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Being international in science 

•Unavoidable fact; 

•Necessary cooperation; 

•Mutual exchange of ideas, 

knowledge, achievements; 

•Enrichment of scientists. 

 



Comparative international studies 

•Benchmarking; 

•Share similarities and differences; 

• Impose unified scientific standards. 

 

 

 

 

 



Comparative pharmacoeconomic studies 

•Compare the cost of therapies; 

•Compare the health care, economic and 

social outcomes; 

•Compare cost-effectiveness of health care 

interventions; 

•Solve transferability issues.  



Pharmacoeconomic and comparative 

pharmacoeconomic studies between 

Bulgaria and Serbia – some examples 



Main question 

•What are the benefits of 

performing international 

comparative studies? 
 



First comparative analysis 



Aim and Conclusions 
• Aim - To analyze the pharmacy network (structure and resources) in 

Bulgaria, Croatia, Serbia, and Slovenia and its relation to public 
expenditures for medicines. 

 

 

 

 

 

 

 

 

 

 

• Conclusion - There were significant difference in the structure and 
availability of the pharmacy service in all selected countries. Expenditures 
for medicines were positively correlated with the number of pharmacists in 
all countries, except in Bulgaria. Our findings could be valuable to national 
regulatory bodies for the creation of national drug policies. 



Second analysis with continuation 



Aim and Conclusions 
• Aim: To evaluate different antihypertensives and determine their cost-

effectiveness as monotherapy treatment in primary care in Serbia. 

 

 

 

 

 

 

 

 

 

• Conclusion: It could be concluded that for individuals aged 55 the diuretics 

are the most cost-effective strategy to start monotherapy of hypertension. 

• Comment – Similar model will be used to analyse the Bulgarian prescribing 

therapy  



Third sub analysis  



Aim and Conclusions 

• Aim - To present the effect of discounting on Markov 

model prepared for the evaluation of the different 

antihypertensive treatments in Serbia. 

 

• Conclusion - The results of the study showed that the 

discounting could change the choice of cost-effective 

therapeutic strategy. 



Comparative analysis  



Aim and conclusion 
• Aim - To compare the prescribing practice and pharmacotherapy outpatient 

cost of hypertension and its common complications between two 
neighboring countries, Bulgaria and Serbia. 

 

• Results: Patients with arterial hypertension in Bulgaria are most often on 
monotherapy (61% vs 6% in Serbia), as well as those with complications 
(66% vs 0% Serbia). In both countries the first choice of therapy are the 
ACE inhibitors (37.01% in Serbia and 41% in Bulgaria) and then follows the 
calcium antagonists, beta-blockers, and diuretics. The weighed monthly 
cost of hypertension and complicated hypertension is almost doubled in 
Serbia (12.56 vs 8.23 EUR for hypertension, and 13.39 vs 8.23 EUR) and 
prevailing part is reimbursed (88% vs 44% in Bulgaria). 

 

• Conclusion: Our study confirms that hypertension and its complications 
therapy consumes a huge amount of financial resources. In both countries 
under consideration the therapy is corresponding with the European 
treatment guidelines. The international cost comparisons are possible but 
they depend on many external factors as the regulatory measures, 
prescribing habits and reimbursement  policy and should be analyzed within 
this framework. 



National analysis with international co-authorship 



Aim and conclusion 

• Aim - The aim of the study was to determine costs of 

planned Caesarean section (C-section) in relation to costs 

of spontaneous (SVD) and induced vaginal (IVD) delivery. 

 

• Conclusion - Considering high costs of C-section, it is 

necessary to review such clinical practice for the purpose 

of optimizing the use of resources. 



National analysis with international co-authorship 



Aim and conclusion 
• Introduction: We examined the cost-effectiveness of the three different D-dimer 

measurements in the screening of DVT in models with and without calculation of pre-

test probability (PTP) score.  
 

• Results: The diagnostic alternative employing Vidas D-dimer Exclusion II assay 

without and with PTP calculation gave lower incremental cost-effectiveness ratio 

(ICER) than the alternative employing Hemosil D-dimer HS assay (0.187 Euros vs. 

0.998 Euros per one additional DVT positive patient selected for CUS in model 

without PTP assessment and 0.450 vs. 0.753 Euros per one DVT positive patient 

selected for CUS in model with PTP assessment). According to sensitivity analysis, 

the Hemosil D-dimer HS assay was the most cost-effective alternative when one 

patient was admitted to the vascular ambulance per day. Vidas D-dimer Exclusion II 

assay was the most cost-effective alternative when more than one patient were 

admitted to the vascular ambulance per day.  
 

• Conclusions: ICER analysis enables laboratories to choose optimal laboratory tests 

according to number of patients admitted to laboratory. Results support the feasibility 

of using PTP scoring and D-dimer measurement before CUS examination in DVT 

screening. 



National analysis with international co-authorship 



Aim and conclusion 
• Aim - of the present study was to analyze the pharmacotherapy cost and quality of 

life of patents after kidney transplantation compared to those with chronic kidney 

disease in Bulgaria.  

 

• Results - The average age of the transplanted patients was 39.7 for male patients 

and 42.2 for female ones, while in the group suffering from chronic kidney disease 

the average male age was 48.3 and that of female patients, 51.2. No statistically 

significant difference was observed among the mean monthly cost of therapy per 

patient during the two-year period. The QoL was with lower values in the role 

limitations domain for patients with chronic kidney diseases and this difference was 

statistically significant. We found a correlation among the mean cost of 

pharmacotherapy and mean QoL in both groups of patients. In the group of patients 

with kidney transplantation the place of living and general health state were positively 

correlated. The cost of pharmacotherapy and the health state in comparison with the 

previous year were also positively correlated.  

 

• Conclusion - This is the first Bulgarian study of the quality of life of kidney transplant 

patients. It shows that the SF-36 could be successfully used in this group of patients 

as well as for comparison with the QoL of patients with chronic kidney disease. 



Conclusion 

• The international comparative pharmacoeconomic studies 

creates a mutual and deep understanding of the similarities 

and differences  among the: 

• pharmaceutical systems functioning; 

• financing the access to medicines; 

• evaluating the cost – effectiveness of therapeutic options; 

• evaluating the cost – effectiveness of diagnostic strategies; 

• Comparing cost of therapeutic alternatives; 

• evaluating the quality of life of patients. 

 

• Being international in science is not only an inevitable fact 

but it is a highly appreciated.  

 



Thank you for the attention 


