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1. Preamble:

As part of the activities planned under the EU-funded project RESCAP-Med (Non-communicable Diseases and their social determinants in Mediterranean countries: building sustainable research capacity for effective policy intervention), the “Health Economics and Health Care Financing” and the “Non-Communicable Diseases” units are organizing a capacity building workshop under the title: “Introduction to Economic Evaluation with Special Application to Non-Communicable Diseases”.

RESCAP-Med is a three-year project funded under the 7th European Framework Programme (FP7) and involves 11 partners: ten academic institutions in addition to the World Health Organization Regional Office of the Eastern Mediterranean (WHO-EMRO). The partner institutions are: (1) Newcastle University-UK (Project Coordinator); (2) University of Liverpool-UK; (3) St. George’s/University of London-UK; (4) Trinity College Dublin-Ireland; (5) Dokuz Eylul University-Turkey; (6) Syrian Centre for Tobacco Studies-Syria; (7) Birzeit University-Palestine; (8) CVD Research Laboratory, Faculté de Médecine de Tunis-Tunisia; (9) Jordan University of Science and Technology-Jordan; and (10) American University of Beirut-Lebanon.

The project aims to enhance Non-Communicable Diseases (NCD) research in Southern and Eastern Mediterranean countries by: (a) strengthening the capacity of a pool of researchers in a set of disciplines most relevant to improving public health and reducing health inequalities, and (b) enhancing networking, cooperation, and collaboration between researchers in the Mediterranean region. RESCAP-Med prioritizes five disciplines for capacity building: epidemiology, health economics, environmental health, medical anthropology, and health policy evaluation. These disciplines were identified as result of a previous collaboration that involved several of the RESCAP-Med partners.

2. Introduction:

Health care spending is generously increasing worldwide as well as in the Eastern Mediterranean Region (EMR). The world spent US$ 6.5 trillion on health in 2010 compared to US$ 2.9 trillion in the year 2000. In the EMR, where five of the partner countries are located, the total health expenditure increased from US$ 45 billion in 2000 to US$ 106 billion in 2010 with an average annual increase of 9%. Yet, most countries continue to grapple with the pressuring demands on their health care systems and the limited budget available before them to meet those demands. The alarming toll of NCDs, coupled with recent technological developments, demographic transition and heightened public expectations, are draining the limited health care resources, forcing policymakers to search for innovative means of health financing and seek measures to get the highest value for money in the health sector.
The World Health Report 2010 stated that “health care systems hemorrhage money, and that leakage prevails at all system levels.” The gap between what countries could achieve from the money spent on health and what they could potentially achieve with the same amount is sometimes enormous. There is a need to address inefficiencies in utilizing scarce resources by identifying a mix of interventions that promote action towards Universal Health Coverage. This involves using saved resources to provide more services to those in need.
Countries increasingly use Economic Evaluation techniques to aid priority setting in the health sector to encourage immediate action on effective, feasible and affordable interventions in scarcely resourced settings. Economic evaluation is defined as the ‘comparative analysis of alternative courses of action in terms of their costs and consequences.’ Economic Evaluation techniques can advise on how to maximize both the productive and allocative efficiency in the health sector, with the possibility of integrating an equity dimension to the decision to be made. Productive efficiency is achieved when goods and services are produced and provided at the lowest cost possible. Allocative efficiency occurs when the distribution of resources guarantees the production and provision of the right mix of goods and services. 
Three main forms of Economic Evaluation are currently practiced in the health sector:

1) Cost-Effectiveness Analysis (CEA), where comparison is made across interventions that have a common health outcome (e.g., reduction in blood pressure and extension of human life). The decision criterion in a CEA is based on the net gain in health or the reduction in disease burden from a health intervention in relation to intervention cost.
2) Cost-Utility Analysis (CUA), where comparison is made across interventions that impact both the quality and quantity of life. The decision criterion in a CUA is based on the net gain in Quality-Adjusted Life Year (QALYs) or the extent of Disability-Adjusted Life Year (DALYs) averted in relation to intervention cost.

3) Cost-Benefit Analysis (CBA), where attempts are made to value all the costs and consequences of an intervention in monetary terms. The decision criterion is hence based on the extent of the net social benefit from an intervention.
The three types of economic evaluation share the way in which the costs are measured, valued and compared, yet they differ in the way by which the consequences of the interventions are measure and valued.
A three-day Capacity Building Workshop is organized by WHO-EMRO to introduce researchers from partner academic and research institutions in the RESCAP-Med project to the principles of Economic Evaluation of Health Care Programs and it application as related to NCD prevention, surveillance and management. This is the first of a series of workshops aimed to build research capacities in the area of Economic Evaluation in the partner countries.
3. Purpose and Objectives

The purpose of the Workshop is to build national research capacities in the area of Economic Evaluation of health programs. By the end of the workshop, participants will be able to:
· identify the fundamental purpose and use of economic evaluation to aid priority setting in the health sector;
· distinguish the features of the various types of Economic Evaluation;
· use Economic Evaluation results to aid priority setting and encourage immediate action to monitor, manage and prevent non-communicable diseases in country-specific settings.

4. Target audience

A group of researchers from the six RESCPA-Med-Mediterranean partner institutions (three participants will represent each institution) in addition to selected health economics and health policy experts from few other EMR countries and relevant WHO staff.
5. Agenda

The workshop will cover the following topics:

· Principles of Economic Evaluation 
· Types and features of Economic Evaluation; e.g., Cost-Effectiveness, Cost-Utility and Cost-Benefit Analyses
· Country-applications of Economic Evaluation to aid priority setting and encourage immediate action to deliver an effective, realistic and affordable package of interventions and services for people with NCDs.
In addition to formal presentations, varied group exercises will be organized to familiarize participants with selected country applications.
	Time
	Day 1
	Day 2
	Day 3

	8:15-8:30

8:30-10:30
	· Registration

· General introduction to Health Economics
	· Cost-Effectiveness Analysis
	· Cost-Benefit Analysis

	10:30-11:00
	Coffee Break

	11:00-13:00
	· Introduction to Economic Evaluation
	· Exercise on Cost-Effectiveness Analysis application to NCDs
	· Exercise on Cost-Benefit Analysis application to NCDs

	13:00-14:00
	Lunch Break

	14:00-15:30
	· Cost Analysis
	· Cost-Utility Analysis
	

	15:30-16:00
	Coffee Break

	16:00-17:00
	· Exercise on Cost Analysis application to NCDs
	· Exercise on Cost-Effectiveness Analysis application to NCDs
	


