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The equity imperative in
value assessment

Persistent inequalities in health outcomes
"A QALY isa QALY"is a value judgement,
nota fact

Public values seem to support change
Policy is moving

Trade-offs are not hypothetical

Are the methods ahead of the data?
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o o e Distributional cost-effectiveness
DCEA 1n Pl‘aCtlce analysis (DCEA) quantitatively

The Threshold Inequality Aversion Parameter Approach (TIAP)
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A Threshold Inequality Aversion Parameter Approach to Interpret
Distributional Cost-Effectiveness Analysis Results
Ankur Pandya, PhD, Jinyi Zhu, PhD, Andrea Luviano, MD, MPH, Lyndon P. James, MBBS, PhD, George Goshua, MD, MSc

Objectives: Distributional cost-effectiveness analysis (DCEA) requires an inequality aversion
parameter to calculate the equally distributed equivalent (EDE). The DCEA decision rule is to
choose the strategy with the highest EDE. However, the exact value of the inequality aversion
parameter is unknown for most health disparities and settings, hindering the use of DCEA in
practice. We therefore propose calculating threshold inequality aversion parameter (TIAP)
values in DCEAs that can be interpreted using existing data and conventions.

Results: In a pairwise DCEA, a TIAP that is lower than the LBIAR can be interpreted as favoring the
equity-improving strategy, whereas a TIAP that is higher than the UBIAR would favor the more
cost-effective strategy. TIAPs between the LBIAR and UBIAR require additional context to
determine the optimal strategy.

Conclusions: The interpretation of TIAPs is analogous in some ways to how incremental cost-
effectiveness ratios are used in conventional cost-effectiveness analysis; incremental cost-
effectiveness ratios can be calculated without knowing the specific cost-effectiveness threshold
and are then interpreted using empirical estimates or conventions for the setting-specific cost-
effectiveness threshold. Although further empirical data and attention toward inequality
aversion parameters are needed, reporting TIAPs could enable widespread use of DCEA.

incorporates distributional equity
considerations into conventional
CEA. DCEA requires an inequality
aversion parameter value, however,
this is often not known in practice
for a given setting or health
disparity.

We propose a method to calculate
and interpret threshold inequality
aversion parameters (TIAPs), which
can be estimated by finding the
inequality aversion parameters that
set the equally distributed
equivalents, the metric maximized
in DCEA, of 2 competing strategies
equal to each other.

Researchers can report TIAPs as a
primary result for their DCEA in a
similar way that incremental cost-
effectiveness ratios are reported in
conventional CEAs. TIAPs can be
interpreted based on existing
information and conventions
around inequality aversion, which
can be setting and disparity specific.
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