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Welcome from Will

Welcome to the latest edition of the HEB newsletter. This edition provides a snapshot of the wide array of
research that HEB staff lead on and contribute to.

When we teach students about evidence-based medicine we often talk of the ‘pyramid of evidence’ and
stress the pre-eminence of randomised controlled trials and the meta-analyses based on them. However,
the research summarised in this edition highlights the need for health economic methods and analyses to
be much broader in order to really help clinicians and policy makers.

Elsa Marques and her research group use the large numbers and lengthy follow up afforded by registry data to estimate the
long-term cost-effectiveness of numerous hip implants in a way that a single RCT could not. Myles-Jay Linton and Gareth
Myring are working with charities to evaluate care in health and social care settings where RCTs are extremely difficult if not
impossible. Sabina Sanghera is developing methods to appropriately measure and value health outcomes that fluctuate in a
way that would be missed by most RCTs with follow up at fixed intervals. Jeff Round and my work on Mirtazapine for treatment
resistant depression demonstrates that even when a ‘simple’ RCT is possible, interpretation and implementation are complex.

| hope you enjoy reading about our work and that we’ll see you at HESG, IHEA or in Bristol before too long.

Will Hollingworth, Director of HEB
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Grant Success!

Myles-Jay Linton has been awarded an Economic and Social Science Research Council Impact grant to
fund a part-time secondment to a mental health charity (Second Step).

Second Step has been providing support to people with multiple and complex needs for three decades.
One of the main challenges facing the charity, is how it evaluates the impact of its diverse services,
therefore one of the goals of this project is to embed tools, skills and procedures to support evaluations.

Myles is undertaking Patient and Public Involvement (PPI) work to select measures of wellbeing for use in evaluations, analysing
survey data, facilitating focus groups and undertaking semi-structured interviews. This experience has highlighted the essential
and valuable role played by third sector organisations in the delivery of health and social care. @ MJ_Linton

Cost-Effectiveness Results of HIPS and KNEES Studies

The Hip Implant Prosthesis Study (HIPS) team at the University of Bristol Medical School has shown that
small-head (less than 36 mm in diameter) cemented metal-on-plastic hip replacements are the most cost-
effective in men and women older than 65 years. For adults younger than 65, small-head cemented
ceramic-on-plastic hip replacements are more likely to be cost-effective. The cost-effectiveness findings
“ included a collaboration to analyse over 1 million individual patients’ data in two national joint cohorts:
the National Joint Registry for England, Wales, Northern Ireland and the Isle of Man, and the Swedish Hip Arthroplasty Register.
This work follows the team’s findings published last year in BMJ from a large review of randomised controlled trials, where no
evidence was found that newer implants such as ceramic or uncemented implants were better than the traditional cemented
metal-on-plastic ones, whereas metal-on-metal and resurfacing implants were worse.

Small-head cemented metal-on-plastic implants have the longest track-record of use; they are safe and the cheapest implant
type on the market but tend only to be favoured for older patients. Currently only 30 per cent of patients in the NHS are
offered a cemented implant, whereas the uptake of uncemented implants has been rising in the UK in the last ten years,
particularly for younger adults. HIPS findings produce new evidence to inform clinical practice and influence NICE guidance.
Regardless of their bearing material, there is no effectiveness or cost-effectiveness evidence that uncemented implants last
longer and avoid revision surgeries for any patient group.

Elsa Marques, based at the Musculoskeletal Research Unit at the Bristol Medical School: Translational Health Sciences (THS), led
the study with a multidisciplinary team including HEB colleagues Nicky Welton, Will Hollingworth and Howard Thom. Elsa and
colleagues have now been successful in obtaining further NIHR funding to study the effectiveness and cost-effectiveness of knee
implant prosthesis. The Knee Implant Prosthesis Study (KNIPS) started this January!

Papers: 'Choice of prosthetic implant combinations in total hip replacement: cost-effectiveness analysis using UK and Swedish Hip Joint
Registries Data' by Fawsitt C et al in Value in Health [open access]. 'Choice of implant combinations in total hip replacement: systematic
review and network meta-analysis' by Lopez-Lépez J et al in BMJ [open access]

Video: https://www.youtube.com/watch?time_continue=2&v=TFuFChdhYxs

@ whereselsa

HEB’s Contribution to ISPOR Conference

November 2018 saw Howard Thom, Jo Thorn and Caoimhe Rice journey to sunny Barcelona for ISPOR
Europe. Jo presented her cost effectiveness analysis of a novel use for CBT by clinical teams to reduce
arthritis fatigue in the RAFT study. Caoimhe presented her methodological work Direct data without
duplication of effort a process for obtaining resource use data directly from hospital informatics systems in

XN EIER  lieu of research nurse collected CRFs.

On the final day, Howard Thom gave a workshop with Devin Incerti, Jeroen Hansen and Gianluca Baio entitled R you seriously
Still using Excel? The Many Advantages of Open Source Decision Modelling in Efficient Programming Languages. |f you missed
it, look out for the short course Economic Evaluation and Modelling Using R coming to University of Bristol in 2020.



http://www.bristol.ac.uk/news/2017/november/hipreplacement.html
http://www.bris.ac.uk/clinical-sciences/people/elsa-m-marques/overview.html?_ga=2.134009803.451104270.1542618144-1221538084.1529916675
http://www.bristol.ac.uk/clinical-sciences/people/group/socs-research-group/2986
http://www.bristol.ac.uk/medical-school/research/translational-health-sciences/
https://www.sciencedirect.com/science/article/pii/S1098301518361606?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1098301518361606?via%3Dihub
https://www.bmj.com/content/359/bmj.j4651
https://www.bmj.com/content/359/bmj.j4651

Health Economics at Bristol Winter 2019

How Do Patients With Fluctuating Health States Economic Analysis of End of Life Care
Complete Questionnaires? Interventions

Sabina Sanghera is working on a
NIHR post-doctorial fellowship to
identify how best to measure and
value quality of life when health
fluctuates.

Gareth Myring is working on a
number of projects that focus on
economic evaluation of
interventions at the end of life.
These include an NIHR funded paper
looking at the feasibility of studying
Namaste interventions for those in
nursing homes with advanced
dementia and Marie-Curie funded
research looking at day hospices and interventions to
reduce constipation amongst those receiving hospice care.

As quality of life data inform cost-
effectiveness decisions and it is

m not clear how patients with

fluctuating health complete quality of life questionnaires,

the first step of the project was to interview patients with
fluctuating symptoms.

In all these studies, the availability of relevant resource
use and costing data are being explored together with
analysis of the feasibility, acceptability, and validity of the
use of both health (EQ-5D-5L) and capability (ICECAP-O,
ICECAP-SCM, ICECAP-CPM) measures to assess patient
outcomes within these settings.

In her first year, Sabina has been busy interviewing patients
undergoing chemotherapy for cancer to explore whether
these patients with constantly fluctuating symptoms
adhere to recall periods, construct an average or recall the
worst point of the chemotherapy cycle when completing
EQ-5D-5L (‘health today’), SF-12 (‘past four weeks’) and :
EORTC-QLQ-C30 (‘past week’). The feasibility of the completion of outcome measures on

5 behalf of advanced dementia patients by proxy is also
being investigated, including a qualitative analysis of
measure completion while using the ‘think-aloud’
interview technique.

Look out for the results and implications of using these
qguestionnaires to calculate quality-adjusted life years, as
Sabina starts to publish these findings.

@ SabinaSanghera

MIR Trial

HEB researchers Jeff Round (now at the Institute of Health Economics, Edmonton) and Will Hollingworth
evaluated the cost-effectiveness of Mirtazapine in addition to Selective Serotonin Reuptake Inhibitors
(SSRIs) in patients with treatment resistant depression.

The NIHR HTA funded trial led by David Kessler randomised 480 patients to Mirtazapine or Placebo. At 12
weeks, depression scores were slightly better in the Mirtazapine group, diminishing by 52 weeks.
However, the difference between groups was not clinically important or statistically significant.

Economic analysis demonstrated a small positive net benefit of Mirtazapine with a 77% probability of being cost-effective at a
£20,000 cost per QALY threshold. Asis common with economic evaluations, the evidence is not definitive, making policy
implications difficult.

The precautionary principle suggests that a higher burden of proof might be needed before recommending patients are given an
additional medication. In this study, there was no clear clinical benefit from treatment at 12 weeks as per the primary outcome
measure. There was some evidence of a greater burden of adverse effects in the treatment group, dependent on how and when
these were measured. From a clinical perspective we cannot recommend this treatment with statistical confidence. However,
Mirtazapine is cheap, well-tolerated over-all, and from a decision-making perspective is more likely than not to be cost-effective.

The study raises questions about the most appropriate approach to decision making in circumstances where the evidence is
unclear. Reference: www.ncbi.nlm.nih.gov/pubmed/30468145

HEB Research Themes:
Economics of Health and Care across the Life Course

Methods for Applied Health Economics Efficiency
Equity in Decision Making
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Congratulations Sabina & Howard!
Sabina Sanghera and Howard Thom were both recently
appointed to the position of Lecturer in Health
Economics.

HEB Starts New Module for MSc in Public Health

2019 in Bristol sees the start of a new module on“Introduction to
Health Economics for Public Health”.

HEB co-leads for this module on the MSc in Public Health,
Joanna Coast and Paul Mitchell, as well as other HEB team
members, have been busy developing lectures and practicals of
relevance for students on this new Master’s course.

Students are being exposed to a wide array of topic areas
including market failure in public health, behavioural economics,
qualitative and quantitative health economics research methods
and economic evaluation and decision making for public health.
The diversity in teaching topics covered on this module illustrates
the variety of research strengths across HEB.

‘R’ Short Course

As part of the Bristol Medical School Short Courses in Population
Health Sciences programme, Howard Thom, Padraig Dixon,
Claire Williams, and Nicky Welton will be internally piloting a 2-
day course on the use of the R statistical software for economic
evaluation (EE).

R has the advantages of flexibility, transparency, and speed over
Excel and Bristol is leading the charge to increase uptake of R for
EE. If successful, the course will open to non-Bristol

participants from 2020.

An Introduction to Qualitative Methods for
Health Economics short course

An Introduction to Qualitative Methods for Health Economics will
run for the first time in 2019 as part of the Bristol Medical School’s
short course programme. This is an internal pilot course being co
-led by Joanna Coast, Sam Husbands and Amanda Owen-
Smith.

The course will provide participants with information on how
qualitative techniques can inform health economics research, and
will offer guidance on core practical techniques around qualitative
sampling, data collection and data analysis.

Bookings are open for our short course
Introduction to Economic Evaluation 24th — 26th April

Designed for clinicians, public health specialists and health care
researchers. No previous knowledge required. We still have
places left - for further details and to book please click here
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