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QALY is an inadequate reflection of 
overall value (of tests, drugs, whatever)

 Let’s say we have two drugs to treat a disease

- There are no differences in total costs, QALYs, safety, etc.

- No differences in per-patient costs or budget impact.

- However, one requires self-injection 1/week, the other 1/day.

 You’re the patient: which would you prefer?p y p

 The current “QALY” inadequately captures the value of a 
technology

 Does the QALY need an overhaul?

 Focus: value of tests and the QALY

Do QALYs adequately describe the 
virtues of a test?

 Tests can be valuable for different reasons

Medical

“knowing for the 
sake of knowing”

Planning
(family, 
career)

Wellbeing

Lee, Neumann & Rizzo, Val Hlth, 2010

“Psychic value”

Effect of tests on QOL (& QALYs)

Drug

Test ?
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Willingness-to-pay results (Neumann et al.) Willingness-to-pay results (2)

Willingness-to-pay results (3) The QALY is dead, long live the QALY? 

 The current definition of QALYs will surely evolve

- Either the definition of quality will evolve, or QALYs will evolve 
into something like WALYs

- The term HALYs is not recommended, since happiness is not 
always good (Gruber et al., 2011)

 However, the need for peace of mind is an insufficient 
i h l f QALYargument against the value of QALYs

 As with medicines, the irrational need/desire for tests should be 
ignored in economic evaluations & policymaking

 But is {QALY  ICER  reimbursement decision} really valid?

 Inadequacies of QALY do not endanger the ability to make 
optimal reimbursement decisions

 Multiple criteria already used in practice
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Should tests be reimbursed?

 People are willing to pay for inaccurate tests that may be 
completely useless (Barnum’s suckers?)

 Even with perfect tests, they’ll still want a second opinion! 

 Should tests be available to a public that does not 
sufficiently understand their value?

 If h ld i t f th t t ? If so, should society pay for these tests?

 Who will pay for the tests and treatments that will follow?

 We need to make reimbursement decisions carefully

 We’ve got to ensure that tests are 
used optimally

 Are doctors and the public 
equipped to handle the truth?

 Reimbursements and education 
are the key

The value of diagnostic tests for patients?

Sox et al., Assessment of Diagnostic Technology 
(1989):

How well do we understand tests?

 Assume that you undergo 10 tests for 10 different 
diseases (one test per disease).

 The sensitivity and specificity of all tests are 90%.

 What's the chance of having 10 normal test results if you 
don't have any of these diseases?

 And the answer is ….
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A brief history

 In the beginning, there was life… and death.

 Then came an interest in functional status

 The five D’s (death, disability, discomfort, drug toxicity, dollars!)

 Quality of life, or technically health-related quality of life (HRQOL)

 Quality-adjusted life-years (QALYs) to unify 4 of 5 D’sQ y j y (Q ) y

 Now viewed as THE means to describe the value of a technology, 
including medical tests

 Is this view misplaced? Is it time to move on?

Willingness-to-pay for predictive tests with 
no immediate treatment implications

 Neumann et al. (Hlth Econ, 2010)

 Internet survey of 2223 US residents

 Hypothetical scenarios described:

- Alzheimer disease, arthritis, breast cancer, prostate cancer

- varied risk of disease, test accuracyvaried risk of disease, test accuracy

 Respondents asked to indicate whether they would be willing 
to pay for a predictive test (see example).

Example of a scenario Example of a scenario (2)
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Willingness-to-pay results

??? ???


