
 
 
 
 

 
 

CALL FOR STAKEHOLDER COMMENTS ON THE PRELIMINARY RECOMMENDATION OF 
THE HEALTH TECHNOLOGY ASSESSMENT (HTA) COUNCIL ON PAROXETINE, 

VORTIOXETINE, AND BREXPIPRAZOLE FOR TREATMENT OF MENTAL HEALTH 
CONDITIONS  

Published as of 23 April 2026 
 
As of 23 April 2026, the HTA Council has completed the evidence appraisal on the assessment 
of the following drugs for their respective indications, for possible government financing: 

●​ For treatment of post-traumatic stress disorder (PTSD)  
○​ Paroxetine [20 mg tablet and 20 mg film-coated tablet] 

●​ For treatment of major depressive disorder (MDD) 
○​ Paroxetine [20 mg tablet and 20 mg film-coated tablet] 
○​ Vortioxetine [5mg, 10mg, 15mg, 20mg film-coated tablet] 

●​ For adjunctive treatment of MDD 
○​ Brexpiprazole [1mg, 2mg, 3mg, 4mg film-coated tablet] 

 
The population, interventions, and comparators set by the HTA Council for the evaluation are 
shown in the table below: 
 

Population Patients with PTSD Patients with MDD Adjunctive treatment 
for patients with MDD 

Intervention Paroxetine  Paroxetine, 
Vortioxetine 

Brexpiprazole 

Comparator Sertraline 
 

Escitalopram, 
Sertraline, Fluoxetine  

Aripiprazole, 
Quetiapine, Lithium 
Carbonate, 
Olanzapine 

 
The health technologies were reviewed vis-à-vis the Philippine Food and Drug Administration 
(FDA) marketing authorization status, clinical practice guidelines (CPGs) [local and approved by 
the Department of Health (DOH), such as the DOH Omnibus Health Guidelines (OHG); and/or 
international CPGs adopted by the relevant local medical society], and existing 
recommendations by the World Health Organization (WHO). Furthermore, a cost analysis on the 
use of the health technologies were performed. 
 
The HTA Council hereby releases its preliminary recommendations on the said health 
technologies for stakeholder feedback and comments from 23 April 2026 (Thursday) to 08 
May 2026 (Friday).  
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Paroxetine for PTSD 
 

As a preliminary recommendation, the HTA Council recommends the government 
financing of  Paroxetine [20 mg tablet  and 20 mg film-coated tablet] as a treatment 
option for patients with PTSD who do not respond adequately to or have 
contraindications to other selective serotonin reuptake inhibitors (SSRIs).  

 
Based on current guidelines, paroxetine is among the standards of care for the treatment 
of PTSD, and has the advantage of being more sedative than sertraline, the PNF-listed 
drug for the same indication. Of note, many PTSD patients have insomnia. 
 
While paroxetine is more expensive than the PNF-listed drug, the HTA Council 
recognizes the need to expand treatment options for patients with PTSD. Given that the 
response to these treatments are highly variable and require tailored regimens, multiple 
options are needed. 
 
 
Paroxetine and Vortioxetine for MDD 
 
As a preliminary recommendation, the HTA Council recommends the government 
financing of Paroxetine [20 mg tablet and 20mg film-coated tablet] and Vortioxetine 
[5mg, 10mg, 20mg film-coated tablet] as treatment options for patients with MDD who 
do not respond adequately or who have contraindications to other SSRIs.  

 
Based on current guidelines, the abovementioned drugs are among the standards of 
care for the treatment of MDD. Additionally, paroxetine is more sedating and may be 
more advantageous in patients with MDD who are experiencing insomnia. Meanwhile, 
vortioxetine is non-sedating and may improve cognitive function, making it more suitable 
for working individuals and students. Additionally, it is less likely to adversely affect 
sexual drive compared with many commonly used selective serotonin reuptake inhibitors 
(SSRI).  

 
While paroxetine and vortioxetine are more expensive than the PNF-listed drugs, the  
Council recognizes the need to expand treatment options for patients with MDD. Given 
that the response to these treatments are highly variable and require tailored regimens, 
multiple options are needed. 

 
Overall, the HTA Council recommends that the DOH and/or PhilHealth employ cost reduction 
mechanisms. 
 
Brexpiprazole  as adjunctive treatment of  MDD 
 
Brexpiprazole as an adjunctive treatment to standard of care for MDD shall undergo a full 
assessment to assess and establish its added value to the standard of care. Accordingly, the 
HTA Council recommendation on its coverage will be released after the completion of its full 
assessment.   
 
 

 



 

The HTA Council recommendation for the above health technology topics are based on the 
following evidence: ​
 
Magnitude and Severity 

●​ Post-Traumatic Stress Disorder (PTSD)​
Currently, there is no local data available for PTSD, however based on the World Mental 
Health (WMH) survey, approximately 69.1% of individuals in lower-middle income 
countries (LMICs) report exposure to traumatic events, with a 3% prevalence of 
post-traumatic stress disorder (PTSD) among those exposed (Koenen et al., 2018). The 
Philippines’ high exposure to climate disasters (e.g., typhoons) is linked to increased risk 
for mental disorders, including PTSD (Alibudbud, 2023) 
 

●​ Major Depressive Disorder (MDD) ​
In the Philippines, MDD is one of the most prevalent lifetime disorders among Filipinos, 
at approximately 1.52% of the population (NSMHW, 2021). In terms of suicidal ideations, 
approximately 1 in 10 Filipinos (7.85%) have thought of committing suicide. Among 
those with suicidal ideations, 41.42% made a suicide plan and 20.69% had attempted 
suicide. Intentional self-harm (ICD: X60–X84) ranked as the 30th leading cause of death, 
accounting for 3,357 deaths from Jan-Dec 2024  (PSA, 2025).  

 
Review of  Clinical Practice Guidelines (CPGs) Certifying the Health Technologies as 
Standard of Care  

●​ PTSD 
○​ The WHO Model List of Essential Medicines (EML) does not list paroxetine for 

the treatment of PTSD (no explicit rejection), but it is listed as a therapeutic 
alternative to fluoxetine for depressive disorders, anxiety disorders, and 
obsessive compulsive disorders. Currently, the WHO EML  does not include any 
drugs for PTSD. 

○​ In the Philippines, there are currently no recommendations for PTSD in the 2025 
DOH Omnibus Health Guidelines (OHG).  

○​ The 2023 Departments of Veterans Affairs and Defense (VA/DoD) Clinical 
Practice Guideline (CPG) for posttraumatic stress disorder (PTSD) and acute 
stress disorder (ASD) which is referenced by the Philippine Psychiatric 
Association (PPA) recommends paroxetine for the treatment of PTSD.  

●​ MDD 
○​ The WHO EML lists paroxetine as a therapeutic alternative of fluoxetine for 

depressive disorders, anxiety disorders, and obsessive compulsive disorders. 
Meanwhile, vortioxetine is not listed as treatment for MDD, albeit there was no 
explicit rejection found.  

○​ In the Philippines,  the 2025 DOH OHG lists paroxetine and vortioxetine as 
first-line second-generation antidepressants for MDD in adults. Meanwhile, the 
PPA recommends vortioxetine and paroxetine as first-line antidepressants in their 
2017 Philippine Consensus Treatment Guidelines on Major Depressive Disorder 
in Adults.  

○​ The Canadian Network for Mood and Anxiety Treatments (CANMAT) 2023 as 
referenced by PPA, recommends vortioxetine and paroxetine as first-line 
antidepressants. 

 
Costing Analysis 
 

●​ PTSD 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6034513/
https://www.cambridge.org/core/journals/bjpsych-international/article/climate-change-and-mental-health-in-the-philippines/2C38EEC4ACC529448C359951B028B1CE
https://drive.google.com/file/d/19QKiIDGnCjHOZdmE-4HFdQxMasL2i8IO/view?usp=sharing
https://psa.gov.ph/content/2024-causes-death-philippines-provisional-31-july-2025
https://iris.who.int/server/api/core/bitstreams/7eb03ead-cb01-45ca-b4fe-a50d698f049d/content
https://iris.who.int/server/api/core/bitstreams/7eb03ead-cb01-45ca-b4fe-a50d698f049d/content
https://drive.google.com/file/d/10vH3RByWn-_4dMOAJ71L6uD0EJGVfA0W/view?usp=drive_link
https://drive.google.com/file/d/10vH3RByWn-_4dMOAJ71L6uD0EJGVfA0W/view?usp=drive_link
https://www.healthquality.va.gov/guidelines/mh/ptsd/
https://www.healthquality.va.gov/guidelines/mh/ptsd/
https://www.healthquality.va.gov/guidelines/mh/ptsd/
https://iris.who.int/server/api/core/bitstreams/7eb03ead-cb01-45ca-b4fe-a50d698f049d/content
https://drive.google.com/file/d/10vH3RByWn-_4dMOAJ71L6uD0EJGVfA0W/view?usp=drive_link
https://www.researchgate.net/publication/379992236_Consensus_Treatment_Guidelines_on_Major_Depressive_Disorder_in_Adults
https://www.researchgate.net/publication/379992236_Consensus_Treatment_Guidelines_on_Major_Depressive_Disorder_in_Adults
https://drive.google.com/file/d/1L7ZrLKjuGwusk5csLfHr3F3yghgVzDD6/view


 

○​ The estimated annual treatment cost per patient using the following drugs for 
PTSD are as follows:  

■​ Paroxetine: Php 14,235 to Php 56,876.43 
■​ Sertraline (PNF- listed):  Php 3,750.38 to Php 25,681.40 

○​ The estimated annual treatment cost for all patients using the following drugs  for 
PTSD are as follows:  

■​ Paroxetine: Php 21.2 billion to Php 84.7 billion 
■​ Sertraline (PNF- listed):  Php 5.6 billion to Php 38.2 billion 

 
●​ MDD  

○​ The estimated annual treatment cost per patient (includes additional costs to 
address adverse events) using the following drugs for treatment of MDD are as 
follows:  

■​ Paroxetine vs PNF-listed drugs  
●​ Paroxetine: Php 14,235 to Php 56,876.43 
●​ Escitalopram (PNF-listed):  Php 5,420.25 to Php 20,710.10 
●​ Sertraline (PNF-listed): Php 5,135.55 to Php 25,681.40 
●​ Fluoxetine (PNF-listed): Php 9,168.80 to Php 35,010.80 

■​ Vortioxetine vs PNF-listed drugs  
●​ Vortioxetine: Php 22,739.50 to Php 50,322.55 
●​ Escitalopram (PNF-listed):  Php 3,055.05 to Php 6,110.10 
●​ Sertraline (PNF-listed): Php 2,770.35 to Php 11,081.40 
●​ Fluoxetine (PNF-listed): Php 6,803.60  to Php 20,410.80  

 
○​ The estimated annual treatment for all patients using the following drugs for 

treatment of MDD are as follows:  
■​ Paroxetine vs PNF-listed drugs  

●​ Paroxetine: Php 15.5 billion to Php 62.1 billion 
●​ Escitalopram (PNF-listed):  Php 5.9 billion to Php 22.6 billion 
●​ Sertraline (PNF-listed): Php 5.6 billion to Php 28 billion 
●​ Fluoxetine (PNF-listed): Php 10 billion  to Php 38.2 billion 

■​ Vortioxetine vs PNF-listed drugs  
●​ Vortioxetine: Php 24.6 billion to Php 54.9 billion  
●​ Escitalopram (PNF-listed):  Php 3.3 billion to Php 6.7 billion 
●​ Sertraline (PNF-listed): Php 3.0 billion to Php 12.1 billion 
●​ Fluoxetine (PNF-listed): Php 7.4 billion  to Php 22.3 billion 

 
Other evidence considered:  
 

●​ Plans for implementation and roll out, perceived challenges to access and 
feasibility ​
​
Consultations with the Department of Health (DOH) Mental Health Program, National 
Center for Mental Health (NCMH) and the PhilHealth Benefit Development and 
Research Department (BDRD) note that paroxetine, vortioxetine, and brexpiprazole are 
being considered for inclusion in the DOH Medicine Access Program and the existing 
PhilHealth mental health benefits package, respectively. The DOH indicated that for the 
procurement of these drugs, they plan to sub-allot the funds to DOH hospitals and 
Centers for Health Development (CHDs) to enable them to access specific drugs needed 
in the context of their hospital or region. With this, expanding the treatment options 
available in the Formulary will support health facilities in providing appropriate 

 



 

pharmacologic options for patients. PhilHealth likewise noted that inclusion of these 
medicines, which are currently prescribed by private practitioners, may help reduce 
members’ out-of-pocket expenditures. During the consultation, it was mentioned that if 
these drugs are included in the formulary, their initial implementation in government 
hospitals will require oversight of specialists.   
 

●​ WHO position on providing access to SSRIs to expand therapeutic alternatives​
​
In the WHO Expert Committee Report on the Selection and Use of Essential Medicines 
(2019), the proposal to include a square box listing for fluoxetine noted that SSRIs 
demonstrate comparable efficacy but differ in their pharmacokinetic properties, adverse 
event profiles, and potential drug–drug interactions. The report further emphasized that 
individual patient response to specific SSRIs may vary and that it is difficult to predict 
which agent will be most effective for a given patient. In this context, providing access to 
more than one SSRI at the country level may be beneficial to expand therapeutic 
alternatives and support more flexible procurement strategies. 
​
 

●​ Review of Guidelines ​
Guidelines from Ministries of Health (MOH) and HTA agencies of eleven (11) countries 
were reviewed, with representative of different income categories [i.e., six (6) high 
income countries (HIC): United States of America (USA), United Kingdom (UK), 
Australia, Canada, Singapore, and Taiwan; three (3) upper middle income countries 
(UMIC): Malaysia, Thailand, and Indonesia; two (2) lower middle income countries 
(LMIC): Vietnam and Cambodia)] 

○​ PTSD 
■​ Paroxetine is recommended or reimbursed in Taiwan (HIC) under the 

national health insurance program although its specific indication was not 
stated. No recommendations were found from the MOH and HTA 
agencies of the remaining five HICs, nor from any UMICs and LMICs. 

○​ MDD 
■​ Paroxetine is recommended or reimbursed in 2 HICs (Australia and 

Taiwan). In Taiwan, paroxetine is included in the list of drugs under the 
national health insurance program; however, the specific indication was 
not stated. Vietnam (LMIC) also recommends paroxetine for MDD. No 
recommendations were found for any of the MOH and HTA agencies of 
the 4 remaining HICs; any of the UMICs and 1 of the LMICs.  

■​ Vortioxetine is recommended or reimbursed in 3 HICs (United Kingdom, 
Canada, and Taiwan); and 1 UMIC (Vietnam) for treatment of MDD. 
Meanwhile, Australia does not recommend vortioxetine for MDD. The 
Australian Pharmaceutical Benefits Advisory Committee (PBAC) review 
conducted in 2014 showed that the role of vortioxetine relative to SSRIs 
and Serotonin-norepinephrine reuptake inhibitors (SNRIs) is unclear and 
non-inferiority to SNRI (e.g. Duloxetine) is inadequately supported. No 
recommendations were found for any of the MOH and HTA agencies of 
the 2 remaining HICs, 2 UMICs, and any of the LMICs.  

 
 
For the supporting evidence reviewed and discussed by the HTA Council in coming up with this 
preliminary recommendation, please refer to: https://tinyurl.com/EtPRMHDrugs. All comments, 
inputs, and/or appeals on the above preliminary recommendation may be submitted until 08 

 

https://list.essentialmeds.org/files/trs/upzppOSPYB9uERmSypnQpurE1E4KB2E2nUpxTYDh.pdf
https://list.essentialmeds.org/files/trs/upzppOSPYB9uERmSypnQpurE1E4KB2E2nUpxTYDh.pdf
https://tinyurl.com/EtPRMHDrugs


 

May 2026 (Friday), for the consideration of the HTA Council, through email at hta@dost.gov.ph. 
Please use the prescribed form for appeals indicated on the official HTA Council website 
[https://hta.dost.gov.ph/appeals-2/]. Appeals not following the prescribed format, and those 
submitted beyond the deadline shall not be entertained. 
 
Should you have any questions or concerns regarding the preliminary recommendation, please 
do not hesitate to contact us through the same email address. 
 
Thank you very much and best regards. 
 
On behalf of the HTA Council: 
 
 
 
 
 

JACINTO BLAS V. MANTARING III, MD, MSc 
Chairperson, HTA Council 

ANNE JULIENNE G. MARFORI, RPh, MSc 
Chief Science Research Specialist, HTA Council 
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