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Decision aid
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𝑉 𝐵𝑒𝑛𝑒𝑓𝑖𝑡 + 𝑉 𝑅𝑒𝑠𝑜𝑢𝑟𝑐𝑒 𝑢𝑠𝑒 𝑎𝑣𝑜𝑖𝑑𝑒𝑑 ≥ 𝑉(𝑅𝑒𝑠𝑜𝑢𝑟𝑐𝑒𝑠 𝑟𝑒𝑞𝑢𝑖𝑟𝑒𝑑)

Priceλ x QALY gain

Requirements

Properly addresses the nature of disease (badness)
Zero based (= no disease)

No upper end (can always imagine something worse)

Accounts for both 
Deadliness (higher mortality)

Impact on (quality of) life

Does not impose constant proportional tradeoff or risk neutrality

Applies properly to all diseases and interventions
Surgery/anesthesia

Pediatrics

Neonatal & maternal care

Vaccines

Has face validity and intelligibility

Leverages accumulated knowledge, experience, information (e.g.,  EQ5D).
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Senescence
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Bad effects of disease
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& disease augments the burden of ageing in 2 ways

Burden Augmented by Deadliness & Impact on loss of QOL
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Deadliness
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AdAo

𝑫𝒆𝒂𝒅𝒍𝒊𝒏𝒆𝒔𝒔 =
𝑳𝒀𝑳

𝑳𝒀
LY =

𝑳𝑺𝒐 − 𝑬𝑺

𝑬𝑺
L Zero-based?

|----------LY----------| |----------LY----------|

Tasting D
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Impact on QoL
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Loss function
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BADI (Burden Augmented by Deadliness and Impact)
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Measuring intervention effects using BADI

Keep the two dimensions separate

Using cartesian coordinates
(δD, δI), hopefully (-D,-I)

“Reduced BADI” 

Using polar coordinates
R is the length of the ray; ϴ is the angle

Interpretability?

180 < ϴ < 270 desirable

Longer R better 

Valuation
Can depend not only on δD, δI but on (D, I) as well (i.e.,  consider severity not just effects)

Conjoint analysis can handle multiple dimensions and provide monetary valuations

Could start with (unmanipulated) Eq5D valuations.
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𝑉( δD, δI | 𝐷, 𝐼 ) + 𝑉 𝑅𝑒𝑠𝑜𝑢𝑟𝑐𝑒 𝑢𝑠𝑒 𝑎𝑣𝑜𝑖𝑑𝑒𝑑 ≥ 𝑉(𝑅𝑒𝑠𝑜𝑢𝑟𝑐𝑒𝑠 𝑟𝑒𝑞𝑢𝑖𝑟𝑒𝑑)

BADI

Properly addresses the nature of disease (badness)
Zero based (= no disease)

No upper end (can always imagine something worse)

Accounts for both 
Deadliness (higher mortality)

Impact on (quality of) life

Does not impose constant proportional tradeoff or risk neutrality

Applies to all diseases and interventions
Surgery/anesthesia

Pediatrics

Neonatal & maternal care

Vaccines

Has face validity and intelligibility

Leverages accumulated knowledge, experience, information (e.g.,  EQ5D).
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