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e Brazil, China, India, Japan, and South Korea were the
emerging markets of interest.
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local epidemiology; economic burden; treatment patterns
and clinical guidelines; and insurance coverage.

* India has a self-pay system: the consumer is the payer.
There are low levels of private health insurance coverage

* Internal country affiliate surveys evaluated country needs and high levels of out-of-pocket payments for health care.
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* The Health Insurance Review and Assessment (HIRA)
Service and the Drug Benefit Coverage Assessment
Committee decide whether to list a drug in the formulary of
reimbursed drugs (positive list).

* Timing is critical when developing the necessary information to
support a new product. Figure 5 illustrates the timing of the
process map on the continuum of the product development cycle.

Care pathways, economic
evaluations, patient involvement,
monitoring, and evaluation

Health care workers and
patients’ involvement in HTA

Source: Adapted from Kuchenbecker and Polanczyk, 2012." Evidence Review Figure 5. Timeline for Inclusion of Country-Specific Data into Drug Development
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