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Background Methodology

+ Healthcare decisionmaking is a complex process that involves scientific « A collaborative team was established with a private health insurer in South Africa (Discovery Health). Liquid based cytology (LBC) for
assessment of available evidence and requires application of value judgment.-2 cervical cancer screening was selected as an intervention requiring a coverage decision which would benefit from an MCDA

« There is growing recognition that accessibility to the information on which framework such as EVIDEM.
decisions are based, together with transparent and explicit approaches to « Data for each MCDA Value Matrix component (intrinsic value) was collected and synthesized using a simplified EVIDEM
decisionmaking are necessary to legitimize and improve decisions.35 This methodology. Disease impact data was obtained from the public domain. Clinical data, was derived from a CADTH meta-analysis of
recognition has led to a number of approaches in this direction, including the 6- trials comparing LBC with conventional cytology (CC). Cost-effectiveness and impact on other spending were based on a CADTH
STEPPPs approach and other multicriteria models.5-14 economic evaluation of LBC, using selected screening strategies most applicable to the Discovery Health setting. Budget impact data

« The EVIDEM framework was developed as a comprehensive set of components of was based on information provided by the insurer.
decision for which data is made available using a multicriteria decision analysis « Quality of evidence was assessed using the Quality Matrix instruments for two types of evidence (clinical and economic evaluation)
(MCDA) approach, with the aim of supporting transparent and efficient healthcare and for two criteria of quality (“completeness and consistency or reporting” and “relevance and validity of evidence”).
decisionmaking.'® « The intrinsic value of LBC was assessed by the decisionmaking committee by assigning to each value component weights

« Objective: To field test the EVIDEM framework, initially developed in the Canadian (independent of intervention) and scores based on the synthesized evidence presented in the MCDA Value Matrix. Normalized
drug formulary context, in the South African context for the assessment of a weights and scores were combined using an MCDA linear model to derive a value estimate.

screening test. Components affecting the extrinsic (or system-related) value of LBC in the Discovery Health setting were explored by participants.

Participants were surveyed on components of decisions to be considered and outcomes of approach.
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