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Comparison of international experience and enlightenment in the value assessment of innova-

tive drugs
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[ Abstract] With the advancement of medicine and healthcare system reform in China, a value-oriented mode of
negotiation for permit to medical insurance has been established for innovative drugs. Therefore, how to appropriately
conduct the value assessment of innovative drugs has become an important issue concerning decision-making govern-
ment departments and all sectors of society. In this study, we systematically reviewed and compared the value assess-
ment system and process for innovative drugs in the UK, Germany, France, and Canada. We summarized the experi-
ence of the UK in pharmacoeconomic evaluation and of Germany, France, and Canada in the evaluation of additional
clinical benefit. Based on these results, this paper provided constructive ideas and suggestions for China’ s value as-
sessment process of innovative drugs in the following three aspects: development of an additional clinical benefit eval-
uation system for innovative drugs; optimization of the negotiation policy for innovative drugs’ access to the medical

insurance ; and optimization of the decision-making reference for innovative drugs’ access to the medical insurance.

[ Key words] Innovative drugs; Value assessment; Permit to medical insurance; Pharmacoeconomics; Clinical

benefits
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