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PICO 

 
Description of the components of PICO 

Population 

Indian adults who survived sustained ventricular 

tachycardia or fibrillation, making them eligible for 

secondary prevention with ICDs 

Intervention Implantable cardioverter defibrillator (ICDs) 

Comparator Conventional medical treatment (CMT) 

Outcome QALYs | Mortality | ICER 

Policy Brief  

Key Findings: 

 
• Economic evaluation using 

high-quality evidence show 

that an additional cost of INR 

2,04,057 would be required to 

gain one QALY (Quality 

Adjusted Life Year). This is 

0.88 times the cost 

effectiveness threshold of GDP 

per capita of India (2.31 lakhs 

per QALY as in     2025-26). 

 

• The upfront cost of 

reimbursing ICDS for PMJAY 

beneficiaries comes to around 

33 cores INR at the current 

uptake of 5%. The net budget 

impact at 1 year and 5 years 

are INR 27 and 24 crores, 

respectively.   

Recommendations: 

• Based on available evidence, 

use of implantable 

cardioverter defibrillator for 

secondary prevention of 

sudden cardiac death is a cost-

effective strategy for Indian 

adults surviving sustained 

ventricular tachycardia or 

fibrillation.  

 

Background 

• An ICD (Implantable Cardioverter-Defibrillator) is an implantable 

medical device that continuously monitors the heart's electrical activity, 

delivering life-saving shocks to restore a normal heart rhythm in case of 

potentially fatal arrhythmias. 

• ICDs have demonstrated efficacy in secondary prevention of sudden 

cardiac death among patients who have survived life-threatening 

arrhythmias, and have been shown to improve overall survival rates 

through the prevention of fatal arrhythmias. 

• ICDs are not currently covered under the AB-PMJAY health benefit 

packages. This HTA analysed the cost-utility of ICD for secondary 

prevention of sudden cardiac deaths in Indian adults, and the budget 

impact of reimbursing ICD for the PMJAY cohort.  

Cost-Effectiveness Analysis of  
Implantable Cardioverter-Defibrillator (ICD) for  

Secondary Prevention of Sudden Cardiac Death in Indian Adults.      
Sree Chitra Tirunal Institute for Medical Sciences & Technology, Trivandrum 

A Regional Resource Centre for Health Technology Assessment in India (HTAIn) 

 

Implantable Cardioverter-Defibrillator (ICDs)  
 

An ICD is an implantable medical device that continuously monitors the 
heart's electrical activity, delivering life-saving shocks to restore a normal 
heart rhythm in case of potentially fatal arrhythmias. It cost ₹2,06,250 
during assessment.  
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Uptake rate Estimated number 

5% (Current) 1,430 

10% 2,859 

20% 5,718 

50% 14,295 

100% 28,590 

 

Budget Impact Analysis: 

• Assuming an average cost of ₹140,000 per device, the upfront cost of reimbursing ICDs for PMJAY 

beneficiaries comes to around 33 crores INR at the current uptake rate of 5% (~1400 individuals). The 

net budget impacts at 1yr and 5yr are INR 27 and 24 crores, respectively.  

• Higher uptake rates will lead to more significant cost increases. Upfront cost at 10% and 50% uptake 

would be around 66 and 330 crores INR, respectively. 

Estimated number of beneficiaries that will 

avail ICDs at different uptake rates. 
Budget impact analysis showing upfront cost, gross budget 

impact, and net budget impact of ICDs over CMT at 

different uptake rates in the PMJAY cohort 

Conclusion: 

• Cost Effectiveness: The ICER/ QALY gained is 2.04 lacs i.e. 0.88 GDP Per Capita suggests that ICD is 

cost-effective. 

• The inclusion of Implantable cardioverter defibrillator (ICDs) in PM-JAY is estimated to incur an 

additional cost of ₹ 27 crores. 
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