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In the past several years, there have been increasing interests and literature devoted
to the determination of the economic evaluation of medical care. Cost-benefit analysis
(CBA) of medical care compares the cost of a medical intervention to its benefit. Both
costs and benefits are expressed in the same units. In contrast, cost-effectiveness analysis
(CEA) does not require that the cost and the outcome of the medical intervention be
expressed in the same units. While cost is usually calculated in terms of money spent,
effectiveness is determined in terms of heaith effects. For CEA, utilities must be generated
if programs with more than one nonmonetary outcome are to be evaluated relative to
their costs. Finally, the point of view, or perspective of the study determines how costs
and benefits will be quantified, while sensitivity analyses can assess how the results of
the study could be affected by the changes in data.
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Perspective of society
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Perspective of society, patient & provider

PLANNERS
&
POLICY MAKERS

— Develop programs
— Allocate resources
among programs

ECONOMICS FOR SYSTEM MANAGEMENT

CLINICIANS

— Consider alternative
diagnostic tests

— Consider alternative
treatment

ECONOMICS FOR PATIENT MANAGEMENT

Figure 1 Who cares?
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