover, the COVID-19 pandemic has underscored the 
need for a coordinated global response to health crises, highlighting the 
interdependence of countries in addressing public health challenges. The 
rapid development and distribution of vaccines exemplified how innovation 
can occur under pressure, but it also revealed disparities in access to 
critical treatments. The lessons learned from the pandemic can inform future 
approaches to the cost-effectiveness of new drug therapies, promoting a more 
collaborative and equitable global health landscape.
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Conclusion
The cost-effectiveness of new drug therapies is a multifaceted issue 

that necessitates careful consideration of economic evaluations, health 
outcomes, and the broader implications for healthcare systems worldwide. 
As new therapies continue to emerge, the need for transparent, evidence-
based assessments of their value is more important than ever. Balancing 
innovation with affordability and access will be crucial in shaping the future 
of healthcare and ensuring that patients benefit from the advancements made 
in medical science. The ongoing dialogue among stakeholders, including 
healthcare providers, policymakers, pharmaceutical companies, and patients, 
will be instrumental in navigating the complexities of drug pricing and access, 
ultimately leading to improved health outcomes for populations around the 
globe.

Acknowledgement
None.

Conflict of Interest
None.

References
1. Caturano Alfredo, Margherita D’Angelo, Andrea Mormone and Vincenzo Russo, 

et al. "Oxidative stress in type 2 diabetes: Impacts from pathogenesis to lifestyle 
modifications." Curr Issues Mol Biol 45 (2023): 6651-6666.

2. Nevola Riccardo, Maria Alfano, Pia Clara Pafundi and Chiara Brin, et al. 
"Cardiorenal impact of SGLT-2 inhibitors: A conceptual revolution in the 
management of type 2 diabetes, heart failure and chronic kidney disease." Rev 
Cardiovasc Med (2022): 106.

3. Vallon Volker and Subodh Verma. "Effects of SGLT2 inhibitors on kidney and 
cardiovascular function." Annu Rev Physiol (2021): 503–528.

4. Osorio Horacio, Israel Coronel, Abraham Arellano and Ursino Pacheco, et al. 
"Sodium‐glucose cotransporter inhibition prevents oxidative stress in the kidney of 
diabetic rats." Oxid Med Cell Longev (2012): 2012, 542042.

5. Umino Hiroyuki, Kazuhiro Hasegawa, Hitoshi Minakuchi and Hirokazu Muraoka, 
et al. "High basolateral glucose increases sodium-glucose cotransporter 2 and 
reduces sirtuin-1 in renal tubules through glucose transporter-2 detection." Sci Rep 
(2018): 6791.

How to cite this article: Malkova, Mia. “Cost-effectiveness of New Drug Thera-
pies: A Global Perspective.” Pharmacoeconomics 9 (2024): 241.

https://www.mdpi.com/1467-3045/45/8/420
https://www.mdpi.com/1467-3045/45/8/420
https://www.imrpress.com/journal/RCM/23/3/10.31083/j.rcm2303106/htm?utm_source=TrendMD&utm_medium=cpc&utm_campaign=Reviews_in_Cardiovascular_Medicine_TrendMD_1
https://www.imrpress.com/journal/RCM/23/3/10.31083/j.rcm2303106/htm?utm_source=TrendMD&utm_medium=cpc&utm_campaign=Reviews_in_Cardiovascular_Medicine_TrendMD_1
https://www.annualreviews.org/content/journals/10.1146/annurev-physiol-031620-095920
https://www.annualreviews.org/content/journals/10.1146/annurev-physiol-031620-095920
https://onlinelibrary.wiley.com/doi/full/10.1155/2012/542042
https://onlinelibrary.wiley.com/doi/full/10.1155/2012/542042
https://www.nature.com/articles/s41598-018-25054-y
https://www.nature.com/articles/s41598-018-25054-y

