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Top – Down approach

USA: They monetized improvements in life
expectancy and quality of life between 1970 and
1990 by ascribing to them a value of roughly $1.5
trillion/year. one-third of those gains (about $500
billion) to health research.
Australia: 2003 to2008. every dollar invested in
research yielded net benefits to society (benefits
over costs) of $1.17 and perhaps as much as
$1.40.



bottom – up approach

“payback model” knowledge
production at the researcher level
adding to a knowledge pool, and
then from there to secondary outputs
and adoption to final outcomes.
These categories move
“downstream” from research
through translation to society and
can capture outputs of interest for
different audiences



The characteristics of two main approach 

Challenges:

Attribution issue: 
inability to determine the 
exact contributions of 
health research (versus 
other factors) in achieving 
its end goals.

Counterfactual :
What would have 
happened if the research 
had not been conducted 
and how can this be 
determined? 

Time lag: From 
basic discovery to an 
effective therapy can 
take anywhere from 
2 years to 30 years, 
adding to the 
difficulty of 
assessing returns at 
any single point in 
time

Meaningful 
terms : Economic 
measures are 
obviously numerical 
and easier to defend 
as metrics, whereas 
social and health 
improvements are 
more qualitative
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