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Why the QALY?

Because we
need it & have
nothing better
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Why is it said we need It?

# QALY maximization (utilitarianism)
# Pragmatic: need to assess if price is acceptable

What

should

& 1-3GDP
n N‘sis — pure opinion
m@Doesn’t respect a budget limit

® @ Opportunity cost

m Respect the budget
m Requiresthe QALY.

& WTP

m Many technical & cognitive
problems

m Doesn’t respect a budget limit
m Not good negotiating tactic
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Opportunity cost: the reality
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Options

# Persist with the devil you know
# Modify the QALY
@ Therapeutic-area specific efficiency frontiers
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Don’t need the QALY
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Modify the question

What
will we

What
should
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Options

# Persist with the devil you know
# Modify the QALY
# Therapeutic-area specific efficiency frontiers

m Don’t need QALY

m Much closer to how decisions are actually made
# Move to direct trade-off (as in some hospital HTAS)
# MCDA?
# New measure
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