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INTRODUCTION 2. The CET is Poorly Standardized 3.The Multiple Outcome Conclusions Are Problematic
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epplication DALYs (41.2%) CET to formulate definitive findings.
METHODS ‘Over 50% of non-HALY measures inappropriately applied CET *30.2% (13/43) reported ICERs confined to Quadrant II or IV,

originally derived from HALY's enabling definitive conclusions without CET utilisation.
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CONCLUSIONS
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Figure 1. Screening process for eligible studies
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