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Background

 Adolescent obesity is a public health problem in the UK and around the
world

 Generic measures of Health-Related Quality of Life (HRQoL) used in
adolescence (such as the CHU-9D) may not capture important aspects of
HRQoL specific to certain health conditions, such as obesity

 The Weight-Specific Adolescent Instrument for Economic Evaluation
(WAItE) Is a weight-specific HRQoL measure, containing seven dimensions
with five severity levels

 Two valuation studies (one in the UK and Australia) have been conducted
using Discrete Choice Experiments (DCEs), administered to a
representative samples of the respective adult populations

« Latent estimates from DCEs cannot be directly used to generate value sets,
and must be anchored onto the 0-1 death-full health Quality Adjusted Life
Year (QALY) scale

 We present the interim results from both valuation studies

Methods

 The design of both valuation studies are shown in Table 1
Table 1 - Valuation study design
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Abbreviations: CWD, Comparisons with death; VAS, visual analogue scale; TTO, time trade-off

« The TTO anchoring method involves a set of respondents completing a TTO
task for the PITS state (the worst state possible from the WAItE descriptive
system) and using this value to reweight the latent estimates from the DCE

« The EQ-VAS anchoring method involves respondents completing the Visual
Analogue Scale (VAS) for three health states (full health, the PITS state and
death) and using these values to reweight the latent estimates from the
DCE (Webb et al 2020)

« The ‘Comparisons with Death’ CWD anchoring method involves the
respondent answering an additional guestion after each choice whether
they consider either of the two health states to be worse than death, with
the death coefficient being used to reweight the latent estimates from the
DCE (Krabbe et al 2020)

« Relative Attribute Importance (RAI) scores were used to compare the
relative importance of the seven WAItE attributes in both populations

Results

 The ranking of the RAI scores for the UK and Australian samples are
represented in Figure 1 and Figure 2

 The Tiredness’ and ‘Unhappiness’ dimensions were considered the most
Important and second most important dimensions in both the UK and
Australian populations

 The ‘Sports’ dimension was considered the least important dimension In
both populations

Figure 1- RAI Score rank (UK) Figure 2 - RAI Score rank (Australia)
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PT1
Results continued

Values for the 'PITS State’ using the different anchoring methods are shown
IN Table 2, with full results from the regression models shown in Table 3

For the UK sample, the different anchoring methods generated similar value
sets — the values of the ‘PITS state’ were 0.230 and 0.289 using the TTO and
EQ-VAS anchoring methods

Table 2 - ‘PITS State’ Values from Different Anchoring Methods

Country TTO Anchoring |EQ-VAS CWD Anchoring
Anchoring
UK N/A

0.230 0.289
N/A 0.488

Abbreviations: CWD, Comparisons with death; VAS, visual analogue scale; TTO, time trade-off

Australia -0.030

For the Australian sample, the different anchoring methods generated
markedly different interim value sets — the values for the '‘PITS state’ were
0.488 and -0.030 for the EQ-VAS and CWD anchoring methods

These differences may be driven by some counterintuitive responses to the
EQ-VAS and CWD questions; e.g. the mean values for the EQ-VAS gquestions
on perfect health, the ‘PITS state’ and death in this population were 67, 39
and 18

27% of respondents gave one or more illogical responses to the CWD
guestions

Table 3 - Results from DCE models

WAItE UK Australia
dimension Latent Rescaled Rescaled Latent Rescaled Rescaled
and level 2 Coeff (EQ-VAS) (TTO) Coeff (EQ-VAS) (CWD)

Tired2 -0.360 -0.058 -0.063 -0.341 -0.069 -0.132
Tired3 -0.360 -0.058 -0.063 -0.341 -0.069 -0.132
Tired4 -0.360 -0.058 -0.063 -0.341 -0.069 -0.132
Tired5 -0.859 -0.139 -0.150 -0.577 -0.117 -0.245
Walking2 -0.120 -0.019 -0.021 0.074 _0.015 .0.028
Walking3 -0.120 -0.019 -0.021 -0.127 -0.026 -0.030
Walking4 -0.300 -0.048 -0.052 -0.275 -0.056 -0.097
Walking5 -0.615 -0.099 -0.108 -0.405 -0.082 -0.139

Sports2 -0.117 -0.019 -0.020 -0.045 -0.009 -0.01

Sports3 -0.117 -0.019 -0.020 -0.045 -0.009 -0.011

Sports4 -0.117 -0.019 -0.020 -0.045 -0.009 -0.011

Sports5 -0.347 -0.056 -0.00]1 -0.125 -0.025 -0.056

Concen2 -0.062 -0.010 -0.011 -0.018 -0.004 -0.009
Concen3 -0.265 -0.043 -0.046 -0.018 -0.004 -0.009
Concen4 -0.379 -0.061 -0.066 -0.143 -0.029 -0.069
Concen5 -0.707 -0.114 -0.124 -0.256 -0.052 -0.095

Embarassed2
Embarassed3

Embarassed4

Embarassed5
Unhappy2
Unhappy3

Unhappy4
Unhappy5
Treated2

Treated3

Treated4
Treated5

-0.041

-0.126
-0.312
-0.398
-0.0l6

-0.218
-0.410
-0.822
-0.060

-0.198
-0.437

-0.650

-0.007

-0.022
-0.055
-0.070
-0.003

-0.038
-0.072
-0.144
-0.0T1

-0.035
-0.077

-0.114

-0.181

-0.181
-0.279
-0.374
-0.062

-0.083
-0.315
-0.429
-0.025

-0.079
-0.251

-0.362

-0.080

-0.080
-0.116
-0.165

-0.028

-0.027
-0.139
-0.181

-0.017

-0.017
-0.096

-0.150

d |Inconsistencies were observed for several dimensions in both the UK and Australian samples - some levels were

combined to ensure monotonicity within all dimensions

Abbreviations: CWD, Comparisons with death; VAS, visual analogue scale; TTO, time trade-off; WAILE, weight-specific
adolescent instrument for economic evaluation

generated

Discussion & Conclusion

Interim value sets for the WAItE in the UK and Australian populations have been

Inconsistencies in responses were found N both populations, indicating that
respondents were not able to differentiate between the less severe levels for
some dimensions

For the UK value set, the TTO and EQ-VAS anchoring methods produced similar

results

This value set will be used to generate utility scores from the WAItE in the
MapMe2 randomised controlled trial taking place in the UK, due to be published
IN 2024

For the Australian value set, the EQ-VAS and CWD anchoring methods produced
markedly different results, likely driven by some counterintuitive responses to
both the EQ-VAS and CWD anchoring questions

Future analyses of the Australian data will further investigate counterintuitive
responses to the EQ-VAS and CWD anchoring questions

The UK and Australian value sets for the WAILE display several similarities, yet the
values for the ‘PITS state’ are not comparable
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