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Abstract (not more than 300 words)

Many health systems are fragmented and segmented in different multiple subsectors. The Argentine health system is fragmented in three subsectors, with more than 900 different funders. These questions the possibility of conducting centralized national average economic evaluations (EE) that serve efficiently for decision making in the whole country. Objectives: Identify and discuss the methodological challenges involved in the design of EE in health systems characterized by fragmentation, non-integration of the provision of services and the presence of multiple funders. Analyse the key difficulties found on cost-effectiveness studies for colorectal cancer screening and palliative care developed in Argentina. Discuss the formulation and applicability of EE in fragmented contexts, as well as the generalization and
transferability of its results to the different health subsectors. Methods: A systematic search of published studies and two cost-effectiveness studies were developed. Subnational differences on epidemiologic, clinical and cost information, wealth and gross domestic product were searched. Willingness to pay threshold was estimated for different subnational sectors.
Results: In different studies the authors demonstrated important differences among subsectors that might affect significantly EE: demographic differences (population structure), in epidemiological indicators on cancer (incidence, prevalence, mortality trends), variability in clinical practice among subsectors for colorectal cancer screening and palliative care provision, cost differences - of equipment, devices and supplies acquisition, of salaries and as a consequence of variability in clinical practice, differences in wealth measured as gross domestic product. Few published articles studied this issue.
Conclusions: We discuss the difficulties that occur when a cost-effectiveness evaluation is made with a single national (average) perspective to be applied in different subsectors and with a single willingness to pay threshold in fragmented health systems. This has methodological repercussions in the elaboration and results of the EE and, therefore, conditions the applicability or generalization of the results at different subnational level.
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