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Estimating opportunity cost by budget impact
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Evidential uncertainty — example of oncology
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Example in oncology

Survival probability
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— gp100,n=136
— lIpi,n=137

Years since randomization

Othus et al. Value in Health 2017;20:705-9

Decision uncertainty and its implications
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Dealing with uncertainty

Should we value putative cures differently?
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Conclusions

+ Evaluation challenges not unique to ‘cures’
* The toolkit exists, needs to be used

* Always need for further development
— Survival modelling
— Policy responses to uncertainty
— Policy responses to high upfront costs

Thank you!
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