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ISPOR International Fellowship Report
Ibrahim alabbadi Bpharm, MBa, PhD, 2007 ISPOR International Fellowship award Recipient and assistant 

Dean for Training affairs, University of Jordan, amman, Jordan 

Receiving the 2007 ISPOR International Fellowship Award has shaped the 
foundation to achieve my plans of contributing to the development of 
pharmacoeconomics (PEs) and enhancing the use of outcomes research 

in health care decisions in Jordan.

As a result of the fellowship, I attended 7 educational courses at the ISPOR 10th 
Annual European Congress in Dublin, Ireland on October 2007, and the ISPOR 
13th Annual Meeting in Toronto, ON, Canada in May 2008.  At these meetings, 
I was exposed to the many successful health care improvements developed 
since the application of (PEs) and outcomes research.  I was also given the op-
portunity to be a poster and podium presentation judge and an abstract reviewer 
for the conferences.  The experience and knowledge acquired at these meetings 
has assisted me in informing decision makers in the health sector of my home 
country, Jordan, about the important role of cost effective health technology as-
sessment for medicines as well as for medical devices and appliances. 

Jordan is one of the fastest developing countries in the Middle East and we are 
working hard to match the technological advancement of the world.  In the last 
2 years, I have been instrumental in numerous planned objectives which were 
achieved that resulted in harnessing our knowledge, skills, and good relations 
with medical and pharmaceutical decision makers in Jordan.  These achieve-
ments are leading to the implementation of strategies to increase the awareness 
of PE and the use of outcomes research in Jordan and the surrounding areas.

Some of these achievements are:

•	 		Jordanian	High	Teaching	Council	has	added	PEs	(a	2-credit	hour	module)	
as an obligatory course for 4th year undergraduate pharmacy and PharmD stu-
dents in all eight Faculties of Pharmacy in Jordan (2 governmental and 6 private 
universities) starting from the academic year of 2008-2009.  I was instrumental 
as one of the main lobbyers for not less than two years to reach this decision.

•	 		I	was	appointed	by	the	Jordan	Food	and	Drug	Administration	(JFDA),	one	
year ago, as a member in the Medicines Pricing Committee.  In this role I in-
formed JFDA members and health care decision-makers about the value of cost 
effectiveness in pricing new medicines (prices of medicines are fixed according 
to the regulations in Jordan). 

•	 		The	Higher	Drug	Committee	is	the	most	important	committee	in	the	phar-
maceutical field in Jordan. I have been given the opportunity to be one of the 
health care decision makers, after being nominated by the University of Jordan, 
a member chair under the title of Jordan Drug and Pharmacy Law. The work of 
the Higher Drug Committee may lead to an amendment of pricing regulations on 
medicines by promoting PE evaluation or cost effectiveness studies as a require-
ment for registration of new pharmaceuticals in Jordan, or as guidelines for their 
pricing instructions.  

•	 		I	was	appointed	earlier	this	year	as	a	consultant	for	the	main	committee	of	
the Jordanian National Drug Formulary. I am advising the implementation of PE 
guidelines in the addition/deletion of medicines to/from the formulary.

•	 		As	a	specialized	academician	in	PEs,	I	was	appointed	two	months	ago	to	be	
a member of the Medicines Transparency Alliance (MeTA) council for two years.  
The MeTA is working with the Department for International Development (DFID) 
in the UK to reform the health sector in Jordan. 

•	 		I	submitted	a	detailed	proposal	to	the	Deans	of	Faculty	Business	Administra-
tion, and the Dean of Faculty of Postgraduate Studies at the University of Jordan 
to launch a master’s program (MBA-Pharmacy) for pharmacists working in the 
area of PEs and pharmaceutical marketing. Approval to begin the program next 
year is expected.  

•	 		In	2007,	I	was	among	seven	candidates	interviewed	by	the	Jordanian	Royal	
Ministers Committee, for a JFDA General Manager (GM) post which resulted in 
three candidates short listed for the final selection process of which I was one. 
Although, not selected, I was informed that I am a strong candidate for future 
vacancies.  

•	 		The	improvement	of	equity	to	access	medications	in	the	Middle	East	was	
discussed at the ISPOR 11th Annual European Congress in Athens, Greece, of 
which I was invited as a speaker to represent Jordan. 

•	 		ISPOR-JORDAN	(approved	May	2008)	was	established	(approved	in	May	
2008) as the first ISPOR local chapter in an Arab country.  We are currently as-
sisting other Arab countries, with establishing local chapters, e.g. Saudi Arabia, 
United Arab Emirates and Egypt. The official launch will take place in January 
2009; all stakeholders will be invited to participate.

Working with key stakeholders in the governmental and private sectors of Jor-
dan, the ISPOR-JORDAN local chapter agreed upon an optimistic strategic plan 
to achieve the following objectives within 2-3 years time: 

1. Promote local development and monitor the implementation of guidelines in 
pharmacoeconomics and outcomes research in Jordan.

2. Actively participate in public health policies and pharmacoeconomics and 
health outcomes research discussions before academia, government, scientific 
societies, and the society in general.

3. Ensure and promote the development and extension of scientifically substan-
tiated findings in the medical sciences and related branches, striving for their 
implementation in the health care of our citizens with a particular emphasis on 
the improvement of the population’s health status through an effective utilization 
of sources.

4. Act as a resource and facilitator at a national level for individuals interested in 
pharmacoeconomics and outcomes research.

5. Provide an opportunity for ISPOR-JORDAN members to become increasingly 
familiar with and to participate in the activities of ISPOR.

6. Endorse training/education programs in pharmacoeconomics and outcomes 
research.

7. Organize, encourage, and sponsor academic and other health-related events 
in pharmacoeconomics and outcomes research in Jordan.

Thanks to ISPOR for their continuous support in helping to develop our  
countries.

ISPOR cORNER



12  March/april 2009  ISPOR cONNEcTIONS

Three Fellowships, One Program: Fellowship Experiences 
from University of Illinois at chicago
caitlyn Wilke MS, ISPOR Student Network chair and PhD candidate, charisse DeLeon BBa, and yoojung yang PharmD, University 

of Illinois at chicago (UIc), chicago, IL, USa

ISPOR cORNER

Fellowships are excellent opportunities to learn more about a field of re-
search and gain experience that will be valuable in future employment.  At 
the University of Illinois at Chicago (UIC), multiple Pharmacoeconomics 

and Outcomes Research (PEOR) Fellowships are available.  Despite the fact 
that Yoojung, Charisse, and I (Caitlyn) are completing fellowships through the 
same Center for Pharmacoeconomics Research and are all working to earn 
degrees through the department of Pharmacy Administration, the structure of 
our fellowships are quite different.  

Charisse is a second year Master’s student with a BBA in Management and 
Organizational Behavior completing a one year fellowship sponsored through 
UIC and Takeda, which is geared for individuals who have experience in out-
comes research and have already completed a Master’s or PhD program 
or are in the process of completing graduate work (i.e., all course work are 
completed except for thesis). Prior to accepting the fellowship, Charisse was 
already in the Master’s program for Pharmacy Administration with the majority 
of her courses completed. On a weekly basis, Charisse spends approximately 
4 days a week at Takeda and 1 day at UIC, with about 75% of her time working 
on industry projects and the remainder preparing for class (homework assign-
ments, exams) and working on a thesis. 

Yoojung is a first year Pharmacy Administration Master’s student who attained 
her PharmD at St. John’s University.  She is completing a two-year academic 
fellowship (i.e. both years at the university) at UIC’s Center for Pharmaco-
economic Research with its funding provided through a grant from the fed-
eral agency, AHRQ.  The majority of Yoojung’s research time is spent on the 
Center’s variety of projects that are funded through this federal grant.  The 
remainder of her time is spent on the academic duties associated with the 
Master’s program.

I am a Doctoral Candidate and am in the second year of a three year fellow-
ship sponsored through UIC and Novo Nordisk.  I have spent two summers 
at Novo Nordisk working on a variety of projects gaining experience working 
in an industry setting, but I have spent the academic year at UIC splitting my 
time between research relating to Novo Nordisk projects, research through the 
Center for Pharmacoeconomics Research, and working towards my PhD.  

Fellowships give you the opportunity to participate in a variety of projects at 
various stages of project development. When asked about insights gained 
from the fellowship, Charisse shared: “I’ve contributed to several satisfaction 
studies looking at patients and physicians’ satisfaction with their drug therapy 
and also examined patients’ adherence to their medications. I’ve learned that 
depending on where in the product life cycle a new drug is (i.e., Phase I-IV 
Clinical Trial or post-marketing), projects and studies must be conducted to 
support that drug at that time. If a new drug is found to be efficacious in the 
clinical trials, for example, the next steps might be to conduct satisfaction 
studies in order to assess patients’ experience taking the drug.”  

Yoojung has been actively involved in a multi-phase project since its inception 
whereby a survey of U.S. hospitals’ policies on a particular therapeutic area 
is conducted, followed by design, dissemination, implementation, and clinical 
and economic outcome evaluation of a prescribing guideline.  Beyond this 
project, her other ongoing research activities include retrospective claims data 
analysis of the impact of a clinical decision support program in a university 
health system, a decision-tree modeling of various diagnostic methods for a 

specific drug-induced disease, and participation in the P&T committee at a 
local health system.

My personal research has been varied, with recent focuses on methodologi-
cal investigation of health related quality of life instruments and comparative 
effectiveness.  I have had the opportunity to be part of a research team on 
multiple task orders addressing comparative effectiveness in chronic obstruc-
tive pulmonary disease through UIC’s DEcIDE (Developing Evidence to Inform 
Decisions about Effectiveness) center.  Within those projects, I have gained 
experience with large scale database analysis at the VA and benefitted through 
the interactions with a diverse research team.  During my past summer at 
Novo Nordisk, I additionally was given the chance to present a lecture on 
pharmacoeconomics and outcomes research internally, which helped me to 
share my knowledge and enhance my presentation skills.  

Despite the differences in the structure of our fellowships and our back-
grounds before starting the fellowship, we all identified the gain in research 
abilities, practical application of PEOR research methodologies, project/ time 
management skills, and leadership opportunities as advantages of complet-
ing fellowships concurrent with degree programs.  Given the outside funding 
of fellowships, we have all been exposed to research and experiences which 
we might otherwise have not had any knowledge of. Charisse and I gained 
leadership experience through project management. Yoojung has found the 
fellowship as a particularly valuable compliment to her clinical knowledge as 
a PharmD, advocating that “a fellowship is an ideal time for clinicians to fuse 
clinical knowledge with health research methods, cultivating a unique niche 
for them”. 

Some of the challenges associated with fellowships also resonated with us all: 
the extra responsibilities of a fellowship are sometimes associated with later 
nights, more hectic days, and the need to carefully plan both business and 
personal schedules. However, these are well balanced by the preparation for 
future careers and being able to add this experience within our CVs.  Yoojung 
phrased it best: “Some might say that two years equates with too much op-
portunity cost (e.g. fellow stipend vs. pharmacist pay), but I see it as a wise 
investment for those truly interested in pursuing this field.”  Given my experi-
ence, I couldn’t agree more!
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Needing US population based data regarding cardiovascular risk  
factors?  Look no further, the National Heart, Lung and Blood Institute 
(NHLBI) has sponsored a prospective epidemiologic study, which was 
conducted in four US communities at: http://www.cscc.unc.edu/aric/  
The Atherosclerosis Risk in Communities Study (ARIC) began in 1987 
and has over 15,000 participants, in which every three years,  
the participants are re-examined.  The last exam was conducted 
between 1996 and 1998. 

Do you know of any websites that you would like to share with the 
ISPOR community?  If so, contact bonnie M. Korenblat Donato PhD, 
at: bonnie.donato@bms.com.
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