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Review of characteristics and tools for pediatric pharmacoeconomics evaluation
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[ ABSTRACT ] Compared to adult economic evaluation, pediatric pharmacoeconomics evaluation has the characteristics,

such as the limited disease types, difficult to accurately measure health utility, easily ignored family spillover effects, unmet

medical needs, and higher appropriateness requirements. There are specialized tools and resources in the field of pediatric

pharmacoeconomics evaluation including the pediatric quality appraisal questionnaire, pediatric economic database evaluation

database, and pediatric economic evaluation textbook. The characteristics of pediatric pharmacoeconomics evaluation is

necessary to be pay attention, and specialized tools and resources should be actively used to improve the practicality and

standardization of future pediatric pharmacoeconomics.
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