
VALUE ASSESSMENTS SHOULD INCLUDE 
ALL THE OUTCOMES THAT MATTER TO 

PATIENTS AND FAMILIES
When it comes to assessing the value of medicines, conventional cost-effectiveness analysis (CEA) 
methods typically only account for the value of quality-adjusted life years (QALYs) and health care 

costs and miss important elements of value that matter to patients and society. 

VISIT WWW.PHRMA.ORG/VALUE-COLLABORATIVE 
FOR MORE INFORMATION.
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THE OUTCOMES THAT MATTER TO PATIENTS 
SHOULD MATTER TO EVERYONE

HOPE
A chance for a cure

or major health
improvment

FAMILY 
SPILLOVER

The positive impact 
of a treatment on a 
patient’s family and 

caregivers

INDIRECT 
PATIENT COSTS 

Non-medical costs due 
to illness 

(i.e. additional 
childcare)

UNMET NEED
Treating a disease with

few other options

PREVENTING 
CONTAGION

Preventing a disease
from spreading

PEACE OF MIND
Knowing a treatment
 is available should

it be needed

SCIENTIFIC 
SPILLOVER

Future scientific 
discoveries that would 

not have happened 
without the 

development 
of a medicine 

BRIDGE TO 
FUTURE OPTIONS

Extending life enough 
 so a patient can 

access future medical 
innovations

BETTER 
TARGETING

The ability to find the 
best treatment for 

patients using 
diagnostic tools

IMPROVED 

ADHERENCE
Simplified dosing 
or combination 

treatments

VALUE

Typically included in CEA Rarely included in CEA

http://WWW.PHRMA.ORG/VALUE-COLLABORATIVE

