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At no time in the history of rheumatology has the need for
economic evaluation been greater or more urgent. This is
due to the concurrence of 2 events — the recent introduction
of biologic treatments (a group of novel therapeutics that,
although costly, hold the promise of major longterm bene-
fits) for the rheumatic diseases and the current tightly
constrained health care fiscal environment. Today, it is no
longer sufficient to demonstrate proof of benefit; it is also
necessary to establish that the expected benefits of a new
agent are worth the costs associated with its use. In response
to these pressures, economic analyses are now required for
new drug approval in several jurisdictions1-5.

The OMERACT (Outcome Measures in Rheumatology
Clinical Trials) Economics Working Group has been
addressing these challenges for over 6 years. The overall goals
of the Working Group are to promote the development of
rigorous scientific methods for economic evaluation in
rheumatology and to work towards broad acceptance of these
methods by payers, regulatory agencies, pharmaceutical
companies, and providers. This group is a team with well-
established expertise and leadership in clinical rheumatology,
epidemiology, health services research, and health economics. 

The OMERACT Economics Working Group held its first
meeting in 1997 and has worked together actively and regu-
larly since that time. The group has published several
articles, including a series of editorials, addressing contro-
versies in economic evaluation6-11, as well as reports of the
2 major conferences (1997 and 1999)12-14.

Earlier this year in The Journal of Rheumatology, the
OMERACT Economics Working Group reported the final
consensus on a reference case for economic evaluation in
RA15. In April 2003, with funding from the National Institute
of Arthritis and Musculoskeletal and Skin Diseases (NIAMS)
and a number of other sponsors (see Acknowledgment), the
group held a scientific meeting aimed at extending and
expanding their work towards the development of reference
cases for osteoarthritis (OA) and osteoporosis (OP).

The overall objectives of the conference were: (1) to
identify gaps in knowledge related to the clinical and face
validity of economic analysis methods in rheumatology,
focusing on OA and OP; (2) to expedite and enhance the
conduct of the methodological research in economic
analysis in rheumatology; (3) to encourage networking
among clinicians, clinical investigators, policy makers,
pharmaceutical industry scientists, health economists, and

others interested in economic evaluation in the rheumatic
diseases; and (4) to stimulate the transfer of the results of
economic analyses into policy and practice. The conference
included several breakout sessions whose goal was to
discuss the methodological challenges for including the
following outcomes in economic analyses of OP and OA:
(1) compliance to therapy, (2) effects of continued therapy
beyond the duration measured in clinical trials, (3) longterm
effects that are not typically captured in clinical trials (e.g.,
mortality and morbidity), (4) quality of life, utility and
patient preferences, and (5) synthesis of comparisons where
head-to-head trials do not exist. The conference also
included a fellows forum where rheumatology fellows were
selected (based on competitive peer review of submitted
abstracts) to present their health economics research
projects (Table 1).

The organizing committee was fortunate to have been
able to attract an outstanding faculty including, in alphabet-
ical order: Drs. Maarten Boers, Claire Bombardier, Douglas
Coyle, Ann Cranney, Michael Drummond, Sherine E.
Gabriel, Jeffrey Katz, Andreas Maetzel, Bernie O’Brien,
Maria Suarez-Almazor, Anna Tosteson, Peter Tugwell,
David Vanness, and Edward Yelin. The meeting itinerary is
shown in Table 1. Meeting attendees included 64 profes-
sionals representing the disciplines of rheumatology,
general medicine, health economics, and epidemiology.

The first day was devoted to gaining a better under-
standing of the economic implications in rheumatology.
These discussions are summarized in the series of articles
that follow this report. Following the presentations, discus-
sions, and breakout sessions, attendees used interactive
methods to vote on key methodological questions needed
for the development of a reference case in OA and OP. The
results of their voting session are shown in Table 2. These
results provided guidance regarding key methodological
questions necessary for the development of the draft refer-
ence cases in OA and OP published in these proceedings16,17.
Together with the plenary presentations and the fellows’
presentations, these discussions helped to clarify gaps in our
current understanding of economic analyses of OA and OP
and pointed to methodological research needed in these
areas. In presenting these reports, the authors hope to
engage the broader clinical and scientific communities in
further discussion and debate on these important issues.
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Table 1. Health Economics In Rheumatology, April 8 and 9, 2003, Rochester, Minnesota—conference itinerary.

April 8, 2003
8:00–8:15 Opening remarks

8:15–10:15 Socioeconomic Burden of Arthritis and Other Musculoskeletal Diseases (Moderator: Sherine Gabriel)
Plenary 1 • Economic evaluation in rheumatology—an overview (Sherine Gabriel)

• Regulatory issues and economic efficiency (Maria Suarez-Almazor)
• Impact of work disability and functional decline on the economic burden of the rheumatic diseases (Edward Yelin)
• Gender, racial, and age disparities in the utilization of total joint arthroplasty (Jeffrey Katz)
• Characterizing health outcomes and patient preferences for economic evaluation (Anna Tosteson)

10:30–12:30 Economics as a Tool for Decision-making (Moderator: Michael Drummond)
Plenary 2 • Prioritizing investments in health: can we assess potential value for money? (Michael Drummond)

• Statistical challenges in analyzing cost data (Bernie O’Brien)
• Dealing with uncertainty in economic analyses (David Vanness)
• RA reference case (as proposed by OMERACT) & need for economic methodological criteria in rheumatology (Andreas Maetzel)

1:15–3:15 Introduction to Breakout Sessions (Peter Tugwell, Sherine Gabriel) Goal: To discuss the methodological challenges for including the
Breakout sessions following outcomes in economic analyses of osteoporosis and osteoarthritis.

• Compliance to therapy (Moderator: Peter Tugwell; Rapporteur: Ann Cranney)
• Effects of continued therapy beyond the duration measured in clinical trials (Moderator: Andreas Maetzel; Rapporteur: Jeffrey Katz)
• Longterm effects that are not typically captured in clinical trials (e.g., mortality  and morbidity) ( Moderator: Claire Bombardier; 

Rapporteur: Edward Yelin)
• Quality of life, utility, and patient preferences/outcomes (Moderator: Maria Suarez-Almazor; Rapporteur: Anna Tosteson)
• Synthesis of comparisons where head-to-head trials do not exist (Moderator: Maarten Boers; Rapporteur: Bernie O’Brien)

3:30–6:00 • Comparison of 6 scenarios for the Definition of Response I Osteoarthritis Clinical Trials: patients’ perceived level of improvement as 
Fellows Forum Criterion—Isidro Villanueva-Torrecillas, MD (Guzman MM, Toyos FJ, Ariza R, Castro WL)

• Friction costs in Dutch rheumatoid arthritis patients: Influence of the source to value one unit of lost productivity—S.M.M. Verstappen 
(Boonen A, Jacobs JWG, Bijlsma JWJ)

• Derivation of costs data in patients with RA. Conclusion via Multi-Center Randomized Phase III Health Economic Piggyback Study 
carried out over 18 months—Hubertus Rosery, Dr.rer.medic, MPH (Schmidt E, Bergemann R)

• An evaluation of the differences in 4 utility indices and their impact on cost-effectiveness Analysis in Rheumatoid Arthritis—Carlo 
Marra, BSc, Pharm D (Woolcott JC, Offer R, Shojania K, Koehler B, Chalmers A, Esdaile JM, Anis AH)

• Willingness to pay for a complete cure of rheumatoid arthritis: Comparison of general population and patients’ answers—Bruno 
Fautrel, MD (Clarke A, Donaldson C, Guillemin F, St Pierre Y, Penrod JR)

• Direct and indirect costs of fibromyalgia in women—Sasha Bernatsky, MD (Penrod JR, Adam V, Dagenais P, Mathieu J-P, St-Pierre 
A, Dobkin PL)

April 9, 2003
8:30–11:30 Defining a Research Agenda for Economic Evaluation in Rheumatology. Each group presents data and research priorities based on 

breakout sessions, followed by interactive voting on questions designed to address topics discussed in the breakout sessions.
• Compliance to therapy (Moderator: Peter Tugwell; Rapporteur: Ann Cranney)
• Effects of continued therapy beyond the duration measured in clinical trials (Moderator: Andreas Maetzel; Rapporteur: Jeffrey Katz)
• Longterm effects that are not typically captured in clinical trials (e.g., mortality and morbidity) (Moderator: Claire Bombardier; 

Rapporteur: Edward Yelin)
• Quality of life, utility, and patient preferences/outcomes (Moderator: Maria Suarez-Almazor; Rapporteur: Anna Tosteson)
• Synthesis of comparisons where head-to-head trials do not exist (Moderator: Maarten Boers; Rapporteur: Bernie O’Brien)

11:30–12:00 Outline of draft research agenda and concluding remarks by conference organizing team (Sherine Gabriel, Michael Drummond, Peter 
Tugwell)

12:30 Conference concludes
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Table 2. Health Economics in Rheumatology Meeting—Voting results.

Question Choices Results, %

How to measure compliance for an economic evaluation? 1. Patient-based measures only 2.9
2. Prescription-based measures only 2.9
3. Combination of 1 & 2 20.0
4. Clinical trial data only 2.9
5. Combination of 1, 2 & 3 71.4

How should we model continuation of treatment under 1. Assume stable over time, i.e., no change? 2.4
routine care conditions? 2. Assume a continous decline? 34.1

3. Consider both in sensitivity analysis? 43.9
4. No response 19.5

Benefits beyond clinical trials—osteoporosis. Fracture 1. Model fracture benefit beyond trial duration using existing trial 84.8
is outcome of interest and observational data

2. No benefit after clinical trial stops 0.0
3. Linear increase in benefits 0.0
4. Benefit slowly levels off to reach comparator 13.0
5. Continue constant incremental benefit 0.0
6. No response 2.2

Benefits beyond clinical trials—osteoarthritis. Outcome 1. Model fracture benefit beyond trial duration using existing trial 79.6
of interest—symptoms and function and observational data

2. Benefit increases, then flattens 2.0
3. Linear increase in benefits 0.0
4. No extra benefit or decline beyond trial duration 6.1
5. Gradual loss of benefit over time 10.2
6. No response 2.0

Quality of life, utility, and patient preferences/outcomes. • Societal values—indirect 73.5
How should they be measured? The vote for policy decisions • Societal values—direct 8.2

• Patient values—direct 6.1
• Broader social values 6.1
• No response 6.1

Quality of life, utility, and patient preferences/outcomes. • Societal values—indirect 8.3
How should they be measured? The vote for clinical decisions • Societal values—direct 0.0

• Patient values—direct 70.8
• Broader social values 2.1
• No response 18.8

Quality of life, utility, and patient preferences/outcomes. Fracture values
What should be measured/used? • Year fracture + age 17.4

• Year fracture + subsequent years + age 73.9
• No response 8.7

Efficacy synthesis of comparisons where head-to-head • Comparisons of outcomes from single arms of clinical trials and, where 11.4
comparisons do not exist. available, cohorts with adjustment for baseline covariates
Which options should be used for making comparisons • Combining treatment effects from randomized trials with a common 36.4
without head-to-head trials? comparator with adjustment for baseline covariates

• Both with sensitivity analysis 47.7
• No response 4.5

Toxicity synthesis of comparisons where head-to-head • Comparisons of outcomes from single arms of clinical trials and, where 43.2
comparisons do not exist. available, cohorts with adjustment for baseline covariates
Which options should be used for making comparisons • Combining treatment effects from randomized trials with a common 4.5
without head-to-head trials? comparator with adjustment for baseline covariates

• Both with sensitivity analysis 47.7
• No response 4.5

Yes No Don’t Know 

Longterm effects that are not typically captured in trials • Adverse events from medication 100 0 0
• Prevention of disease complications 93.8 6.3 0
• Attributions of events after drug is stopped 82.6 10.9 6.5
• Estimating and modeling discontinuation for reasons 82.6 13.0 4.3

other than adverse events
Quality of life, utility, and patient preferences/outcomes. Disutility for treatment adverse events 84.1 11.4 4.5
What should be measured?
Synthesis of comparisons where head-to-head comparisons Are approaches/methods essentially the same for OA 73.5 18.4 8.2
do not exist. & OP
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