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comparative evidence Is essential to
demonstrate the value of health technologies but is
often limited. Generic measures of benefit such as
quality-adjusted life years (QALYs) allow for an
assessment of opportunity costs but fall short In
adequately capturing all relevant dimensions of the
benefit a specific technology ofters. Multicriteria
Decision Analysis (MCDA) is a structured decision-
making approach that evaluates and compares
alternatives based on multiple criteria to identify
the most suitable option.
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RESULTS

1. Defining the decision problem

Following ISPOR guidelines for applying MCDA In healthcare
decision-making, the Initial phase of the stepwise approach
INnvolves defining the decision problem. This case study focuses on
choosing among ditferent interventions for hearing rehabilitation.

2. Selecting Criteria

The ICF 1s a framework developed by the WHO to describe and
measure health and disability. From the ICF core set for hearing
loss! and the resulting outcome assessment protocol for cochlear
implant users? three categories were selected (Fig.1).
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Fig.1: ICF categories and measurement instruments selected for the evaluation of three treatment
alternatives

3. Performance Measures and Scoring

A matched cohort approach I1s employed to compare performance
outcomes from published data between three hearing implant
alternatives for mixed and conductive hearing loss34. A linear
scoring function Is used to translate outcome measures onto a
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Fig.2: Combination of outcome measures by weighted aggregation results in overall score for each

treatment alternative

5. Robustness of the results

The choice of weighting and the number of combined outcome
measures do not have considerable effects on overall results.
Adding safety (not in the ICF core set) as an outcome measure

does not change the rankings of the compa
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outcome measures represents an Important advancement In

MCDA. However,
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variation in the value measurement model (Tab.2).

all

common scale (Tab.1).

Implant WRS@ APHAB Implant WRS(@ APHAB
A 70 22.7 A 25 24
rescaling
B 89 15.3 B 73 49
C 79 23.3 C 49 22

ICF Overall Overall
Category SOUND SPEECH COMMUNICATION SAFETY SCORE SCORE
PTA WRS SRT APHAB minor major N{?()"‘;?%ES' '}'ﬁc;"’;%gg’
A 56 25 64 24 31 35 42 39
B /70 73 69 49 82 83 63 68
C 70 49 NA 22 48 /2 47 50

Tab.1: Effect of rescaling on ICF categories for speech discrimination and communication onto a
common scale from 0 to 100
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Tab.2: Effect of weighting and additional outcome measures on the overall score

CONCLUSION

Results demonstrate that our integrated approach supports more
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