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This method of prioritization allows the

generation of relevant economic evidence

for experts who prepare clinical practice
guidelines.

1 The Problem Current situation

The Chilean process for the elaboration of the Clinical Practice Guidelines (CPG) uses the The incorporation of evidence of
GRADE approach in order to develop evidence-based recommendations. One dimension of cost-effectiveness  in clinical
this approach is the evidence of cost-effectiveness. However, it is not always necessary to practice guidelines is an incipient
generate this type of evidence, because in certain cases there is no uncertainty regarding the process in Chile.

cost-effectiveness of evaluated technologies. For this reason, it is proposed a method to
prioritize what questions require this type of evidence.
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