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Abstract 

Background 

In an age where numerous new health interventions are emerging at a growing pace to improve people's health and the 

healthcare system, health economic assessment is very relevant. It focuses on comparing and contrasting possible options 

in terms of costs and results. The cost-effectiveness analysis, i.e., the CEA technique, assists various experts in determining 

the best cost-effective solution to reach the predetermined goal. Cost-effectiveness is a technique for determining if the 

present intervention combination is effective and whether a possible new technology or various interference is suitable.  

This paper aims to study cost-effectiveness strategies in healthcare as well as medical practices. 

Methodology 

The material was taken from the study of numerous articles that I found in online databases such as Google Scholar, 

JSTOR, EBSCO, and manual publications related to health economics and cost effectiveness analysis (CEA). 

Findings 

 To conduct a cost-effective analysis, there are four preliminary considerations and five necessary steps. The baseline 

determination, choosing an optimal result, determining the cost perspective, and evaluating the time horizon are all 

primary considerations. To treat any specific diseases, the baseline could be no regimen, an established program, and 

other medications procedures. The results for all similar procedures must be the same, and they may be single or mixed 

outcomes. The basis of the analysis is deciding which cost can be added to the results from a social or provider perspective. 

The 'period' refers to how long the study will take, while the 'analytic horizon' refers to how long all costs and results will 

be obtained. The first and second steps in performing CEA are characterizing distinguished analysis questions and 

making a choice investigation tree to graphically mirror the request in which systems happen, how the course of an 

ailment is affected, inconveniences, and a possible wellbeing result. The fourth stage is to gauge the expense viability 

proportion (CER) and the steady expense adequacy proportion (ICER). The last advance is to survey the strength of a 

financial assessment's discoveries by playing out an affectability investigation.  

Keywords- Cost-effectiveness, healthcare economics, healthcare 

I. INTRODUCTION 

 In evaluating health and healthcare interventions, 

economics plays an important role. It's been done in several 

ways. "An Economics is an analysis of how individuals and 

society make decisions about scarce resources" because 

people and society choose to use assets in one way, those 

same resources are not available for other potentially 

beneficial pursuits, which is known as "opportunity cost." To 

put it another way, economics is the study of "how men and 

society end up deciding, with or without the use of capital, 

to employ limited productive resources that could have 

alternative uses, to produce various products and distribute 

them for consumption, now or in the future, among various 

people and groups in society." It includes measuring costs 

and benefits to maximize resource allocation patterns. 

Concerns over the healthcare premiums and pressures on 

healthcare authorities to distribute funds have sparked 

interest in health economic evaluation. We all know that 

groundbreaking health initiatives are being implemented at 

an increasing pace to improve people's health and their 

healthcare system. As a result, it must perform health 

economic research to show the economic benefits of its 

programs. A financial model can give essential and vital 

information on how medical care can be facilitated and 
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financed. The supreme monetary assessment examines 

halfway economic assessment studies, and single viability 

contemplates are the different types of financial assessment 

considers.  

A total financial appraisal investigates various approaches 

regarding the two expenses (asset use) and results. It shifts 

from monetary investigations that are exclusively worried 

about costs and asset use. The decision issue, economic 

challenge, and decision maker's perspective are all 

influenced by how data is collected and analyzed. The 

essential objective of complete monetary appraisal is to 

recognize, measure, and be worth all appropriate elective 

strategies, like intercession between A versus comparator B, 

just as their asset sources of info and results. Cost 

minimization is the computation of the most un-exorbitant 

among elective procedures that are expected to deliver 

equivalent outcomes, cost-effective analysis (CEA) contrasts 

program and a standard wellbeing result with costs in 

monetary units and products in nonmonetary quantitative 

units, and "cost-utility analysis" (CUA) is a type of cost-

utility analysis. CEA ascertains the impacts of intercession 

and its comparator or elective mediations in identical units 

of result and is by and primarily communicated as a 

proportion called "cost per unit of the result."  

Research objectives 

 To study the cost-effectiveness strategies in 

healthcare and medical practices. 

 To study various primary considerations before 

conducting cost-effectiveness analysis. 

 To study the various challenges and limitations of 

cost-effectiveness analysis in healthcare. 

Research Hypothesis 

 Null Hypothesis (H0)- There is no critical role of 

cost-effectiveness analysis in medical services and 

clinical practices. 

 Alternative Hypothesis (H1)- There is a critical 

role of cost-effectiveness analysis in medical 

services and clinical practices. 

Research Problem 

Cost-effectiveness analysis (CEA) is an alternative to the 

cost-benefit analysis (CBA). Both of them have a similar 

methodology which compares the relative costs of two or 

more plan of action to their outcomes. When analysts face 

limitations that prohibit them from performing a cost-benefit 

study, CEA comes in handy. The failure of analysts to 

monetize advantages is the most common constraint. CEA is 

widely used in healthcare, where it is difficult to assign a 

monetary value to results, but they can be counted and 

compared. 

II. REVIEW OF LITERATURE 

 Maaf A. R., Juni H. M., & Ibrahim F. (2017) 

demonstrate that the economic evolution of healthcare is 

essential in an era where new health intervention is 

being introduced at an increasing pace to improve 

people's health. The researcher said that the economic 

evolution method is focused on comparing and 

contrasting alternative strategies in terms of costs and 

outcomes. The researcher said that It's a way of doing 

things to decide if the existing intervention combination 

is successful and whether the new intervention is 

effective. This research paper aims to identify the 

essential steps in planning and implementing economic 

evolution in the healthcare setting using the CEA 

process. The analysis presumes that 'preceding 

execution, rational reasoning of a program as far as 

expenses and viability should be found, so wellbeing 

monetary appraisal considers utilizing CEA can help in 

the emotional cycle for viable asset distribution. 

 Robinson R. (1993), in "cost-effectiveness analysis," 

clarified that because diverse medical care intercessions 

shouldn't accomplish similar results, who should 

determine both the expenses and the advantages of the 

choices. The specialist said that this should be possible 

by cost-adequacy analysis, whereby the costs are 

contrasted and results estimated in characteristic units. 

The essential target of this exploration paper is to 

investigate and examines conceivable outcomes on how 

the consequences of elective strategies can be esteemed. 

The analysis presumes that many savvy assessments 

depend on existing distributed investigations for 

viability information. It is frequently excessively 

expensive or tedious to gather information on cost and 

adequacy during a clinical preliminary. There is conflict 

about the expenses and adequacy of treatments, and 

affectability analysis can be utilized, which talks about 

the affectability of the outcomes to elective speculations 

about critical factors. 

 Levin M. H.  &McEwan J. P. (2000), in "cost-effective 

analysis: Method and application," use extensive and 

varied examples from studies and reviews, ranging from 

education to public health, to integrate the principles and 

practice of cost-effectiveness analysis. In the study, the 

researcher notes both the costs and the implications of 

selecting alternatives and suggests methods of 

minimizing research costs. The researcher also included 

the expanded coverage of cost-effectiveness from types 

of methodology to use, to how to interpret the data; the 

latest information on the cost-benefits analysis and how 

to apply it to outcome measures; in-depth chapter-end 

exercises to enable readers to sharpen their ability to 

assess policy choices and program effectiveness; This 

extensive volume primes the reader to deal with any 

evaluation situation by evaluating cost-effective 

analysis about cost-benefit analysis, cost-utility 

analysis, and cost-feasibility analysis. 

 Murray C, Evans D. Acharya A & Baltussen R. (2000) 

in “Development of WHO guideline on generalized 

Cost-effectiveness analysis” analyze the increasing use 
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of cost‐effectiveness analysis (CEA) to evaluate specific 

methods is dominated by studies of prospective new 

approaches compared with existing practice. This 

researcher said that this kind of analysis does not 

directly take a sectoral perspective. The costs and 

effectiveness of all possible interventions are evaluated 

to choose the combination that maximizes health for a 

given set of resource constraints. The research said that 

generalized CEAs require assessing a set of 

interventions concerning the counterfactual of the null 

set of the related interventions. Later, the study 

concludes that such a simple decision‐maker can be a 

valuable reference point for evaluating the directions for 

enhancing allocative efficiency in various settings. Also, 

the proposed framework allows the identification of 

current allocative inefficiencies and opportunities 

provided by new interventions. 

  Russell B. & Gold R. (1996), in "The role of cost-

effectiveness analysis in health and medicine," 

examines how cost-effectiveness aim influences the 

action and use of evaluations. The research paper detail 

the theoretical and reporting concepts, respectively. The 

main objective of this research paper is to establish 

consensus-based guidelines directing the conduct of 

cost-effectiveness analysis to enhance the comparability 

and accuracy of studies. The study concludes that the 

cost-effectiveness review, a standard set of methods to 

act as a point of reference across studies. While CEA 

does not represent every factor of significance in health 

care decisions, the information it provides is critical to 

informing decisions about the allocation of health care 

resources. 

 Muennig P., & Bounthavong M.(2016), in "Cost-

effectiveness analysis in health: a realistic approach" 

explained that Cost-Effectiveness Analysis in Health is 

a practical introduction to the tools, processes, and 

procedures used worldwide to perform cost-effective 

research which Covers every aspect of a complete cost-

effectiveness analysis, the main aim of this book is to 

find out which data we need, where to find it, how to 

evaluate it, and how to prepare a high-quality report for 

publication. According to the author, Cost-effectiveness 

analysis is used to determine medical treatments 

internationally, in both developed and developing 

countries. This book provides process-specific guidance 

in a concise, structured format to give you a robust 

working knowledge of standard processes and 

techniques. This book offers process-specific advice in 

a straightforward, structured layout to provide you with 

a solid working knowledge of legal methods and 

techniques. 

  Higgins A. & Harris A. (2012) in "Medical, economical 

methods: cost-minimization, cost-effectiveness, cost-

utility, and cost-benefit" demonstrate that the health care 

services are limited, and health care providers must seek 

to optimize health benefits to patients within available 

resources. Research said that this is becoming 

increasingly important in critical care as demand for 

services rises and costs associated with treatment grow. 

The researcher later explains that Economic analyses 

enable comparisons of both the costs and benefits of an 

action. The paper addresses the four primary methods of 

cost-minimization, cost-effectiveness, cost-utility, and 

cost-benefit. The researchers conclude that the costs 

associated with the intervention are expressed in 

monetary units; the calculation types differ concerning 

how outcomes are assessed. This research paper 

provides the framework for performing these economic 

studies, highlighting essential questions regarding 

critical care. 

 Neumann p., Rosen A., & Weinstein M. (2017) in 

"Medical and cost-effectiveness Research" states that 

the Medicare program has been an outstanding holdout 

in the worldwide development toward the utilization of 

cost-effective analysis to coordinate wellbeing 

decisions. Not at all like the repayment experts in North 

America as Australia, as in different nations. In India, 

Medicare authorities don't officially think about cost-

adequacy when choosing the inclusion of new clinical 

benefits. They also face constantly developing stresses 

over the program's monetary dissolvability. The 

scientist talks about the way ahead for cost-viability 

analysis in the Medicare program. The analyst reasons 

that cost-adequacy assessment should be essential for an 

organized methodology that includes changing 

compensations at a few levels. It is in vogue to say that 

cost-effective analysis isn't achievable in the United 

States. However, the day might be unfolding when the 

Medicare framework may confront a significant 

monetary emergency, and the accessible cures could be 

much more dreadful. 

 Jena A. and Philipson T. (2008) in Jena A. and Philipson 

T., (2008) in "Cost adequacy investigation and 

advancement," exhibited how cost-effective (CE) 

analysis has given a manual for allotting frequently 

restricted assets spent on clinical innovation, less 

spotlight has been put on the impact of such measures 

on the exercises of trailblazers who make medical care 

advances available in any case. The analyst said that we 

infer the irregularity between innovation reception 

dependent on CE analysis and financial execution. For 

sure, static proficiency, dynamic quality, and upgraded 

patient wellbeing can be brought about by the expense 

adequacy of the innovation being at its most exceedingly 

terrible point. The analysis presumes that the middle 

creation has an apportionment of around 15%. To the 

extent that such impetuses are considered either 

excessively low or excessively high contrasted with 

powerfully productive levels, CE limits can as need be 

raised or brought down to expand dynamic execution 

exhibited how cost-viability (CE) analysis has given a 

manual for allotting frequently restricted assets spent on 
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clinical innovation, less spotlight has been put on the 

impact of such measures on the exercises of trailblazers 

who make medical care advances available in any case. 

The analyst said that we infer the irregularity between 

innovation reception dependent on CE investigation and 

financial execution. For sure, static proficiency, 

dynamic quality, and upgraded patient wellbeing can be 

brought about by the expense adequacy of the 

innovation being at its most exceedingly terrible point. 

The analysis presumes that the middle creation has an 

apportionment of around 15%. To the extent that such 

impetuses are considered either excessively low or 

excessively high contrasted with powerfully productive 

levels, CE limits can be as needs be raised or brought 

down to expand dynamic execution. 

III. SIGNIFICANCE OF STUDIES 

The cost-effectiveness analysis has a very significant role to 

play in healthcare and medical practices. The one tool that 

decision-makers may use to evaluate and ultimately enhance 

the efficiency of their health systems is cost-effectiveness 

analysis (CEA). It shows the strategies provide the best 

"value for money" and assists them in selecting interventions 

and programs that improve health for the limited resources 

available. Interventions' effect on population health is 

essential. However, assessing the role of various approaches 

in contributing to other socially beneficial objectives, such 

as minimizing health inequality and being responsive to 

valid population expectations, is also crucial. 

Cost-effectiveness analysis in healthcare and medical 

practice  

The main objective of cost-effectiveness analysis is that the 

alternative treatments' risks and health benefits are estimated 

using it. Cost-effectiveness analysis is a tool for prioritizing 

resource allocation to environmental and health 

interventions by selecting initiatives that have the most 

significant potential to improve health for the least amount 

of money [1]. A specific policy or action analysis quantifies 

the improvements reverses in population health. In most 

cases, gains are calculated in DALYs, a weighted 

combination of mortality and morbidity impacts of an 

intervention. (Other potential denominations could include 

costs saved per lifetime or cost saved per life-year, which 

could not capture the factor of morbidity.) In addition, the 

CEA allows for the quantification and measurement by 

saved year of these costs of the net expense of the intervening 

ion (promotional, preventive, curative, or rehabilitative) [1].  

The cost-efficiency analysis is a relatively recent instrument, 

which continues to be refined. The cost-effective medical 

procedures in vaccination policy and preventive and curative 

health interventions have been used extensively in recent 

years. The approach also has significant potential 

significance for decision-making in the environment and 

health, as policymakers are more familiar with the evaluation 

process [2]. More resources are geared towards quantifying 

the health effects of environmental hazards. 

Rising healthcare standards, emerging technology, 

demographic shifts, and healthcare inflation, combined with 

limited resources, made it impossible to meet all of the 

public's demands and needs [5]. Health economic assessment 

studies assist in the decision-making process, and resource 

distribution among competing public health uses. This 

research aims to outline the steps involved in developing and 

implementing CEA-based health economic assessment 

studies in healthcare settings. 

Using cost-effectiveness analysis  

Effectively applying resources means investing money on 

health-impacting stuff, and that requires a scientific 

understanding of risk factors, illnesses, biochemistry, social 

behaviors, etc. Still, this information does not determine 

alone whether which steps have the most significant impact 

[8]. To assess the appropriate public fund's distribution, 

legislators need details on relative costs to determine the mix 

of policies that will enable the most health changes. When 

policymakers make resource allocation decisions, cost-

effectiveness analyses are the instrument for weighing 

various costs and health consequences. This is done by 

providing policymakers with the "price" of improving health 

through multiple initiatives and helping them make decisions 

that leverage their financial resources. 

Ultimately, understanding which interventions operate and 

how much institutional awareness and execution have to be 

reduced. The policymakers will only recognize the measures 

that would have the most effective in practice if theoretical 

and practical expertise is combined. The cost-effectiveness 

review discussed in DCP2 and this book makes a significant 

contribution to broader discussions of public health policy 

choices. 

DCP2 compiles the best data available for the economic 

feasibility of various treatments. Readers should correctly 

use these numbers. 

 Consider as a first approximation the cost-effectiveness 

ratios recorded for their regions and position 

intervention in large categories. 

 Assess if the proportions in their countries are 

substantially different as costs, demographics, 

epidemiology, or service coverage are very different 

from the regional average in their countries. 

 Examine whether cost-efficient measures in their 

countries can resolve significant sources of disease 

burden. 

 Determine, considering current institutions and 

implementation experiences in their countries, whether 

the cost-effective intervention will be feasible and 

whether this is fair in their countries regarding how they 

would be distributing health changes. 

After the international research is reviewed, countries 

will provide their citizens with improved health by 
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explicitly evaluating the cost and effect of various action 

schemes. 

COST AND PRICE 

 The word cost refers to the natural or actual cost of 

delivering a service. Unfortunately, the real costs are also not 

accessible as diverse resources like staff, space, facilities, 

depreciation, and everyday goods are part of them (e.g., 

electricity and telephone). Therefore, we can also use the 

charge as a costly replacement. However, prices do not 

always reliably represent actual costs. Like, the cost of a 

particular procedure is always set, while the cost depends on 

several factors, including the system's volume. A cost-to-

charge ratio is also estimated to solve this and other 

constraints. This proportion is based on the projected actual 

expenditures and charges at a particular organization. 

However, in most scenarios, the cost-to-charge Ratio is not 

based on precise methods or diagnoses and cannot, therefore, 

provide a reliable cost estimation tool. 

The reimbursement or compilation of data is another 

approach to cost estimation. Under the healthcare 

prospective payment system, each hospital receives a sum of 

predetermined money, which is focused primarily on the 

category of discharge diagnosis; (diagnosis-related group). 

The refund plan, which represents average geographic and 

comorbidity adjusted costs, offers an easy way of calculating 

hospitalization costs. After all, DRG refunds may not 

represent actual costs in a particular facility or for a single 

patient [3]. 

Concept of discount in CEA 

It is also essential in the performance of cost-effectiveness 

assessments that the period for costs and benefits is 

calculated. The present value of potential advantages is 

below the value of the same advantages obtained today [4]. 

Thus, a person will be able to pay much higher today than 20 

years in the future to avoid a stroke. The cost-efficiency 

analysis is the time value of both money and health benefits, 

generally at a fixed rate by discounting future value (e.g., 

20%/year). 

Sensitivity Analysis 

 One of the best ways of economic assessment is cost-

effectiveness analysis. Each cost-effectiveness analysis has 

certain assumptions, which are sometimes not specific, that 

create uncertainty. Sensitivity analyses (SA) formalize how 

this uncertainty may be calculated and evaluated. Different 

researchers have noted unique sources of uncertainty in 

CEA. This work consolidates the imbalanced attention to SA 

from various outlets from all sources of insecurity, discusses 

requirements to perform, and report SA to help resolve the 

divide between guidelines and practices. Guidelines on 

sensitivity analysis performed in response to researchers' 

demands for increased standardization have been published 

for several years. Decision-makers responsible for 

evaluating emerging health technology often seem to value 

the additional details provided by a comprehensive SA, 

including attention to critical subgroups of patients. 

However, previous reviews have shown a significant 

difference in the standard of SA in the sector between the 

guidelines' suggestions. Past reports were concentrated on 

one or two sources of insecurity, but not all three.  

IV. INTERPRETATION OF COST-

EFFECTIVE ANALYSIS 

 

   The graph shows the relation between cost and 

effectiveness and its behavior in differing Quadrant                       

1st findings can be obtained in comparing two healings’ 

strategies using cost-effectiveness analysis given in fig. The 

Quadrant I happen when the new procedure is both more 

efficient and cheaper than regular treatment. The latest 

approaches are stated to lead in this case and are cost-

effective than the process started before. 

Again in 2nd scenario, both less efficient and expensive than 

traditional care may be the latest intervention, i.e., Quadrant 

3rd. In this case, the standard treatment is the opposite of the 

first possibility. When 1 is another interference, 

interpretation.  The analyses are quick. Sadly, in the 

therapeutic setting, such superiority happens rarely [5]. 

The 3rd possibility occurs when less successful and, 

therefore, cheaper intervention, i.e., quadrant 2nd. This is a 

dilemma because less successful and more affordable care 

can potentially be more cost-effective. The least expensive 

treatment could be the best therapeutic choice based on 

available resources. The 4th possible scenario occurs When a 

new treatment is both more successful and more costly, the 

fourth option, i.e., quadrant 4, is present. The cost-

effectiveness ratio will provide feedback on the relative 

merits of the two approaches in this most recent situation and 

scenario 3. In particular, the incremental cost-effectiveness 

ratio of the two measures to produce the health benefits 

expresses relatively efficient results, or in the increase cost-

utility Ratio. 

 The question arises that what is a cost-effective intervention, 

anything’s which reduces the cost without reducing its 

quality or without compromising is cost-effective. The 

approximate cost of renal dialysis is $41,000 every year [6]. 

On the other hand, according to Goldman et al., the cost-

effective incremental Ratio is less than $21,000 per QALY 

[6]. Also, a Ratio of $25,000 to $65,000 QALY is well 

accepted; the Ratio of 60k dollar to 100 k dollar per QALY 
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is above as current acceptable standard, and a Ratio above 

100K per QALY is not acceptable at all. Nevertheless, 

according to Goldman et al., an Incremental cost-effective 

ratio involves a tradeoff between the spent dollar and gained 

health benefit, reflecting the willingness to pay for their 

health benefit. In estimating the results achieved through 

CEA, which should consider some other factors like- 

(i) Did the analysis compare two potentially effective 

interventions, or is it compared with placebo?  

Because when the latest procedure is compared to 

no therapy, it is much easier to explain economic 

efficiency.  

(ii) Was it is the cost or fee-based analysis? Since fees 

generally outweigh expenses, fee analyses appear to 

overestimate the actual cost-effectiveness ratio.  

(iii) Was the population surveyed as a clinical practice 

representative? If the sample has been heavily 

selected, it may not be possible for the general 

population to apply the survey findings.  

(iv) What was the analytical time horizon? While data 

are mostly only available for the short term, health 

benefits can last longer and should be taken into 

account in the study. 

 The essence of the cost analysis can have a profound impact 

on the consequences of the report. A new treatment, for 

example, may have a positive effect on the survival of the 

stroke without raising hospital costs while appearing cost-

efficient [9]. However, cost-effective analysis can 

significantly undermine the overall cost efficiency of the 

operation if neurological functions do not improve and 

survivors need longer recovery and treatment in their homes. 

V. FINDINGS 

From the research done above author has found that the cost-

effectiveness and healthcare are interrelated to each other. 

Hence, the author's H1 hypothesis, i.e., "There is a significant 

role of cost-effectiveness analysis in healthcare and medical 

practices," proves to be correct. The significant finding of 

this paper is that- 

 The various experts encouraged cost-effectiveness 

analysis to be a valuable method for finding and 

repurposing resources squandered. 

 A cost-effectiveness review can help define areas where 

resources can be diverted to accomplish more. 

  Cost-effectiveness analysis aids the recognizable proof 

of underutilized administrations by featuring 

moderately reasonable intercessions yet can altogether 

lessen infection trouble. 

VI. CONCLUSION 

 A cost-effectiveness analysis is a standard set of techniques 

for comparing studies. The research and case studies are 

conducted from a social perspective, taking into account the 

benefits, drawbacks, and costs experienced by both parties. 

Although CEA does not account for every factor that affects 

health-care decisions, the information it offers is critical for 

making well-informed decisions on how to distribute 

resources in the health-care system. The increasing demand 

for quality health care necessitates the development of a 

variety of new, effective, and dependable health initiatives. 

To assist an organization in being more competitive, cost-

effectiveness analysis may be used to measure the efficacy 

of health programs or facilities. As a result, health economic 

assessment studies are increasingly being used. Cost-

effective analysis will aid the decision-making process for 

the efficient distribution of resources between competing 

healthcare systems. The cost-effective analysis must 

establish a reasonable basis for cost-cutting policies prior to 

implementation. 

VII. SUGGESTIONS 

 Although cost-efficiency analysis is an essential tool for 

evaluating medical health practice, the development of 

treatment and payment policies has certain methodological 

defects. The multiple sources must be understood, 

characterized, and transmitted, such as 'sensitivity analyses,' 

when conducting a health care and medical, economic 

assessment. Report on the unknown and determine the risk. 

An extensive series of sensitivity analyses and a conclusion 

should be given for the evaluation. The procedure should be 

performed with care and not transmitted as though it were 

accurate. Actual costs and benefits for the economy should 

be measured.  To achieve beneficial outcomes for the whole 

health system and medical practice, the different resource 

allocation decisions must take the social climate into 

account, for example, prioritize the epidemic, improve health 

equity and inclusion, or address the wellbeing of future 

generations. 
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