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Several new treatments and management strategies have been developed for heart failure in the last 10 years and are now approved for use in many countries.  These therapies (sacubitril/valsartan, pulmonary pressure sensor monitoring and ivabradine) now have recommendations for use in clinical practice guidelines.  New and improved versions of ventricular assist devices are also now available. However, the cost of these therapies is higher than established heart failure treatments, and it is unclear if the benefit is worth the cost.  Cost-effectiveness studies based on clinical trial data suggest that these therapies vary markedly in their cost-effectiveness (between US$ 50,000 to 200,000 per life-year gained). The World Health Organization recommends labeling treatments as poor value if they cost more than 3 times a country’s gross domestic product (GDP) per capita ($57,000 in the US). Many countries would consider these treatments a poor value. In contrast, most established therapies (e.g. beta-blockers, angiotensin converting enzyme inhibitors and mineralocorticoid antagonists are now so inexpensive that they are a high value for almost all health systems.

