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“the cost of cancer care has risen appreciably in recent years, 
and is projected to increase at an unsustainable rate if left to 
pharmaceutical companies, with the prices of new cancer 
medicines increasing up to 10-fold during the past 10 years and 
likely to continue” (p.103)



“Conclusions This systematic evaluation of oncology approvals by
the EMA in 2009-13 shows that most drugs entered the market
without evidence of benefit on survival or quality of life. At a
minimum of 3.3 years after market entry, there was still no
conclusive evidence that these drugs either extended or improved
life for most cancer indications. When there were survival gains
over existing treatment options or placebo, they were often
marginal.”

“Among the 12 new anticancer drugs approved by the FDA in 
2012, only one provides survival gains that exceed two 
months”. (p.37)



“FDA documents reveal benefits more modest than these
accolades and costs suggest... long-term efficacy is unknown”. 
(p.1-2)

“If the estimated 15 new cell and gene therapy treatments per 
year impose similar costs for similar population sizes […] annual
costs would reach $195 billion to treat 97,500 patients or
0.03% of the U.S. population” (p.3).

“Although the progress to develop treatments for SMA is 
encouraging, the expected proliferation of high-cost treatments 
that may sometimes offer only modest benefits requires 
immediate legislative attention” (p.3).







Alocação de recursos e controle de gastos na Inglaterra

National Institute for Health and Care Excellence – NICE

• Análise de custo-efetividade

• Limite de £30.000/QALY

Tratamento novo mais caro

Tratamento novo mais barato

Tratamento novo superiorTratamento novo inferior

(1)

(2) (3)

(4)



TRATAMENTO
EXPECTATIVA DE 

VIDA
QUALIDADE DE 

VIDA
QALY £

A 10 0.6 6

B 5 0.4 2

Diferença 4



TRATAMENTO
EXPECTATIVA DE 

VIDA
QUALIDADE DE 

VIDA
QALY £

A 10 0.6 6 50.000

B 5 0.4 2 10.000

Diferença 4 40.000



TRATAMENTO
EXPECTATIVA DE 

VIDA
QUALIDADE DE 

VIDA
QALY £

A 6 0.5 3 50.000

B 5 0.4 2 10.000

Diferença 1 40.000



Source: Nuffield Trust. Rationing in the NHS, 2015
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