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Summary

Multiple Sclerosis - Canada’s MS prevalence rate is among the highest in the world. MS
is a chronic neurodegenerative disease with a heavy burden of illness and economic
burden. Symptom onset is typically in the third decade of life. Relatively slow or rapid
disability progression follows. Females are three times more likely than males to have
MS. MS is a significant public health issue.

Costs - While drugs are now available that influence the natural history of MS, the cost of
disease-modifying therapies is the largest component of total health care costs for persons
with MS. Annual drug costs per person per treatment year ($14,000 to $19,000) are 7.5 to
9 times greater than all other Nova Scotia Department of Health costs incurred annually
by persons with MS. This has important consequences when estimating the cost-
effectiveness of new MS drugs that slow disability progression, because the difference
between gross and net drug program costs, after deducting Department of Health care
costs avoided, is likely small. If a broader cost perspective is used, e.g., all public sector
costs, or all public and private sector costs, or societal costs that include lost productivity,
then cost savings attributable to slower disability progression may be larger.

Effects - The Expanded Disability Status Scale (EDSS) is used worldwide to measure
MS disability. It may also be used to construct an adequate “effect” measure for an
economic evaluation (e.g., a cost-effectiveness analysis). This is important because
economic evaluations are enhanced when health outcome measures reflect both quantity
and quality of life effects. This study uses a MS-specific health outcome measure, EDSS
disability-adjusted life years (DALYs) avoided, and a generic health outcome measure,



quality-adjusted life years (QALYSs) gained. There are many methods for estimating
QALYs. Among them, the Health Utility Index (HUI) seems the best for MS patients.
The EDSS — HUI relationship we have found enables us to conduct high quality
economic evaluations using routinely collected clinical data.

Cost-effectiveness - Post-marketing (Phase IV) assessments of safety, effectiveness and
the cost-effectiveness of drug therapies check whether original assessments (upon which
policy may have been made) hold up. Preliminary analyses of 1979 — 2004 Nova Scotia
‘real world’ data, using regression methods on person-level clinic-visit data, suggest that
new MS drugs may be effective in delaying progression in the short-term. Health
outcomes are modest, however, because MS disability progression is typically slow.
Separate effectiveness estimates are made for MS subgroups with distinct disability
progression paths. Preliminary cost-effectiveness ratio estimates for short-term therapy
are comparatively high, reflecting high annual drug therapy costs, modest short-term
health benefits and a narrow Department of Health cost perspective. Cost-effectiveness
estimates for long-term therapy will likely be more favourable, since health outcomes and
costs avoided appear to increase disproportionately with treatment duration. Estimates
based on a broad societal cost perspective will also be more favourable.

This study has demonstrated the feasibility of using regression methods to estimate
effectiveness and cost-effectiveness using ‘real world’ person-level longitudinal data.

Estimated cost-effectiveness ratios are ‘high’ or ‘low’ relative to a decision maker’s
willingness-to-pay. Cost-effectiveness study results inform evidence-based debates about
choices.

The views expressed herein do not
necessarily represent the views of Health Canada

In addition to the above summary, the full report can be accessed in the following
ways:

e The print version of the full report can be obtained in the language of
submission from the Health Canada Library through inter-library loan.

e An electronic version of the full report in the language of submission is
available upon request from Health Canada by e-mailing
rmddinfo@hc-sc.ge.ca.

This research has been conducted with a financial contribution from Health
Canada’s Health Policy Research Program. For permission to reproduce all or
part of the research report, please contact the Principal Investigator directly at the
following address: murray.brown@dal.ca.




The Health Policy Research Program (HPRP) funds research that provides an
evidence base for Health Canada’s policy decisions. The HPRP is a strategic and
targeted program with a broad socio-economic orientation and connections to
national and international endeavours. The research can be primary, secondary or
synthesis research, a one-time contribution to a developing research endeavour, or
a workshop, seminar or conference.

The details of the HPRP, its processes, procedures and funding can be found at:

http://www.hc-sc.gc.ca/iacb-dgiac/arad-draa/english/rmdd/funding1.html




