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Executive Summary 
 
 
Comparative Effectiveness Research (CER) Defined  
Clinical [Comparative] Effectiveness Research is the generation and synthesis of evidence that 
compares the benefits and harms of alternative methods to prevent, diagnose, treat, and 
monitor a clinical condition or to improve the delivery of care. The purpose of CER is to assist 
consumers, clinicians, purchasers, and policy makers to make informed decisions that will 
improve health care at both the individual and population levels. – Institute of Medicine 
 
Why Using Comparisons is Important  
According to Dr. Santa, comparisons are fundamental to how we order our universe.  
Drawing comparisons is key to a proactive rather than a passive approach to our 
environment and a key to our survival and prosperity.  In health care we have been too 
passive in our approach to and use of comparisons.   



   
Buyers vs. Sellers 
Buyers and sellers have competing interests and motivations when interacting with one 
another.  Sellers want: 

 To dominate the market 
 To avoid price competition; don’t want their product to become a commodity 
 Buyers to believe their product is unique and worth whatever price they want 

to charge for it 
 To dominate the informational process 

Conversely, buyers want: 
 Homogeneous products and the price competition that comes with it 
 “Perfect” information to make buying decisions 
 The ability to negotiate price 

 
The advent of allowing direct to consumer advertising by pharmaceutical companies 
allowed them to dominate the informational process and to prevent their products from 
becoming a commodity.  We are the only country in the world to allow direct to 
consumers medical advertising. 
 
Our Health Care “Market” 
Dr. Santa stated our health care market is a mess because we allowed it to become one 
– with multiple third parties, complex subsidies and byzantine payment methodologies 
and increased cost shifting.   
 
In order for consumers (buyers) to regain control, we must be as smart as the 
marketers (sellers) selling to us.  Presently drugs and devices are approved if they are 
considered safe and are better than a placebo.  The approval process is not set-up to 
compare the effectiveness of drugs, protocols or treatments.   Buyers need the ability to 
accurately compare: 

 Treatment A to no treatment (a placebo) 
 Treatment A to Treatment B 
 Physician A/Hospital A to Physician B/Hospital B 
 Policy A to Policy B 

 
 
 
 
 
 
 
 
 
 
 



Comparison Scenarios 
When comparing treatments, tests, providers or policies, the consequences can be very 
different depending on various combinations of the amount of evidence available and the 
magnitude of the differences discovered as the following chart, shared by Dr. Santa, 
depicts: 
 

Comparison Analysis 
 

Evidence Differences Consequence 

Lots None Need price competition(1) 

Lots Minor Cost analysis(2) 

Lots Major Implement(3) 

Some None Need price competition(4) 

Some Minor Cost analysis(5) 

Some Major Implement(6) 

None Common sense Values and preferences come into 
play(7) 

 
Examples of some of the above scenarios include the following:  
(1) ACE Inhibitors are all similar and buyers should pay $4 for generic a subscription;  
     also many preventative services and vertebrae fusion surgery. 
(2) Nexium for heartburn.  Buyers have paid billions of dollars for a prescription that  
     was only marginally better (at one time) than much cheaper  
     drugs. 
(3) Often older treatments/tests are better than newer ones, e.g., Metformin for Type 2  
     diabetes and diuretics for hypertension. 
(4) Often occurs with devices and surgeries. 
(5) New combination drugs – taking two generics and combining them to create a new  
     drug; also some laparoscopic surgeries. 
(6) Be skeptical of the results in this scenario (LASIK surgery comparing older version  
     vs. newer version) – a biased study. 
(7) Pain medicines. 
 
CER in Other Countries 
Dr. Zastrow pointed out that funding of CER is not unique to the United States. The 
United Kingdom, France, Germany, Australia and Canada all fund this type of research.  
In the UK, the National Institute for Health and Clinical Excellence (NICE) was 
established in 1999 by the National Health Service to analyze both the clinical 



effectiveness and cost-effectiveness of new and existing medicines, procedures and 
other technologies.    
 
CER Governmental Funding & Objectives  
The passage of Medicare Part D laid the groundwork for the inclusion of CER in the 
recently enacted stimulus package.  The Medicare Part D legislation funded research -- 
$15 million a year for five years – at the Agency for Healthcare Research and Quality 
(AHRQ).  Restrictions in the legislation, however, prohibited the use of the findings in 
federal decisions related to benefit design or payment.  In addition, no cost effectiveness 
research was permitted. 
 
The stimulus package provides a substantial $1.1 billion in funding split among AHRQ, 
the Department of Health and Human Services (HHS) and the National Institutes of 
Health (NIH).  As stated in the Conference Report, the purpose of this funding is “to 
conduct or support research to evaluate and compare clinical outcomes, effectiveness, 
risk, and benefits of two or more medical treatments and services that address a 
particular medical condition.”  Further, the emphasis will be on clinical outcome-based 
research and analysis (as opposed to research driven by cost analysis and cost 
containment). 
 
According to the Congressional Budget Office, the CER funding will be directed towards 
four core objectives: 

 Research – conducting primary research, funding research or creating research 
priorities 

 Human  and Scientific Capital – activities or investments that strengthen the 
country’s capacity for CER research such as training, workforce development or 
developing new CER methods 

 CER Data Infrastructure – investments that develop or maintain data 
infrastructure such as the creation of new data sets or repositories or the 
creation of new tools to query or analyze exiting data sets 

 Dissemination or translation of CER – activities or investments that 
disseminate CER finding or put them into practice 

 
Cautions Going Forward 
As CER research ramps up as a result of increased funding made available, vigilance is 
necessary to insure CER meets its vast potential.  According to Dr. Santa, we must: 

 Assure research is conducted by credible researchers without conflicts of 
interest 

 Insist on transparency and public access to all research and results 
 Disseminate findings to purchasers and consumers in a manner that they can 

effectively use the information 
 Anticipate opposition from: 

o Some industry segments (Pharma, Biotech) who will oppose any research 
or its dissemination that will make its products a commodity thereby 
forcing them to compete on price 



o Advocacy organizations such as the AMA which oppose a federal CER 
entity with the authority to make or recommend coverage or payment 
decisions for payers based on effectiveness research 

 
Summary 
Dr. Zastrow stated that ultimately, the goal of CER is better decision making by patients 
and providers.  To achieve this, the country will need credible, useable information 
disseminated effectively to all stakeholders.  This information, according to Dr. Santa, 
should identify high value benefits that all consumers should have access to and low 
value services that should be carefully purchased if at all. 
 


