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Estrutura da comunicacao

* Agradecimentos
 COI
 Causalidade em medicina

* Tipos de fontes de informacao:
MBE + Big Data/RWD/RWE

e Um exemplo: ICHOM.
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Causalidade em medicina
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Causalidade em medicina
(Critérios de Koch/Bradford Hill)

Temporalidade . a causa precede sempre o efeito (tabagismo e cancro do pulmao)

. € uma associacao causa-efeito forte, representada por riscos absolutos e relativos de
grandes dimensdes (o tabagismo aumenta 4-6 vezes a probabilidade de DC)

. guanto maior for a dimensao do factor causal, maior sera o efeito produzido (n2 de
cigarros fumados e incidéncia de cancro do pulmao)

. a remocdo de um factor etioldgico diminui o risco da doencga (apds 10 anos, a

For¢ca

Dose-resposta

Reversibilidade ~ . . ~ . . ~

cessacao tabagica reduz o risco de cancro do pulmao até ao nivel dos ndo fumadores)
Consisténcia . resultados andlogos em estudos diferentes (tabaco e cancro em diversos estudos)
Plausibilidade . consistente com o conhecimento biomédico mais actual e com uma base conceptual
biologica compreensivel (efeito carcinogénico do tabaco)
Especificidade . uma causa, um efeito (cancro do pulmao: tabagismo 95% do risco)
el . causas idénticas para doencas semelhantes (tabagismo no cancro do pulmao e da

laringe)
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Relacdo causa/efeito nos estudos clinicos
mais comuns

TIPO DE ESTUDO CAUSA EFEITO

Incidéncia da doenca,
complicagdes ou
mortalidade

DIAGNOSTICO Teste Precisao diagnostica

Medicac¢do/outra
TERAPEUTICA/PREVENCAO intervencdo, modalidade
preventiva

Medicacgao, genética ou

ETIOLOGIA/DANO/RISCO .
ambiencial

Melhoria de sintomas ou
diminuicao da mortalidade

PROGNOSTICO Doenca ou terapéutica Tempo até ao outcome

Portugal

U M | é Cochrane

MEDICINA
......... LISBOA

lllllll



sim

Estudo experimental

™

Distribui¢do aleatorizada?

o SN\

TRATAMENTO E
PREVENCAO

Exposicao —> Resultado
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Ensaio
Ensaio clinico ndo
clinico aleatorizado
aleatorizado quasi-

experimental

A exposicao foi

da responsabilidade
do investigador?

Estudo observacional

N

Grupo controlo?

am N e

Estudo
analitico

\

Definicao dos

Estudo
descritivo, ecoldgico

grupos? o Exposicao e
Exposicio X Eﬁ?g’;:ﬁ? * resultado
simultaneos
Outcome

Estudo
seccional
cruzado

DIAGNOSTICO
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Estudo de
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ETIOLOGIA

Exposicdo €<— Resultado

Estudo de
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PROGNOSTICO




Tabela 2x2 para calculo das medidas de
associacao em estudos clinicos

Outcome presente Outcome ausente Total

Expostos a b a+b
Nao expostos C d c+d
Total a+c b+d a+b+c+d

TIPOS DE MEDIDAS DE ASSOCIACAO EM ESTUDOS CLINICOS
e (Caso-controlo: odds ratio (OR)
e Coorte: risco relativo (RR)
* Seccionais cruzados: prevaléncia
e Ensaios clinicos: Redug¢ao do Risco Absoluto (RRA) e
U N Relativo (RRR) e NiUmero Necessario Tratar (NNT)
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A Medicina Baseada na Evidéncia
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O que é a Medicina Baseada na Evidéncia

A Medicina Baseada na Evidéncia
(MBE) é a integracao:
e da melhor evidéncia cientifica com

e a3 experiéncia clinica e com

* 0s valores individuais dos doentes.

) ™ Sackett DL 1997
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O que é a melhor evidéncia cientifica?

E a que é clinicamente relevante,
proveniente em parte da investigacao
basica mas sobretudo da investigacao
clinica, através de estudos centrados em
problemas de doentes, nas areas do
diagndstico, tratamento e prognostico
(entre outras).
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O que é a experiéncia clinica?

E a capacidade que os médicos tém de utilizar as suas
capacidades técnicas (em combinacao com as suas
experiéncias passadas) na determinacao do estado
de saude do doente individual, no diagndstico dos
seus problemas e na seleccao de um tratamento que
tenha em conta os riscos e beneficios, assim como as
suas caracteristicas unicas.
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O que sao os valores dos doentes?

Sao as preferéncias, preocupacoes e
expectativas proprias dos doentes, que
devem ser tomadas em conta se se quiser
obter um resultado equilibrado na sua

interaccao com o sistema de saude e seus
profissionais.
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Pratica da Medicina Baseada na Evidéncia

1. Definicao da questao clinica
2. Seleccao da evidéncia cientifica

1. Fontes primarias
2. Fontes secundarias

3. Avaliacao critica metodolégica
da evidéncia cientifica
4. Sintese e aplicacao.

lJ MM -\ Cochrane
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A pratica da MBE

O problema do doente  mm—= Historia clinica e Exame objectivo

EVIDENCIA CIENTIFICA 1

Seguimento clinico do doente Diagnostico diferencial

A ) EVIDENCIA CIENTIFICA
EVIDENCIA CIENTIFICA

o . Seleccao de testes diagndsticos
Seleccao de um esquema terapéutico

EVIDENCIA CIENTIFICA

EVIDENCIA CIENTIFICA
Diagndsticos definitivos
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Big data em saude
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Definicoes

* Big Data
e Real World Data
e Real World Evidence.
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Population hierarchy in studies using routinely

collected data sources
- PLOS Medicine DOI:10.1371/journal.pmed.1001885 - October 6, 2015 -

. Study population

_.l Database population

| source population
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“Big data” em saude

 Grande quantidade de factos aglomerados em
bases de dados, obtidos de propodsito ou nao

* Trés conceitos/base:

1. Capacidade de analise de grande quantidade de
dados (em vez de dados parcelares)

Aceitacao de alguma desordem, em vez de precisao
Correlacao em vez de causalidade.
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Caracterizacao de big data: 3 Vs

* Volume is the amount of data generated by
organizations or individuals

* Velocity is the frequency and speed at which data
is generated, captured and shared

* Variety is the proliferation of new data types
including those from social, machine and mobile
sources. <, >
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Figure. The Tapestry of Potentially High-Value Information Sources That May be Linked to an Individual for Use in Health Care
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Probabilistic linkage to validate existing data or fill in missing data

Examples of biomedical data

d a t a 1 Pharmacy data Health care center (electronic

health record) data ) o
i m Harder to link to individuals
Claims data

Registry or clinical trial data |
Data outside of health care system

Ability to link data to an individual

Data gquantity
m Easier to link to individuals

Big

m Only aggregate data exists

More Less

CPT indicates current procedural terminelogy: ECG, electrocardiography: EPA,
US Environmental Protection Agency; GIS, geographic information systems;
GPS, global positioning system; HLY, Health Level 7 coding standard; ICD-S,
Institutional Classification of Diseases, Ninth Revision; LOINC, Logical

Observation Identifiers Names and Codes: NDC, National Drug Code: OTC,
over-the-counter; SNOMED, Systematized Nomenclature of Medicine; SNF,
single-nucleotide polymorphism.
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Exemplos de RWD

e Estudos observacionais

* Ensaios clinicos suplementares
e PROM, ICHOM

* Bases de dados administrativas
* Processos clinicos electronicos
* Redes sociais

e Registos de doentes

lJ MM G) Cochrane
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Real world data: registos de doentes

Disease registry

Procedures ’

Dispositivos médicc s

Clinical event
registry

Drug registry

Pregnancy
registry
) ™
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Registos de doentes

e Sistemas organizados que usam métodos de
estudo observacionais para recolher dados
uniformes (clinicos ou outros)

* Avalia os resultados especificos para uma
populacao definida por uma determinada
doenca/condicao/exposicao e

e Destina-se a servir objectivos clinicos, de
investigacao, de gestao e de politicas.

[}
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Objectivos dos registos

Estudar a historia natural da doenca

Monitorizar o beneficio e o dano das
intervencoes

Avaliar custo-efectividade de testes
diagnosticos ou esquemas terapéuticos

Medir e melhorar a qualidade de vida
|dentificar variacao da pratica clinica
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Real World Evidence

ILLUSTRATION OF A FIXED COHORT OF TEN INCIDENT USERS OF A GIVEN DRUG THERAPY WHO WERE GENERATED

FROM A WELL-DEFINED DYNAMIC POPULATION FROM 2006 THROUGH 2007
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Operacionalizacao
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ICHOM was formed to drive the industry towards value-based health
care by defining global outcome standards that matter most to patients

INSTITUTE ror STRATEGY ,i._.j

AND COMPETITIVENESS

ICHOM's three founders...

Karolinska

7 Institutet

ICHOM mission:

Unlock the potential of Value-Based Health Care by defining global
standard sets of outcome measures that really matter to patients for the
most relevant medical conditions and by driving adoption and reporting of

these measures worldwide.
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What is value-based healthcare?
(Porter M. NEJM 2010;363:2477-81)

 Value is defined as outcomes relative to costs
VBHC = outcomes / costs

* Outcomes are inherently condition-specific and
multidimensional

 Cost refers to the total costs of the full cycle of care
for the patient’s medical condition, not the cost of
individual services.

[}
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Patient Outcomes Measurement
(Porter M. NEJM 2016;374:504-6)

* Health care is shifting focus from the volume of
services delivered to the value created for patients

* First, measurement of outcomes that matter to
patients, aside from survival, remains limited

* For many conditions, death is a rare outcome whose
measurement fails to differentiate excellent from
merely competent care.
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Measures of performance

Total
2000- 1958
Other Not true outcomes or duplicate
OUTCOTes 79 meatsulres (e.g., blood pressure
218 control)
w . b
£ 15004 Patient 5 | Other (e.g., inpatient falls, delirium)
< expenence 13 Mortality
g 427
Z 32 @eponed healt@
S 1000
o 43 Adverse events
o
o
2 Process
500 1181 46 Clinician-reported health status
NQMC
Outcome
Measures
0
All NQMC
Measures

U M Categories of Quality Measures Listed in the National Quality Measures Clearinghouse

USBOA  pacuoanos (NQMC). =3 Cochrane
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Measures of performance

 Second, the limited outcomes measurement that has
occurred has been led overwhelmingly by specialty
societies

* Third, efforts at outcomes measurement have
overwhelmingly focused on clinical status (e.g.,
survival and “objective” outcomes that are readily
captured by laboratory tests) and left out functional
status, even though improving functional status is
why patients seek care.

[}
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Measures of performance

* Finally, progress on outcomes measurement has
been slowed dramatically by the fact that each
organization has ones of their own

e Stakeholders can come together to create a process
to agree on a minimum sufficient set of outcomes for
each important medical condition - including
rigorous definitions, risk-adjustment factors and
methods.

Portugal

lJ MM G) Cochrane

BE L0



Variation in health outcomes is a
worldwide problem

|

2 ) Variation in 30-day mortality rate from heart attack in US hospitals
)

/LN

4X variation in bypass surgery mortality in the UK hospitals

\

5X Variation of major obstetrical complications among US hospitals

9X variation in complication rates from radical prostatectomies in the Dutch hospitals

A

1 8 X variation in reoperation rates after hip surgery in German hospitals
2 QX variation in mortality after colon cancer surgery in Swedish hospitals

36X variation in capsule complications after cataract surgery in Swedish hospitals

But, for outcomes that matter most to patients — improvement in their symptoms,

functioning, and well-being - this only begins to describe the magnitude of the problem.
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Why measuring and reporting meaningful

outcomes matters

%
100 94,0 94,0 95,0
90 7
80,0
8o 1 755
70 7
60 1
50,0

o
> 433
40 34,7
30 7
20 7
10 615

O T T

5-year 1-year 1-year severe erectile
survival incontinence dysfunction
B Germany || sweden [ |Best-in-class: Martini Klinik
M Swedish data rough estimates from graphs; Source: National quality report for the year of diagnosis
i 2012 from the National Prostate Cancer Register (NPCR) Sweden, Martini Klinik, BARMER GEK _ Cochrane
MESEOA Report Krankenhaus 2012, Patient-reported outcomes (EORTC-PSM), 1 year after treatment, 2010 i Portugal



Working Group led through a structured process to reach
agreement on Standard Set of outcomes and case-mix factors

JAL>345928
y3a\N°

COMPREHENSIVE SET OF
POTENTIAL OUTCOMES

PROPOSED MINIMUM SET
OF OUTCOMES

Standard set

Qutcomes

Measures

P

NI

After outcomes and measures are defined, a similar
process follows to identify and define an
accompanying set of risk factors and initial
conditions
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PROM types are: Domain, Disease, or Generic. The ideal (combination of) PROM is
determined by specific needs/goals

low

Depth

(precision)

high

FACUILDADE DE
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narrow

Single itarm
Pain scale (1)

PHQ-2

Meuro-
aoL
Fatigue SF
(8]

PHQ-g
Domain
specific

+ High precision
- Assessment burden

Breadth

(comprehensiveness)

POS5-5

Disease Specific

CHEQ

KDQOL-5F

+ High acceptability
+ Clinically relevant

EQ-5D (5)

broad

Generic

SF-12

Whodas (12)

— Mo comparison to general population
{limiting economic evalvation)

— Restricted focus, may not detect
unforeseen effects of treatment

5F-36
MHP {45)

Measures HROL, svitable for broad range
of health problems

Allows for comparison across conditions
Allows for comparative effectiveness of
treatments between diff patient groups
Helpful for assessing new treatments when
therapeutic effects are uncertain
Sensitive to measurement bias

Less responsive to clinically important
changes

Limited relevance due to low detail level

Utility measure (#items)
Psychometric measure (#items)

CJ Portugal



We have already developed 23 Standard Sets, covering
47% of the global disease burden

B s P (P Saandird Sen o

STROKE ADVANCED LUNG CANCER MACULAR LOCALIZED LOW BACK PAIN
S PROSTATE CANCER —— DEGENERATION PROSTATE CANCER m——

s = . am - S = =
== = [ - - [ - el ? . IL R - 1
= =, ~ms, - 4 ax e | oo ?—;Ad,t Y] [t %I
L - T
'3 = -— h == i | —
e = = N m"ﬂ_ - ——
- o = . 4 \ L = —
/ -~ N N
. -~ -
= B3 icHom o Bl icHom msmreners. ] ICHOM = B icHom e Bl icHow e HicHom
e e e w2 T el

20 St S St ] Seneer

HIP & KNEE DEPRESSION PARKINSON'S CLEFT LIP & PALATE CATARACTS CORONARY
OSTEOARTHRITIS & ANXIETY DISEASE Sl iR ARTERY DISEAS

= B icHom Temmosno e ICHOM

.........

Etc....

= '\ Cochrane
U i é

U

BNIVERSIBAIE
BELSER

Portugal



CANCRO DO PULMAO e

W
4O &
& G
Xt Ca,
o DURATION OF =2
TIME SPENT IM l‘“_‘:F
HOSPITAL AT “
EMD OF LIFE '3%
PLACE SEMEE \\
el COMPLICATIONS
OF TREATMENT ;
PERFORMAMNCE
OVERALL
/ SURVIVAL STATUS:
2
=
D
[w
v |
]
||\ CAUSE-SPECIFIC SHORTMESS |
SURVIVALS OF BREATH,
HEALTH-RELATED COUGH;
QUALITY OF LIFE, o
FATIGUE AMD PAIH*_
\I'I"I'.I.I.I‘I"'I"#
o
o
ke
o™
S T
U
<3 o 4'_'_'_’_'_'_,_,_,-'—"
LSBOA  pacuone == Cochrane
M Portugal



The arterial hypertension
standard set

http://www.ichom.org/medical-conditions/hypertension-in-
low-and-middle-income-countries/
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The ICHOM Hypertension in L/MIC Working Group

Charlotte Roberts, ICHOM (Vice-President)
Kemi Okunade, ICHOM (Project Leader)

Fe o)

Dorothea Nitsch, LSHTM*
{ Norm Campbell, University of Calgary

]
= T ey ‘ Vladislav Podpalov, ‘
; . . . areed Mirza, Novartis : : ;
Ernesto Schiffrin, McGill University o Bk Belarusian Hypertension Society
- .
M. Fiuza, A. Vaz Carneiro ‘ Mohsen Ibrahim,
University of Lisbon 1 \
™ School of Medicine* ”} A

Egyptian Hypertension Society
an
:‘ Pradeep Kumar, GMERS Medical College
Gbenga Ogedegbe, t ] ‘ l , Raghupathy Anchala, Public Health
. ‘\‘ B S Lo ' Foundation India

- T

NY U School of Medicine
8

Rachel Zack, 7, '
- 'y LA .
Harvard Chan School of Public f“‘h N J ol ) L { ieeeam—"
*— ") ‘ '\ Y X Heart Institute of Ho Chi Minh City
T 0 19 8
AT M \
J:‘i‘;q; \ é‘{ Yook-Chin Chia

-~

Miguel Flores,
Patient WG member, Mexico*

Health (Research Fellow)*
Malaysian Society of Hypertension*

Celso Amodeo, J
Brazilian Society of
Cardiology

Otavio Berwanger,

Hospital do Coracao

. v

Peter Lamptey, .},“ Steven Mrikaria, | ' g
FHI360 and LSHTM (Chair) L_ _Patient WG member, Tanzania* )

Anastase Dzudie,
Pan African Society of Cardiology )
v

Key:
* new addition since launch call
~ non-voting WG member
[] expert WG member
patient WG member
[] projectteam
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Albertino Damasceno,
Eduardo Mondlane University




Proposed scope: to define a standard set of outcome
measures for adult patients with hypertension in L/MIC

Patient population Treatment options Examples of outcomes
i
| An adult (z 16 years) diagnosed All cause mortality
I with hypertension : Cardiac-cause mortality
' Major cardiovascular events (e.g. fatal /
"+ l10 Essential (primary) hypertension nonfatal myocardial infarctions, stroke
| and cardiovascular death), minor
Wi cardiovascular events (hospitalized
i Pharmacological heart failure, angina, atrial fibrillation
i g () ]
L ' * 112 Hypertensive chronic kidney T
a | and claudication
2+ disease Life style R ilur ; i
ol | : ! enal failure/renal function
=0 . : . modifications Adverse drug effects
I * 113 Hypertensive heart and chronic ; :
kidacydisease Health-related quality of life
i Other Physical activity levels
I * l15 Secondary hypertension (115.0 PIWS'CaI function
Renovascular HTN, l15.1 HTN : Fatigue
| secondary to other renal disorders, Depression, anxiety, psychosocial
l15.2 HTN secondary to endocrine stress
! disorders, 115.8 Other secondary
| hypertension)
l
U |
b
= Persons aged <16 years and neonatal hypertension
™ ! Hypertensive disease complicating pregnancy, childbirth and the puerperium
Ll

I 127.0 Primary pulmonary hypertension

I
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Framework of methodology and presenting outcomes
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Appendix 1: Detailed search phrase (general search)

PubMed Search Terms

({hypertension[Majr] OR "blood pressure”[Majr] OR hypertension[ti] OR "blood pressure®[i])
MNOT ("pulmonary hypertension"[ti] OR "pulmonary arterial hypertension”[ti] OR child*[ti] OR maternal[ti] OR pregnant[ti])
MNOT (animals [mh] NOT humans [mh])

AMND

(({("Quality of Life"[Mesh] OR "Quality Indicators, Health Care"[Mesh] OR "Patient Outcome Assessment"[Mesh] OR "Treatment Outcome”[Mesh] OR Quality of
life[tiab] OR QOL[tiab] OR quality indicator*[tiab] OR patient reported outcome *[tiab] OR patient related outcome*[tiab] OR patient outcome*[tiab] OR patient
assessment*[tiab] OR treatment outcome*[tiab] OR outcome®*[ti])

AMD

(index[tiab] OR indices[tiab] OR instrument[tiab] OR instruments[tiab] OR measure*[tiab] OR questionnaire*[tiab] OR profile*[tiab] OR scale *[tiab] OR scor*[tiab] OR
status[tiab] OR survey*[tiab] OR rating*[tiab] OR tool[tiab] OR tools[tiab] OR metric*[tiab] OR reporting[tiab])

AMD

(randomized controlled trial[All Fields] OR randomized controlled trials[All Fields] OR randomised controlled trial[All Fields] OR randomised controlled trials[All Fields]
OR randomized controlled trial[pt] OR Review[pt] OR systematic[sb]))

ORr

("CQuality Indicators, Health Care"[Mesh] OR "Patient Outcome Assessment”[Mesh] OR quality indicator*[tiab] OR patient reported outcome*[tiab] OR patient related
outcome*[tiab] OR patient outcome*[tiab] OR patient assessment*[tiab] OR outcome report*[tiab] OR "Patient Outcome Assessment”[Mesh:NoExp] OR "Patient-
Centered Care"[Mesh] OR "Patient Satisfaction"[Mesh] OR "Physician-Patient Relations"[Mesh] OR "Murse-Patient Relations"[Mesh] OR patient centered[tw] OR
patient participation[tw] OR patient involvement[tw] OR patient preference*[tw] OR patient's preference*[tw] OR patients’ preference*[tw] OR patient satisfaction[tw]
OR patient's satisfaction[tw] OR patients' satisfaction[tw] OR patient expectation®*[tw] OR patient's expectation®*[tw] OR patients’ expectation*[tw] OR (patient
reported[tw] AND outcome*[tw]) OR shared decision*[tw] OR physician patient[tw] OR doctor patient[tw] OR clinician patient[tw] OR nurse patient[tw]))

OR

{({"randomized controlled trials as topic"[MeSH Terms] OR (("randomized controlled trial"[Publication Type] OR "randomized controlled trials as topic"[MeSH Terms] OR
“randomized controlled trial"[All Fields] OR "randomised controlled trial”[All Filds]) OR randomized controlled trial,[All Fields] OR ("randomized cantrolled
trial"[Publication Type] OR "randomized controlled trials as topic”[MeSH Terms] OR "randomized controlled trials"[All Fields] OR "randomised controlled trials"[All
Fields]))) OR (("randomized controlled trial"[Publication Type] OR "randomized controlled trials as topic"[MeSH Terms] OR "randomised controlled trial"[All Fields] OR
“randomized controlled trial"[All Fields]) OR ("randomized controlled trial"[Publication Type] OR "randomized controlled trials as topic"[MeSH Terms] OR "randomised
controlled trials"[All Fields] OR "randomized controlled trials"[All Fields]))) OR randomized controlled trial[Publication Type])

AMD ({("Quality of Life"[Mesh] OR "Outcome Assessment (Health Care)"[Mesh]) OR "Outcome and Process Assessment (Health Care)"[All Fields]) OR "Quality
Indicators, Health Care"[Mesh]))

AND ("zo0gf01fo1"[PDAT] : "3000/12{31°[PDAT])

AND (English[la])
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1a
Literature search (general outcomes)

Number of papers identified
Total excluded
Total included

-2 Literature search

(LMIC-focused outcomes)

Number of papers identified
Total excluded

Total included

Registries search

Number of hypertension specific registries/databases identified
Total inaccessible

Total included

2,543
1,429

1,114

139

87

52

15

12

€
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Outcome domains to consider (patient-centred):

We need to recommend a minimum set of outcomes for all providers to track in routine care

Category

Tier1

Health
status
achieved or
retained

Tier 2

Process of
Recovery

) ™

FACULDADE DE
wnERsIE LISBOA
B LSIOA

Include?

Patient survival
(cardiovascular)

Blood pressure

Global cardiovascular risk
HRQoL

Satisfaction

Mood [ Anxiety | Depression
Sexual dysfunction
Empowerment / Autonomy
Self-efficacy/ Self-management
Social role disability
Discontinuation of treatment

Adherence

Falls

Acute adverse events from
treatment [ medication side
effects

Hospitalisation
Hypertensive crisis
Smoking cessation

Not recommended?

Physical functioning

Patient survival (all cause)

Arthralgia
Arrhythmia
Myalgia

Gl complaints
Cold symptoms
Headaches
Palpitations
Back pain
Bronchitis
MNausea
Flushing
Diarrhoea
Dyspnoea
Urticaria

€
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Timeline of Standard Set development

Oct2006 Decz016  Janzo1y Mar 2017 May 2017 Jun zo1y Jul 2027 Sep 2017 TBD

. Call 7
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Grou, UtCome COMme nalizing SE-Mmi publication Ll
Grou p o] Out [ rra Finaliz Ca i e Standard
P Launch domains definitions PROMS outcomes damains definition wrap-ug/ Set Launch
Process Seope Trarsiticn to
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input
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5 Patient
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External
- review period
input o

L 2 round
\ Survey \ Delphi

1188 Process
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Recommended timeline of data collection for outcomes
and case-mix factors for patients with hypertension

= 1
A
c C
S 0 1)
o o - Clinical event
= L, e
S B ) &
3
ez E = ] =
>0 | | . = L g9
= Diagnosis & months 1 year 18 months 2 years & weeks 6-monthly
thereafter
Demographic factors *Proposed split of PROMS across time-points
Non-modifiable risk factors Erectile dysfunction, adherence, health litemcy, accessto care,
Modifiable risk factors ﬂ]} access to meds, pill burden (27 questions)
All clinician-reported  and administratively collected outcomes ‘]} Quality of life, financial burden, patient satisfaction, salt intake,
physical activity (24 questions)

All PROMs*

Blood pressure

Medication side-effects

=
&
LiE
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ICHOM is founded on the principle of value-based health care

We believe in a model where value is
at the center of health care... ... which will impact every stakeholder

Patients will choose their provider based on
its expected outcomes and their share of the

Payors
“Contain costs by paying for cost
results achieved”
Providers will compete to deliver superior
outcomes at competitive prices
Patient health
outcomes achieved
Value = —
Cost of delivering Payors will negotiate contracts based on
those outcomes . ) .
results and encourage innovation to achieve
those results
Providers
"Compete to deliver high- t.4 Suppliers will market their products on value,
quality results at competitive "% showing improved outcomes relative to costs
prices”
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Antonio Vaz Carneiro, MD, PhD, FACP, FESC

Instituto de Medicina Preventiva e Saude Publica
Instituto de Saude Ambiental
Centro de Estudos de Medicina Baseada na Evidéncia
Faculdade de Medicina da Universidade de Lisboa
Cochrane Portugal
CENTRO ACADEMICO DE MEDICINA DE LISBOA

Av. Prof. Egas Moniz, 1649-028 Lisboa
Tel.: 217 985 135 /217 940 424 (Ext. internas 47079/44163)

avc@medicina.ulisboa.pt

www.cembe.org
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