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evaluation study has improved.

has not been investigated yet.

Since the positive listing system for prescription drug
reimbursement has been introduced in Korea, the number
of pharmacoeconomic evaluation studies has increased.
However it is not clear if the quality of pharmacoeconomic

Due to the lack of randomized clinical studies in Korean
health care setting, Korean economic evaluation studies
have typically integrated the local cost data and foreign
clinical data. Therefore methodological issues can be
raised in regard to data coherence and consistency. But the
quality of data was not questiened and the potential bias

Sang-Eun Choi

Current State and Challenges of Pharmacoeconomic Evaluation in Korea

Seoul National University, College of Pharmacy, Seoul

models and data. Several companies perform economic
evaluation studies to be submitted on behalf of their own
products, but do not want the study results to be disclosed
to the academic community or public.

To improve the present conduct of pharmacoeconomic

evaluations.

Even though changes in policy have encouraged the
undertaking of pharmacoeconomic evaluations, there is few
public-side funding for validation study of cost-effectiveness

evaluations in Korea, various funding sources need to be
developed, and, like other multidisciplinary areas, the
experts in different fields of study should collaborate to
ensure the validity and credibility of pharmacoeconomic

J Prev Med Public Health 2008;41(2):74-79

Key words : Pharmacoeconomic evaluation, Validation,
Cost-effectiveness model, Research funding
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Table 1. Overview of number of databases by type of health technology assessment

Type of dataset

Examples

A & B. Assessing effectiveness/equity/diffusion
Ia. Clinical registers (whether disease or HT oriented)
Ib. Clinical-administrative
Ic. Population-based single health technology databases
I HT-specific databases
IMla. Adverse event reports/confidential inquiries
1Mb. Disease registers
IMc. Health surveys

C. Assessing cost
Cost and HT databases

-Breast cancer register(UK)

-National cancer registry(Korea)

-Immunization programmes(UK)
-Radiology/muclear medicine retums{UK)

-FDA Safety Alert(US)

-Notification of Infectious Disease Register(UK)
-National Health and Nutrition Survey(Korea)

-National Health Insurance Claims DB, National
Household Survey(Korea)

Source: Modified from Raftery J, Roderick P, Stevens A. Potential use of routine databases in health technology assessment.

Health Technol Assess 2003; 9(20): p. 24 [8]
HT : Health technology
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