G Model
HEAP-3811; No.of Pages 14

Health Policy xxx (2017) XXX-XXX

journal homepage: www.elsevier.com/locate/healthpol

HEALTH
POLICY

Contents lists available at ScienceDirect

Health Policy

Review

Economic evaluations of alcohol prevention interventions: Is the
evidence sufficient? A review of methodological challenges

Sarah R. Hill*%*, Luke Vale*¢, David Hunter" %', Emily Henderson %2,

Yemi Oluboyede #:¢

2 Institute of Health and Society, Newcastle University, Baddiley-Clark Building, Richardson Road, Newcastle upon-Tyne, NE2 4AX, UK
b Centre for Public Policy and Health, School of Medicine, Pharmacy & Health, Wolfson Research Institute, Durham University, Queen’s Campus,

Stockton-on-Tees, TS17 6BH, UK

¢ Fuse, UKCRC Centre for Translational Research in Public Health, Newcastle upon-Tyne, UK

ARTICLE INFO

ABSTRACT

Article history:

Received 6 June 2017
Received in revised form
15 September 2017
Accepted 18 October 2017

Keywords:

Economic evaluation
Public health

Alcohol interventions
Priority-setting

Health economics
Methodological challenges

Public health interventions have unique characteristics compared to health technologies, which present
additional challenges for economic evaluation (EE). High quality EEs that are able to address the particular
methodological challenges are important for public health decision-makers. In England, they are even
more pertinent given the transition of public health responsibilities in 2013 from the National Health
Service to local government authorities where new agents are shaping policy decisions.

Addressing alcohol misuse is a globally prioritised public health issue. This article provides a system-
atic review of EE and priority-setting studies for interventions to prevent and reduce alcohol misuse
published internationally over the past decade (2006-2016). This review appraises the EE and priority-
setting evidence to establish whether it is sufficient to meet the informational needs of public health
decision-makers.

619 studies were identified via database searches. 7 additional studies were identified via hand search-
ing journals, grey literature and reference lists. 27 met inclusion criteria. Methods identified included
cost-utility analysis (18), cost-effectiveness analysis (6), cost-benefit analysis (CBA) (1), cost-consequence
analysis (CCA) (1) and return-on-investment (1). The review identified a lack of consideration of method-
ological challenges associated with evaluating public health interventions and limited use of methods
such as CBA and CCA which have been recommended as potentially useful for EE in public health. No
studies using other specific priority-setting tools were identified.

© 2017 Published by Elsevier Ireland Ltd.

1. Introduction

interventions. The reach of public health intervention conse-
quences is much broader than healthcare technologies where

An increasing need for high quality economic evaluations of
public health interventions is recognised and has been documented
by academics and other commentators [1-4]|. Characteristics
unique to public health, compared to healthcare technologies,
present additional challenges to the evaluation of public health
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commonly an individual beneficiary can be identified and the out-
come of interest is health maximisation. The time lag between
intervention and effect can also be considerably longer in public
health, compared to a health technology, where the aim is often
to prevent future morbidity; this poses evaluative challenges in
the form of discounting future costs and benefits and modelling
of longer-term effects. Costs incurred and benefits experienced in
the present are generally valued greater than those in the future,
therefore when modelling interventions with long-term costs and
benefits a discount rate should be applied to reflect the reduced
value of future costs and benefits to a decision-maker today; the
discount rate applied may affect the outcome of an economic eval-
uation, therefore must be chosen carefully.

The reported paucity of high quality economic evaluations in
public health may in part be due to a lack of consensual method-
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ological guidance on the conduct of economic evaluations in this
area [5-7]. The unique challenges for evaluating public health per-
haps make the use of common evaluative methods, for which
guidelines exist for their conduct and reporting [8-10], such as
cost-utility analysis, insufficient for the task. Consequently, alterna-
tive methods for which there is less established guidance in health
care may need to be used resulting in public health economists
using a heterogeneity of evaluative methods [11]. The lack of guid-
ance may also be behind the poor quality of many evaluations
that have been published [12] since a lack of consensus over the
methods to use and the costs and consequences to include [13,14]
could contribute to results of varying quality. This lack of method-
ological consensus prevents easy comparison between different
public health interventions by decision-makers and is unhelpful
for researchers conducting such evaluations.

Several reviews have been conducted looking at methods of
economic evaluation in public health [2,3,5]. Edwards et al. [5] con-
ducted a comprehensive review of guidance documents to identify
potential gaps in instruction for public health evaluations, however
this review did not look at how evaluations are actually being con-
ductedin practice. Owenetal. [2] focussed on the cost-effectiveness
of published National Institute of Health and Care Excellence (NICE)
public health guidance which limited the review to consider only
evaluations that have been used by NICE. Weatherly et al. [3] iden-
tified evaluative challenges via a review of evaluations that have
been conducted on a range of public health interventions. Whilst
this review was comprehensive, it is limited to evaluations pub-
lished between the years 2000-2005 thus will not have captured
evaluations that have been conducted since recent guidance on
public health economics has been released. For example, the major-
ity of the guidance documents identified by Edwards et al. [5] was
published after 2005.

In the UK, English public health responsibilities were transferred
to local authorities in 2013. The result of this move is that pol-
icy decisions are being shaped and influenced by new agents, such
as locally elected politicians. How prioritization decisions will be
made, using which approaches, in this new context merits scrutiny
[15]. Alongside this shift in the public health context in England
and to address the lack of methodological guidance, NICE published
updated guidance on the evaluation of public health interventions
[16]. It recommended that the wider societal and environmental
costs and benefits of public health interventions should be consid-
ered via greater use of methods such as cost-benefit analysis (CBA)
and cost-consequence analysis (CCA) (see NICE glossary [17] p.216
for definitions of CBA and CCA).

This study will build on the evidence provided by existing
reviews and look at economic evaluations of public health inter-
ventions around alcohol prevention, a globally prioritised issue
[18-20]. The review will identify evaluations from 2006 to 2016
to capture evidence that has been published since Weatherly et al.
[3] conducted their study and since recent recommendations for
methods of evaluating public health interventions have been pub-
lished [5]. This review will also look at methods of priority-setting,
such as option appraisal, (social) return-on-investment (ROI/SROI),
programme budgeting and marginal analysis (PBMA) and multi-
criteria decision analysis (MCDA), to help meet the needs of new
public health decision-makers [15,21].

PBMA and MCDA are both systematic processes to aid resource
prioritization decisions which involve assessing the available
options against a set of criteria (see [22,23] for detailed expla-
nations). SROI studies demonstrate the return on an investment
considering a wider remit than standard ROI as the benefits to
society are also included. Public Health England [24] recently rec-
ommended this tool for use by commissioners in drug and alcohol
treatment areas, however it may also prove beneficial for invest-

ment decisions around non-treatment related alcohol prevention
interventions.

1.1. Aims and objectives

This review aims to identify the methods of evaluation being
used to appraise interventions to prevent excessive alcohol
consumption and establish whether published studies provide suf-
ficient information to meet the requirements of public health
decision-makers. Particular focus will be given to CBA and CCA,
as recommended by NICE, as well as prioritization tools such as
PBMA and MCDA. Specific elements of evaluation, inspired by the
work of Weatherly et al. [3] and guidance on methods of pub-
lic health appraisal [25], will provide a focus for the literature
search; guidance specific to the United States has also been pub-
lished [26] although this review will be focusing on the more recent
guidance produced by NICE. Such elements include: measurement
of outcomes, especially long-term outcomes; study perspectives;
apportioning inter-sectoral costs and consequences; and health-
equity considerations.

2. Methods

A systematic literature review was carried out by one researcher
with assistance from an information specialist and two other
researchers who co-screened records and verified data extraction.

Details of the protocol for this systematic review were regis-
tered on PROSPERO and can be accessed at www.crd.york.ac.uk/
PROSPERO/display_record.asp?ID=CRD42016039063.

2.1. Literature search

A literature search (see Table 1 for main search terms) was car-
ried out in the NHS Economic Evaluation Database (NHS EED) and
Scopus for the time period January 2006 — May 2016. NHS EED
is a database of economic evaluations which have been identi-
fied through a systematic search of the literature by the Centre
for Research and Dissemination (CRD) in York. Since methods of
priority-setting are not included in the search strategy used by the
CRD, an additional search was conducted in Scopus, limited to the
health and social sciences sector, to capture additional priority-
setting studies.

The NHS EED database ceased to be updated from 31st December
2014, therefore a further search was conducted on the databases
searched by CRD (Medline, Embase, psychINFO and Cinahl) using a
strategy based on that used by CRD in order to capture economic
evaluations published between January 2015 and May 2016 (Full
search strategies for each database can be viewed in Appendix A
of the supplementary material). A hand search of relevant health
economics and economics journals was also conducted alongside
reference and citation searches of included items.

Grey literature, in the form of public health/health economic
conference abstracts, OpenGrey, governmental departments and
voluntary organisations’ websites and dissertation and thesis
abstracts via ProQuest, was also searched for additional records.

2.2. Eligibility criteria

Economic evaluations, defined as the comparative analysis of
alternatives with respect to their associated costs and health
consequences, or a method of priority-setting defined as a system-
atic method of deciding where investments (and disinvestments)
should be made to best meet the needs of communities, were
included for review. Studies were included if they evaluated a pub-
lic health intervention focussed on preventing alcohol misuse or
reducing excessive alcohol consumption. Interventions to prevent
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