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Quale innovazione possiamo
permetterci

• I Bisogni della popolazioni  
• Quali sono le priorità del sistema 
• Come allocare le risorse
• A chi affidare le risorse • A chi affidare le risorse 
• Come verficare il buon uso delle risorse
• Come liberare risorse
• Come governare il sistema sanitario
• La governance del farmaco e la MG
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La Ricerca Del Farmaco







Seven major socio-economic trends.
The burden of chronic disease is

soaring.

The prevalence of chronic
diseases like diabetes is growing

everywhere. As greater longevity forces
many countries to lift the retirement age,
more people will still be working at the

point at which these diseases start. The
social and economic value of treatments

Healthcare policy-makers and payers 
are increasingly mandating wha 
doctors can prescribe.

As treatment
protocols replace individual 

prescribing
decisions, Pharma’s target audience
is also becoming more consolidated
and more powerful, with profound

implications for its sales and social and economic value of treatments
for chronic diseases will rise accordingly,

but Pharma will have to reduce its
prices and rely on volume sales of such
products because many countries will

otherwise be 
unable to afford them.

implications for its sales and 
marketing

model. The industry will have to work
much harder for its dollars, 

collaborate
with healthcare payers and providers,

and improve patient compliance.



Pay-for-performance  The boundaries between 
different forms of healthcare are blurring. 

Pay-for-performance is on the rise.

A growing number of healthcare payers
are measuring the pharmacoeconomic

performance of different medicines.
Widespread adoption of electronic
medical records will give them the

outcomes data they need to determine

The boundaries between different
forms of healthcare are blurring.

The primary-care sector is expanding as
clinical advances render previously fatal
diseases chronic. The self-medication

sector is also increasing as more
outcomes data they need to determine

best medical practice, eschew
products that are more expensive
or less effective than comparable
therapies and pay for treatments

based on the outcomes they deliver.
So Pharma will have to prove that its

medicines really work, provide value for
money and are better than alternative

forms of intervention.

prescription products are switched to
over-the-counter status. The needs

of patients are changing accordingly.
Where treatment is migrating from the

doctor to ancillary care or self-care,
patients will require more comprehensive

information. Where treatment is
migrating from the hospital to the

primary-care sector, patients will require
new services such as home delivery.



The markets of the developing world,
where demand for medicines is likely
to grow most rapidly over the next 12

years, are highly varied.

Developing
countries have very different clinical

and economic characteristics,
healthcare systems and attitudes

towards the protection of intellectual
property. Any company that wants to

Many governments are beginning
to focus on prevention rather than
treatment, although they are not 

yet
investing very much in pre-emptive

measures.

This change of emphasis
will enable Pharma to enter the realm
of health management. But if it is to

do so, it will have to rebuild its image,
property. Any company that wants to
serve these markets successfully will
therefore have to devise strategies 

that
are tailored to their individual needs.

do so, it will have to rebuild its image,
since healthcare professionals and
patients will not trust the industry to

provide such services unless they are
sure it has their best interests at 

heart.



Avversione al rischio

The regulators are becoming more
risk-averse. 

The leading national and
multinational agencies have becomemultinational agencies have become
much more cautious about approving

truly innovative medicines



Misurare la produttività in 
sanità in Italia: 

un progetto basato su dati di MMG
A joint CEIS Tor Vergata – SIMG Foundation project

di
V. Atella *, C. Cricelli ** ,

*   CEIS Tor Vergata

**  SIMG
*** SIMG Foundation



I risultati attesi dal modello

Avendo a disposizione dati raccolti a livello di singolo 
paziente nel tempo, si possono facilmente costruire:

• Indici di prezzo e di quantità
• Indici del costo di trattamento
• Indici di Health Outcomes• Indici di Health Outcomes
• Indici di Costo-Efficacia (∂health/∂inputs); 
• Indici di effetto di trattamento

Tutti i suddetti indici possono essere prodotti per bene e 
servizio, gruppi di pazienti, MMG, sesso, età, regione, ASL, 
patologia, ed ogni possibile combinazione delle caratteristiche 
disponibili all’interno del dataset.



Costi Standard



INDICATORI DI ESITO SANITARIOINDICATORI DI ESITO SANITARIO



Indicatori di esito sanitario: 
Trend dei livelli di colesterolo (Totale e LDL) 

della popolazione italiana



Indicatori di esito sanitario:
Distribuzione livelli del colesterolo LDL per anno

.0
06

.0
08

.0
1

ke
rn

el
 d

en
si

ty
 c

om
pl

ia
nc

e
Distribuzione del colesterolo LDL per anno

LDL2001= 154

LDL2006= 128

0
.0

02
.0

04
.0

06
ke

rn
el

 d
en

si
ty

 c
om

pl
ia

nc
e

0 100 200 300 400 500

2001 2002
2003 2004
2005 2006



INDICATORI DI COSTOINDICATORI DI COSTO



Costo annuale pro-capite per cura colesterolo 
(Colesterolo + comorbidità) 

per sesso



Costo annuale pro-capite per cura colesterolo 
(Colesterolo + comorbidità) 

per sesso e numerosità coorti



Costo annuale pro capite per cura colesterolo 
(patologia + comorbidità) 

per regione



Costo annuale pro-capite per cura colesterolo 
(patologia e comorbidità)



Costo annuale pro-capite per accertamenti 
legati al colesterolo (Colesterolo)

?



Distribuzione dei costi di cura Colesterolo
(Valori pro-capite annuali)



Test diagnostici, tariffe e spesa
per regione e tipo di accertamento



Esempi di costi standard per cura colesterolo



INDICATORI SU ATTIVITA’ MEDICIINDICATORI SU ATTIVITA’ MEDICI



Prescrizione di accertamenti diagnostici da parte dei 
MMG per area geografica e età paziente



INDICATORI DI COSTOINDICATORI DI COSTO



Costo annuale pro-capite per cura diabete 
(Diabete + comorbidità) 

per sesso



Costo annuale pro-capite per cura diabete 
(diabete + comorbidità) 

per sesso e numerosità coorti



Costo annuale pro capite per cura diabete 
(patologia + comorbidità) 

per regione



Costo annuale pro-capite per cura diabete 
(patologia e comorbidità)



Esempi di costi standard per cura diabete



ConclusioniConclusioni

1.1. HS represents an important source of informatio n HS represents an important source of information 
for output and productivity analysis as it is based  onfor output and productivity analysis as it is based  on
GP and patient microdata.GP and patient microdata.

2.2. More important, the More important, the quality, richness quality, richness and and 
completeness completeness of the information collected could be of the information collected could be 
easily improved if needed.easily improved if needed.

3.3. We plan to have a We plan to have a first release first release of our model of our model -- with with 
several of the above mentioned measures several of the above mentioned measures 
implemented implemented -- by the by the end of June 2009.end of June 2009.




