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Methodology used to obtain utilities
for use in cost-utility models is strongly
influenced by guidelines from health
technology assessment agencies. The
guide published by the National Institute
for Health and Care Excellence (NICE)
is possibly the most influential of these
guidelines, with the most prescriptive
approach to utility assessment. The
2013 NICE Guide indicates a preference
for utilities derived from the EQ-5D in
order to maximize “consistency across
appraisals,” while allowing for alternative
approaches when the EQ-5D is not
“available” or “appropriate.”

A wide range of alternate methods are
used when the EQ-5D is inappropriate
or unavailable, including direct utility
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assessment, mapping, and other
generic measures. Direct valuation
of health state descriptions, often
called vignettes, is one commonly
used alternate approach. In this type
of study, health state descriptions

are drafted based on a combination
of literature review, clinician interviews,
patient interviews, and/or clinical trial
data. Then, these vignettes are valued
in time trade-off or standard gamble
tasks by either general population
respondents or patients with
knowledge of a specific condition.

This vignette-based assessment
approach is well-suited for isolating
preferences associated with specific
health-related characteristics, such

as rare diseases and adverse events,
that may not be captured by generic
preference based instruments such
as the HUI? or EQ-5D.° This practical
approach allows researchers to
obtain utilities associated with
specific attributes, while requiring
only a single assessment and

a manageable sample size.

Another type of characteristic that
may be captured in vignette-based
utility studies is the treatment process,
and there is a growing body of
research focused on these “process
utilities.” Studies have found that
utilities vary depending on a range

of treatment modalities including
surgical vs. nonsurgical management;*




inhaled vs. injected treatment;®

oral vs. injectable treatment;®” dose
frequency;®” inpatient vs. outpatient
treatment;® two types of prenatal
genetic testing;’ injection vs. infusion;™
early-stage cervical cancer treatment
options;" and specific medication
options.™” Across these studies,

more convenient treatments were
consistently associated with greater
utility values. Although treatment
process is likely to have a smaller
effect on utility than symptom
severity or treatment outcome,

small differences in utility associated
with treatment process can have

a substantial impact on cost-utility
results, particularly when modeling
large numbers of patients.

The vignette-based approach to
estimating the impact of treatment
process does have some limitations
that should be considered when
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designing and interpreting these
studies. For example, while the
vignette-based approach is useful

for assessing utility impact of specific
treatment attributes, it lacks the
standardization and comparability

of a generic preference-based
measure such as the EQ-5D. Second,
vignette-based utilities represent
preferences among hypothetical
health states, rather than the quality
of life of a person living in one of the
health states. It is not known how
closely utilities derived from vignette
assessments would correspond to
utilities of patients living in these
health states. Third, utilities derived
from vignette assessments are based
only on the characteristics described
in the health state, rather than a
broad assessment of patients’ quality
of life or experiences with treatment.
Consequently, the utilities gathered
with vignettes should only be

interpreted as a representation
of the perceived shift associated
with specific attributes.

For cost-utility models comparing
medications with similar efficacy

and tolerability, treatment process
variables could be an important way
to differentiate among comparators.

In recent years, we have been asked
with growing frequency to conduct
vignette-based studies to identify
process utilities. For example, one

of our recent studies found that

route of administration and treatment
convenience had an impact on

utility in the context of health states
representing cancer with bone
metastases.” At the ISPOR 19th
Annual International Meeting to be held
May 31 to June 4, 2014, in Montreal,
we will be giving a podium presentation
on utilities associated with various
treatment regimens for hepatitis C.”* ©
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