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Parallel Session 1: Day 1 - 10.50 – 12.30  
 
Grand Ballroom 1 - Rapid Fire (1) 
 
Automation to accelerate initial screening in systematic reviews: a validation study 
 
Jackie Roseleur - Flinders University 
Co-author(s): Guy Byrnes, Flinders University; Edoardo Aromataris, Adelaide University; Laura 
Edney, Flinders University 
 

Background: Systematic reviews are foundational to evidence-based health economics, yet initial title 
and abstract screening of large citation sets is resource-intensive and requires considerable subject 
matter expertise. This challenge is compounded in health economics and health services research, 
where terminology is often poorly defined or not clearly reported in the abstract. Existing semi-
automated tools, such as text-mining and active learning approaches, reduce the burden, but 
reproducible and transparent reporting of screening decisions remains challenging. Rule-based 
automation offers an alternative that is well-suited to large reviews with ambiguous terminology. The 
aim of this study is to validate a rule-based automation approach to initial screening using full-text 
documents against human reviewers, embedded within a concurrent scoping review on measurement 
and valuation of child productivity losses. 

Methods: We searched EconLit, Scopus, MEDLINE and INAHTA for relevant studies. The automation 
approach uses a Python script to search full-text records for prespecified terms grouped into 
conceptual categories. Two independent random samples of 500 records will be screened in parallel 
by human reviewers and by automation. Human screening constitutes the reference standard. 
Diagnostic accuracy metrics will be calculated: sensitivity, specificity, positive and negative predictive 
values, accuracy, F1 score, and miss rate among automation-excluded records. Discordant cases (false 
positives and false negatives) will be reviewed qualitatively to characterise error patterns. Feasibility 
outcomes include automation run time, proportion of full texts retrievable, and estimated time 
savings relative to traditional screening. 

Results: The concurrent scoping review identified 17,300 records after deduplication of which Endnote 
and Zotero retrieved 9,400 full-text articles for the automation approach. The Python script terms 
were derived iteratively using a set of known-include validation papers and classification rules 
(include, exclude) were developed and finalised prior to validation using known-include and known-
exclude papers. We identified 10 categories of terms, which Python extracted into an Excel file, 
including frequency counts for each. Methods for determining inclusion and exclusion rules and 
concordance to decisions made by manual human reviewers will be presented. 

Conclusions: Rule-based automation for initial screening offers a transparent, auditable, and 
reproducible alternative to manual and semi-automated approaches, with particular relevance for 
reviews involving ambiguous terminology. Unlike machine learning approaches, deterministic rule-
based systems do not require iterative retraining and their decisions are fully interpretable. The 
approach to automation and its broader application to health economics will also be discussed.  
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Gender Wage Gap and Women's Healthcare Utilization 
 

Bharat Barik - Indian Institute of Management Ahmedabad 
Co-author(s): Tarun,Jain, Professor; Revathy, Surya Narayana, Assistant Professor 
 

Gender-based disparities in healthcare utilization persist in the United States despite significant 
expansions in coverage and access among working-age women. While a large literature has identified 
insurance access as a key determinant of care-seeking behavior, coverage expansions have failed to 
close these gaps, suggesting that women's labor market outcomes and earned income may be 
significant drivers of healthcare demand. This study examines how changes in the gender wage gap 
affect women's outpatient healthcare utilization using administrative outpatient data from the Texas 
Health Care Information Council (THCIC). We construct a Bartik-style shift-share county-level female-
to-male wage ratio by combining pre-period county industry composition by gender with time-varying 
industry wage trends. Our specification includes county-by-year fixed effects and controls for the 
unemployment rate, physician supply, and per-capita sales of goods and services. We find that a 1pp 
increase in the wage ratio is associated with a 0.27% rise in total outpatient visits among working-age 
women. Mental health visits increase by 1.06%, reproductive health visits by 0.82%, injury visits by 
2.34%, and surgical visits by 1.35%, while chronic disease visits decline by 2.13%. Heterogeneity 
analysis reveals that the mental health effects are primarily driven by anxiety and stress-related visits. 
Average spending per visit also rises, driven by shifts toward commercially insured and self-pay mental 
health and reproductive visits. The findings suggest that policies aimed at narrowing the gender wage 
gap, such as strengthening equal pay enforcement, may have complex implications for women's 
healthcare utilization. While such policies can increase access to preventive and specialty healthcare 
for women, they are also associated with higher rates of stress and injury among working-age women. 
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Household Economic Resource Constraints and Healthcare Access and Satisfaction among 
Older Adults in China: Evidence on Income Differences from a National Longitudinal 
Cohort 
 

Xianqi Zhang - Shandong Second Medical University 
Co-author(s): Lifang, Zhou, Shandong Second Medical University; Haoqi, Li, Shandong Second 
Medical University; Xiuming, Sun, Shandong Second Medical University; Mengyuan, Xu, 
Shandong Second Medical University; Xianglan, Zhuge, Shandong Second Medical University; 
Jianing, Yue, Shandong Second Medical University; Jinkun, Wang, Shandong Second Medical 
University; Qianqian, Yu, Shandong Second Medical University;  Wenqiang, Yin, Shandong 
Second Medical University;  Zhongming, Chen, Shandong Second Medical University. 
 

Background: Healthcare accessibility and satisfaction are important indicators for evaluating 
healthcare equity and service experience among older adults. However, evidence remains limited on 
how household income is associated with the joint status of these two dimensions. Guided by the 
health ecological model, this study examined the association between per capita household income 
and the joint status of healthcare accessibility and satisfaction with usual source of care among older 
adults in China. 

Methods: This study used 7 waves of China Family Panel Studies data from 2010–2022, including 
41,322 person-wave observations from adults aged ≥60 years. Primary care use and satisfaction with 
usual source of care were combined into four joint status categories. The main exposure was survey 
year-specific quartiles of per capita household income, with log-transformed income used for 
sensitivity analyses. Guided by the health ecological model, multilevel covariates were adjusted. 
Binary and multinomial logistic regressions estimated income associations with healthcare 
accessibility, satisfaction, and joint status categories. Adjusted predicted probabilities were calculated, 
with individual-level cluster-robust standard errors accounting for repeated observations. 

Results: Binary logistic regression showed that per capita household income was significantly 
associated with both primary care use and satisfaction with usual source of care. In the fully adjusted 
model, the highest income group had lower odds of choosing primary healthcare services (OR=0.693, 
P<0.001) and reporting satisfaction (OR=0.783, P<0.001) than the lowest income group. Multinomial 
logistic regression showed that upper-middle and highest income groups were more likely to be in 
non-primary care-related joint status categories, while the upper-middle income group also had 
higher relative risk of primary care use with dissatisfaction. Adjusted predicted probabilities showed 
that primary care use with satisfaction declined from approximately 44.5% in the lowest income group 
to 37.0% in the highest income group, while non-primary care-related categories generally increased. 

Conclusion: Income differences were evident in the joint status of primary healthcare accessibility and 
satisfaction among older adults in China. Lower-income older adults were more likely to report 
primary care use with satisfaction, whereas higher-income groups were less likely to use primary 
healthcare services and showed no satisfaction advantage. These differences may reflect stronger 
provider choice among higher-income groups, persistent preference for higher-level hospitals, 
insufficient incentives from health insurance payment and hierarchical care policies, and limited 
capacity of primary care to meet diverse needs. Improving coordination across healthcare levels, 
primary care quality, and responsiveness to income-specific needs may promote more equitable 
healthcare utilization among older adults. 
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What Counts as Digital Ability? Internet Access, Device Use, Digital Skills and Their Links to 
Health and Social Inclusion 
 
Nataliya Ilyushina - Deakin University 
Co-author(s): Nataliya Ilyushina, Deakin University 
 

Introduction: Digital access and skills are increasingly recognised as determinants of health and social 
inclusion as health, government and community services move online. However, there is no universal 
measure of digital ability across health economics, public health and the social sciences. Studies often 
use narrow indicators such as internet access, device ownership, frequency of use or health-specific 
digital literacy, with measurement choices shaped by dataset limits. This paper examines whether 
internet access, device use and digital skills capture distinct dimensions of digital ability, and whether 
they are differently associated with self-rated health and social inclusion. 

Methods: The study uses the STAIRS survey, conducted in April 2022 with 2,064 Victorian residents. 
Digital ability is measured using reliability of internet access, smartphone/device use, and a 12-item 
digital abilities index. Outcomes are self-rated health and a four-item social inclusion score, including 
loneliness. Descriptive analysis examines variation by age and gender, and whether digital abilities 
differ by internet connectivity. Ordered logit models estimate associations with health and social 
inclusion, controlling for age, gender, income, education, children and employment status. Additional 
models examine differences by age group. 

Results: Preliminary results show that internet access, device use and digital skills are not 
interchangeable indicators. Reliable internet access increases with age, while average digital abilities 
decline among older respondents, suggesting that access and ability capture distinct dimensions of 
digital capability. The correlation between reliable internet access and digital abilities is modest, at 
0.18, and average digital ability scores do not significantly differ by level of internet connectivity. 
Average digital abilities are higher among females than males. Ordered logit results indicate that both 
reliable internet access and digital abilities are positively associated with better self-rated health and 
higher social inclusion. Age-split models suggest that the relevant dimension differs by age group: 
reliable internet access appears more strongly associated with outcomes among respondents under 
50, while digital abilities have a stronger positive association with self-rated health among older 
respondents. 

Conclusions: Internet access, device use and digital skills should not be treated as interchangeable 
proxies for digital ability. Measurement choice affects how relationships between digital capability, 
health and social inclusion are interpreted. Reliable internet access appears more strongly associated 
with outcomes among younger respondents, while digital abilities appear more strongly associated 
with health among older respondents. Policy responses should distinguish access constraints from 
capability constraints and target the digital barrier most relevant to the group and outcome. 
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A Systematic Review of Treatment Preferences for Drug Resistant Epilepsy: A Discrete 
Choice Experiment Synthesis of Patient and Caregiver Perspectives 
 
Yuan Yuan Wang - Monash Suzhou campus 
Co-author(s): Patrick Kwan, Department of Neuroscience, School of Translational Medicine, 
Monash University, Melbourne, Australia  
 

Objective: What are the treatment preferences for drug-resistant epilepsy (DRE), and how do the 
perspectives of patients and caregivers diverge? This systematic review addresses these questions by 
synthesizing data from discrete choice experiments (DCEs). While DCEs are increasingly utilized to 
quantify treatment tradeoffs, existing evidence remains fragmented; specifically, there is no synthesis 
comparing the distinct preference structures of these two critical stakeholders. This review focused 
on identifying how attribute importance differs between groups and quantifies divergences in 
willingness-to-pay (WTP) estimates to understand the differential value assigned to treatment 
attributes. 

Methods: Following PRISMA 2020 guidelines, we searched six electronic databases (PubMed, Web of 
Science, CINAHL, Econlit, Embase, and PsycINFO) from inception to April 1, 2026. Eligible studies were 
empirical DCEs involving adults with DRE or their caregivers. Study characteristics and development 
methods were evaluated against ISPOR Good Practice Guidelines for Conjoint Analysis. Quality 
assessment and risk of bias were appraised using the PREFS checklist. (PROSPERO: 1300918). 

Results: Seven studies (2005–2022) met eligibility criteria, collectively involving 2,006 patients and 202 
caregivers/physicians. Geographically, studies were centered in the United States and Europe, with 
one study from China. The synthesis included a total of 2,006 patients and 202 caregivers/physicians. 
Six studies (85%) examined preferences for anti-seizure medications (ASMs), while one investigated 
surgical interventions. Across all studies, seizure freedom or substantial seizure reduction was 
consistently the most valued attribute, with relative importance weights typically exceeding side 
effects or dosing convenience. Meta-aggregation of attributes revealed that neurological deficits were 
examined in 100% of studies, followed by seizure efficacy (71%), psychiatric/cognitive side effects 
(57%), weight changes (43%), cost (43%), and dosing frequency (43%). Significant heterogeneity 
emerged regarding trade-offs: patients demonstrated a high willingness to accept lower efficacy to 
avoid severe neuropsychiatric adverse effects, memory impairment, and risks to the fetus. 
Methodological quality was generally high (6/7 studies), with strengths in attribute pilot testing, 
though limitations included inadequate sample size justification and inconsistent reporting of model 
fit statistics. 

Conclusion: While seizure freedom remains the primary objective, patients consistently prioritize 
treatment tolerability, valuing the avoidance of neuropsychiatric and fetal risks over marginal efficacy 
gains. Observed preference divergences suggest clinicians should pivot from focusing on rare severe 
events toward daily functioning and quality of life. Finally, the lack of preference data regarding the 
dietary therapies represent a critical research gap that guides future patient/caregiver co-design. 
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Cost-Effectiveness of the My Care Program: A QALY-Based Economic Evaluation Using 
Linked Administrative Health Data 
 
W. Kathy Tannous - School of Business/Western Sydney University 
Co-author(s): Nargess, Ghassempour, Western Sydney University, Moin, Ahmed, University of 
Sydney 
 

Background/Objectives: Integrated care programs are increasingly implemented to improve outcomes 
and reduce inefficiencies among patients with chronic and complex conditions; however, robust 
economic evidence on their cost-effectiveness remains limited. The My Care Program (MCP) aims to 
improve health-related quality of life and optimise healthcare resource use. This study evaluates 
whether MCP represents value for money compared with usual care, addressing a key evidence gap. 
The primary research question is: Is the MCP cost-effective in terms of cost per Quality-Adjusted Life 
Year (QALY) gained? 

Methods: A longitudinal cohort design was used involving 308 MCP participants across three waves 
(W1: n=89; W2: n=139; W3: n=80). Data were derived from linked administrative datasets (Lumos via 
SAPHE), including hospital admissions (APDC), emergency department presentations (EDDC), 
ambulance records, and general practice claims (latest data: November 2025), enabling patient-level 
linkage across care settings. 
Health-related quality of life was measured using EQ-5D-5L at baseline and follow-up, with QALYs 
derived using area-under-the-curve methods. Cost data included hospital, emergency, ambulance, 
and primary care services. A matched comparison group receiving usual care was used as the 
counterfactual. 

Incremental costs and QALYs were estimated, and the incremental cost-effectiveness ratio (ICER) was 
calculated. Sensitivity and subgroup analyses assessed robustness and heterogeneity. 

Results: The MCP was associated with modest improvements in health-related quality of life, with an 
average QALY gain of 0.064. EQ-5D-5L utility scores increased from baseline to follow-up, with greater 
improvements observed in some subgroups. Patients with COPD and depression were more likely to 
experience QALY gains, while those with diabetes were less likely to improve. 

The ICER was $79,641 per QALY gained, above the commonly cited $50,000 threshold but within 
higher-value ranges considered in Australian reimbursement contexts. Cost offsets were primarily 
driven by reduced hospital utilisation. 
Subgroup analyses indicated heterogeneity in cost-effectiveness, with more favourable ICERs 
generally observed among younger participants, those with fewer chronic conditions, and patients 
with COPD or hypertension. 

Conclusions: The MCP may represent a cost-effective intervention for managing patients with chronic 
and complex conditions, particularly within specific subgroups. While the overall ICER exceeds 
conventional thresholds, targeted implementation may improve economic efficiency. These findings 
provide real-world cost-utility evidence and support policy consideration of stratified funding and 
targeted delivery of integrated care programs. 
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Health-related quality of life in the first ten years of motherhood in Australia: The role of 
informal support and partner participation in family life 
 
Lauren Sheppard - Deakin University 
Co-author(s): Co-authors: Lauren Sheppard 1,2; Kelly M FitzPatrick 2,4; Lisa Gold 1,2; Alison 
Fogarty 2,3,5; Stephanie J Brown 2,3,4; Rebecca Giallo 2,5; Deirdre Gartland 2,3.  
 
Affiliations:  
1. Deakin Health Economics, Institute of Health Transformation, School of Health and Social 
Development, Faculty of Health, Deakin University, Geelong, Vic, Australia; 2. 
Intergenerational Health, Murdoch Children’s Research Institute, Melbourne, Vic., Australia; 
3. Department of Paediatrics, The University of Melbourne, Melbourne, Vic., Australia;  4. 
Department of General Practice, The University of Melbourne, Melbourne, Vic., Australia;  5. 
Deakin Lifespan Institute, School of Psychology, Faculty of Health, Deakin University, Geelong, 
Vic, Australia  
 

Background & Objectives: Few studies have investigated maternal health-related quality of life 
(HRQoL) beyond the early years of parenting. This study examines patterns in maternal HRQoL from 
pregnancy to 10 years postpartum in an Australian cohort of 1507 first time mothers. 

Methods: Data are drawn from surveys completed during pregnancy and at 6- and 18-months, and 4- 
and 10-years postpartum. Short Form-6D (SF-6D) utility scores were derived from the 36-item Short 
Form Health Survey to report HRQoL on a scale of 0 (death) to 1 (best health).  
 
Results: HRQoL scores were lowest in pregnancy (mean=0.71) and consistent from 6-months 
(mean=0.77) to 10-years postpartum (mean=0.76). Lower scores were observed in younger women 
(aged 18-24 years when giving birth) and women not living with a partner at all timepoints, and in 
pregnancy and at 6- and 18-months postpartum for women born overseas in a non-English speaking 
country.  

HRQoL differed by women’s experiences of informal support and partner participation in family life, 
with higher mean utility scores at each timepoint for women who were happy with their partner’s 
contribution to domestic tasks and care of children compared to women who were not, and those 
who had greater access to ‘time out’ to do something for themselves. 
 
Conclusions: While HRQoL improved after pregnancy and remained stable over 10 years for most 
mothers in this study, maternal perceptions of the contribution made by partners to childrearing and 
domestic tasks changed little. Maternal health and social care services could ensure that structured 
programs address the benefits of shared caregiving roles and equitable family workload distributions. 
Workplaces that actively and concretely (with leave allowances, flexible hours, working from home 
arrangements etc.) encourage non-birthing parents to contribute to domestic and parenting tasks will 
contribute to healthier families in the short and longer term. 
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A modelled hypothetical cost effectiveness analysis of a stepped care prevention approach 
for post traumatic stress disorder in disaster exposed children 
 
Thomasina Donovan - AusHSI - Queensland University of Technology 
Co-author(s): Alexandra, De Young, Queensland Centre for Perinatal and Infant Mental 
Health, Children’s Health Queensland Hospital Health Service, Brisbane, QLD, Australia.; 
Sharleen, Keleher, Queensland Centre for Perinatal and Infant Mental Health, Children’s 
Health Queensland Hospital Health Service, Brisbane, QLD, Australia; Hannah E., Carter, 
Australian Centre for Health Services Innovation and Centre for Healthcare Transformation, 
School of Public Health and Social Work, Faculty of Health, Queensland University of 
Technology, Brisbane, QLD, Australia. 
 

Background: Children exposed to natural disasters face elevated risks of psychological distress and 
post-traumatic stress disorder (PTSD). Stepped care models are considered best practice because they 
allow universal supports to reach all children while reserving intensive interventions for those at 
highest risk. This approach is important given the large number of disaster exposed children, limited 
mental health resources, and may be especially valuable in rural and remote regions, where access to 
mental health services declines with remoteness. Birdie’s Tree, developed by the Queensland Centre 
for Perinatal and Infant Mental Health, is an example of a stepped care model that  provides universal 
psychological preparedness resources to all children, delivers early secondary prevention to children 
at high-risk, and recommends trauma-focused CBT for children experiencing PTSD. Despite being best 
practice, the economic value of stepped care preventive programs has not been quantified. This study 
modelled the cost effectiveness of the Birdie’s Tree approach compared with current care pathways 
that provide trauma-focused CBT only after PTSD develops. A secondary aim was to examine how 
regional variation in access to trauma-focused CBT influences the cost-effectiveness of the stepped 
care model. 

Methods: A decision tree model was developed from a health system perspective over a 3 year time 
horizon, reflecting evidence that most natural recovery from trauma occurs within this period. Primary 
and secondary prevention components were modelled as a combined package using a hypothetical 
effectiveness value due to limited evidence on their separate effects. The model simulated the 
stepped care and current care pathways by applying probabilities for PTSD onset, access to trauma-
focused CBT across regions, and remission or persistence of symptoms. Key inputs included PTSD 
prevalence, regional variation in trauma-focused CBT access, intervention costs, and utility values for 
with and without PTSD. Outcomes included incremental costs and QALYs in an ICER. Sensitivity 
analyses explored parameter uncertainty. 

Results: Results will quantify whether adding the combined prevention package in the stepped care 
model generates greater QALYs at an acceptable cost compared with current care. Scenario analyses 
will also assess how regional variation in access to trauma-focused CBT influences cost effectiveness 
outcomes. Sensitivity analysis will evaluate the robustness of findings across plausible parameter 
ranges. 

Conclusions: Early preventive support delivered through a stepped care model has strong potential to 
improve mental health outcomes for disaster exposed children and to represent a cost-effective use 
of health system resources. This study provides the first economic evaluation of a universal 
psychological preparedness program for children and offers evidence to inform policy, funding, and 
disaster readiness strategies. 
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A Scoping Review of Reporting Results and Decision Rules for Interventions Falling in the 
Southwest Quadrant of the Cost-Effectiveness Plane  
 
Kathrine Dianne Fernandez - Graduate - University of Melbourne 
Co-author(s): Joanna Marie Lim, MPH, Department of Health, Manila, Philippines; Natalie 
Carvalho, PhD    Melbourne School of Population and Global Health, The University of 
Melbourne, Melbourne, Victoria, Australia  
 

Background: Economic evaluations are often used to provide evidence on value for money to inform 
decision-making on new, more costly interventions. With constrained health budgets, decision-
makers also need to evaluate the value of cost-saving or non-inferior interventions, or disinvestments 
in low value care. However, decision rules for interventions falling in the southwest quadrant of the 
cost-effectiveness plane remain uncertain. This study aims to describe how authors report and 
interpret economic evaluation results falling into the southwest quadrant of the cost-effectiveness 
plane. 

Methods: A scoping review of English-language articles published from 2010 was conducted in March 
2025 in MEDLINE and Embase. Search terms included “southwest quadrant,” “less effective and less 
costly,” and “dominated and cost-saving.” Extracted data on intervention, comparator(s), outcome 
measures, presentation of results on the cost-effectiveness plane and cost-effectiveness thresholds 
were synthesized narratively. 

Results: Fifty-four articles published over a 15-year period (2010 to 2024) were included. The majority 
(N=48) focused on treatment interventions while six evaluated primary prevention or 
screening/monitoring programs, with results informing recommendations related to policies, 
guideline inclusions/exclusions, and resource reallocation. Comparators included standard of care, 
lowest cost or lowest incremental cost-effectiveness ratio alternative(s), or other alternatives. Studies 
often extended cost-effectiveness thresholds from the northeast to southwest quadrant and 
considered findings below and to the right as cost-effective, utilising terms such as “cost-saving,” 
“decrementally cost-effective,” or “cost per QALY lost.” 

Conclusions and significance: Published studies use different approaches for presenting economic 
evaluation results of less costly and less effective interventions falling in the southwest quadrant of 
the cost-effectiveness plane.  No approaches appeared grounded in national or international 
guidelines nor based on population willingness to accept estimates, indicating that further guidance 
is needed. 
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Cost-effectiveness of triplex testing to eliminate mother-to-child transmission of HIV, 
syphilis and hepatitis B virus in Indonesia 
 
Qinglu Cheng - Kirby Institute, UNSW 
Co-author(s): Luh Putu Lila, Wulandari, The Kirby Institute, University of New South Wales, 
Australia; Raghu, Lingam, School of Clinical Medicine, University of New South Wales, 
Australia;  Shunmay, Yeung, Department of Clinical Research, London School of Hygiene & 
Tropical Medicine, UK; Ari Natalia, Probandari, Faculty of Medicine, Universitas Sebelas 
Maret, Surakarta, Indonesia; Centre for Tropical Medicine, Universitas Gadjah Mada, 
Yogyakarta, Indonesia; Virginia, Wiseman, The Kirby Institute, University of New South Wales, 
Australia; Department of Global Health and Development, London School of Hygiene & 
Tropical Medicine, UK 
 

Background: Triple elimination of mother-to-child transmission (MTCT) of HIV, syphilis and hepatitis B 
virus (HBV) is a WHO global public health priority. Indonesia has among the highest prevalence of all 
three infections in pregnant women in the Asia-Pacific region, yet in 2024 only 63–70% of pregnant 
women were tested, well below the WHO target of 95% coverage by 2030. In July 2025, WHO 
prequalified the first triplex diagnostic test for simultaneous detection of HIV, syphilis and HBV, 
offering an opportunity to simplify antenatal service delivery and improve testing coverage. No 
economic evidence exists to guide adoption of this technology. This study evaluates the cost-
effectiveness of triplex testing compared with the current standard of care, separate rapid tests for 
each infection, among pregnant women attending antenatal care in Indonesia. 

Methods: A decision tree model will compare two strategies: separate rapid tests for HIV, syphilis and 
HBsAg versus triplex testing. The analysis will adopt a health system perspective including the lifetime 
treatment costs for perinatally acquired infections. Outcomes will be expressed as disability-adjusted 
life years (DALYs) averted. Costs will be expressed in 2026 International Dollars, discounted at 3% over 
a lifetime horizon. Uncertainty will be assessed through deterministic and probabilistic sensitivity 
analyses. 

Results: Preliminary results will be available prior to the conference. Model development and 
parameter estimation are underway. 

Conclusions: This study will generate the first economic evidence on triplex antenatal testing for HIV, 
syphilis and HBV, with implications for Indonesia's national triple elimination strategy and for health 
policies in other high-burden, resource-limited settings across the Asia-Pacific region. 
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Economic evaluation of universal genomic newborn screening for cystic fibrosis in Australia: 
a cost-effectiveness analysis 
 
Jiajun Hao - Macquarie University Centre for the Health Economy 
Co-author(s): Bonny Parkinson, Macquarie University Centre for the Health Economy, 
Macquarie Business School and Australian Institute of Health Innovation, Macquarie 
University, Sydney, NSW, Australia;  Yuanyuan Gu, Macquarie University Centre for the Health 
Economy, Macquarie Business School and Australian Institute of Health Innovation, 
Macquarie University, Sydney, NSW, Australia  
 

Background and objective: Cystic fibrosis (CF) is the most common life-threatening genetic condition 
globally. Although there is no cure for CF, the survival and quality of life of CF patients have improved 
significantly due to the introduction of newborn bloodspot screening (NBS) and Cystic Fibrosis 
Transmembrane Conductance Regulator (CFTR) modulator treatment. Building on this progress, 
genomic newborn screening (gNBS) may further improve specificity and positive predictive value, 
enabling earlier access to genotype-targeted treatment. However, there is no economic evaluation 
that has compared gNBS-only with the current two-tier NBS. This study aimed to evaluate the cost-
effectiveness of gNBS-only versus two-tier NBS in Australia. 

Methods: A decision-tree model reflecting Australian practice compared universal gNBS-only with the 
current two-tier NBS. The evaluation adopted the Australian health-system perspective and a lifetime 
horizon with 5% discounting. Post-diagnosis management was assumed equivalent across strategies 
conditional on genotype and age at diagnosis. Outcomes were grouped into four treatment pathways: 
best supportive care (BSC), delayed BSC, CFTR modulator treatment, and delayed CFTR modulator 
treatment. Parameter inputs were derived primarily from Australian sources and supplemented with 
international evidence when local data were unavailable. Primary outcomes were expected costs, 
quality-adjusted life-years (QALYs), incremental cost-effectiveness ratios (ICERs), and net health 
benefit (NHB) assuming a willingness-to-pay threshold of A$50,000 per QALY gained. Deterministic, 
threshold, scenario, and probabilistic sensitivity analyses were undertaken. 
 
Results: The expected lifetime cost per newborn was A$1,126.27 for two-tier NBS and A$837.28 for 
gNBS-only. Expected QALYs were 16.9012 for two-tier NBS and 16.9010 for gNBS-only, with an 
incremental difference of –0.0001 QALYs per newborn, yielding an ICER of approximately A$2.13 
million per QALY. NHB was 16.884 for gNBS-only compared with 16.879 for two-tier NBS. Findings 
were robust in deterministic and probabilistic sensitivity analyses. Threshold analysis identified a 
switch in preference to two-tier NBS when its uptake fell below 74.18%. 
 
Conclusions: In this study, gNBS-only is less costly but slightly less effective than the current two-tier 
NBS in Australia. Under the NHB framework, gNBS-only is preferred if savings are reinvested to 
generate health gains. Adoption should be phased and conditional on maintaining high uptake and 
strong panel performance. 
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Evaluating a program to reduce falls after strokes: a cost benefit analysis 
 
Karan Singh - Macquarie University 
Co-author(s): Virginia Mumford, Macquarie University 
 

Introduction/Background/Objectives: Falls after stroke are common (73%), costly, and stroke 
survivors fall at more than twice the rate of older adults without stroke, contributing to increased 
hospitalisation, long-term care needs, and healthcare costs.[1] The Falls After Stroke Trial (FAST) 
intervention, using a program of structured home visits, booster sessions, and follow-up support 
showed reduced falls in stroke survivors.[2] Our aim was to conduct a cost benefit analysis (CBA) to 
assess the funding requirements to implement the scheme in the community. 

Methods: We used a CBA approach as although the main outcome (reduced falls) could be assessed 
using health system costs, many of the secondary outcomes (mobility, adherence) were more 
challenging to monetise.[3] We built a logic models for both the trial and implementation models to 
highlight the practical constraints within the different funding mechanism.[4] Our costing analysis 
used state pay awards (including on-costs) plus travel and training for the clinical therapists 
implementing the program from a health service perspective and relevant NDIS costs.[5] The main 
outcome was expressed in healthcare costs avoided through reduced falls. We monetised the 
secondary benefits where possible and rebased all costs to the 2025/2026 financial year using a 5% 
discount rate.  

Results: The costs in the trial setting were $2271 per participant for the one-year program. The 
implementation phase has higher health service ($2410) and NDIS ($2950) costs per program as this 
included training program development costs for additional therapists. This can be compared to an 
average health care cost of $2,494 per fall averted,[6] excluding secondary outcomes which will be 
included in our sensitivity analysis.  

Conclusions: Our findings show the importance of evaluating implementation analysis within the 
context of different funding programs. Our final CBA will have direct implications for health policy, 
resource allocation, and long-term care planning to reduce preventable falls in post stroke patients. 
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Health economic analysis of FDG/CT for rare and less-common cancers: A policy model with 
evidence based validation 
 
Jing Jing Li - Monash University 
Co-author(s): Neyyereh Ayati, Monash University, Freddrick Khafagi, Andrew Scott (Olivia 
Newton-John Cancer Research Institute, La Trobe University, Austin Health and University of 
Melbourne) 
 

Background: Rare and less-common cancers (<12 per 100,000)   account for 20–25% of all cancer 
diagnoses globally. In 2-deoxy-2[18F]fluoro-D-glucose (fluorodeoxyglucose, FDG  )-avid malignancies, 
positron-emission tomography with computed tomography (PET/CT) is superior to conventional 
imaging for staging and response assessment. However, PET/CT access in rare cancers is often 
constrained because cancer-specific utilisation and economic evidence is unavailable, limiting 
reimbursement and service planning. We developed an evidence-based model that identifies 
FDG-avid rare and less-common cancers and estimates utilisation and economic impact to support 
funding decisions in Australia. 

Methods: FDG-avid cancers were identified using predefined clinical and epidemiological criteria. A 
multidisciplinary expert panel estimated PET/CT utilisation, management impact, and substitution for 
conventional imaging across initial staging, response assessment, and suspected recurrence. 
Estimates were applied to incidence data to project utilisation. Financial impact modelling 
incorporated incident and prevalent populations, population growth, observed PET utilisation trends, 
and imaging cost offsets in Australia. A global extension applied the utilisation parameters to 
GLOBOCAN incidence data to estimate worldwide PET/CT demand for eligible rare cancers. 

Findings: Twenty-six rare cancers met eligibility criteria for FDG PET/CT. Application of expert-derived 
estimates to Australian incidence data indicated that 9,707 incident and 5,658 prevalent patients 
would require at least one FDG PET/CT scan, corresponding to an average of 26,121 scans and a net 
financial impact of A$16.7 million in 2022. Incidence data for 17 (65%) eligible cancers were available 
in GLOBOCAN. Applying utilisation assumptions showed that approximately 0.94 million incident 
patients would require at least one FDG PET/CT scan globally in 2026, translating to an estimated 1.6 
million scans. 

Interpretation: This validated modelling framework provides policy-relevant evidence on FDG PET/CT 
utilisation and system impacts in rare cancers where conventional cost-effectiveness evaluation is not 
feasible, has informed national reimbursement policy in Australia, and establishes a globally applicable 
approach to PET/CT planning. 
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Injury and Trauma Care Training in Global Health: A Scoping Review of Costs and Cost-
Effectiveness Across Resource Settings 
 
Hai Thanh Phan - Menzies Institute for Medical Research, University of Tasmania 
Co-author(s): Hai Thanh Phan1, Ting Zhao1, Ba-Tuan Nguyen2,3, Lam-Toi Phung4, Tshiamo 
Reginald Keakabetse1, Thi Thu Ngan Dinh1, Mark R Nelson1, Marcus Skinner5, Haydn Perndt6, 
Andrew J Palmer1   
 
Affiliations: 1. Menzies Institute for Medical Research, University of Tasmania, Hobart, 
Tasmania, Australia 2. Viet Duc University Hospital, Hanoi, Vietnam 3. Hanoi Medical 
University, Hanoi, Vietnam 4. Faculty of Public Health, University of Medicine and Pharmacy, 
Vietnam National University, Hanoi, Vietnam 5. Royal Hobart Hospital, Hobart, Tasmania, 
Australia 6. Tasmanian School of Medicine, University of Tasmania, Hobart, Tasmania, 
Australia 
 

Background: Injury is a leading cause of death and disability worldwide, with a disproportionate 
burden in low- and middle-income countries, where health resources are constrained and funding 
decisions are highly cost-sensitive. Injury and trauma care training programs have demonstrated their 
effectiveness in enhancing the capacity of care providers to treat injured patients, but evidence on 
their costs and cost-effectiveness remains limited and fragmented. This scoping review aims to map 
and summarise current literature on costs and cost-effectiveness of injury and trauma care training 
across different resource settings. 

Methods: We conducted a systematic search on PubMed, MEDLINE Complete, Embase via Ovid, Web 
of Science, EconLit and Emcare. Papers published in English that reported implementation costs or 
cost-effectiveness of trauma care training programs were included. Cost data were converted and 
presented as USD 2024. 

Results: Twenty-eight studies were included, predominantly in low- and middle-income countries. 
Implementation costs varied considerably, starting from USD 3.70 (Lay-First-Responder) to USD 
1,433.5 (Advanced Trauma Life Support). Foreign instructor involvement was a particularly significant 
cost driver, accounting for 38-85% of total implementation costs in some programmes. Training-of-
trainers and cascading models were effective in reducing costs, with savings of up to 28% per 
participant without compromising training quality. Most economic evaluations demonstrated 
favourable cost-effectiveness, though the evidence base was limited and disparate.   

Conclusions: Several programs appear cost-effective, and training-of-trainers and cascading models 
offer promising strategies to reduce costs and improve sustainability. However, included studies 
revealed notable inconsistencies and methodological weaknesses. Future research should prioritise 
more rigorous and standardised economic evaluations, particularly in high-burden regions, such as 
Southeast Asia and the Eastern Mediterranean, where evidence remains scarce. 
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Modelled economic evaluation of acute venous thromboembolism treatment: A systematic 
review 
 
Yuling Ke - The University of Sydney 
Co-author(s): Xin, Zhan, University of Sydney; Yuling, Ke, University of Sydney; Kyumin, Jang, 
University of Sydney; Rachael, Morton, NHMRC Clinical Trials Centre, University of Sydney, 
Camperdown, New South Wales, Australia; Anh, Tran, NHMRC Clinical Trials Centre, University 
of Sydney, Camperdown, New South Wales, Australia 
 

Background: Venous thromboembolism (VTE) is a major global health burden associated with 
substantial morbidity, mortality, and economic costs. Model-based economic evaluations have been 
widely used to inform treatment decisions, particularly for direct oral anticoagulants (DOACs). This 
systematic review aimed to synthesise model-based economic evaluations of acute VTE treatment 
and assess methodological quality using the Quality of Health Economic Studies (QHES) instrument. 

Methods: A systematic literature search was conducted across Embase, MEDLINE, Scopus, EconLit, 
and CINAHL from March 2025 to April 2026. Records were de-duplicated using EndNote and 
Covidence, followed by independent dual screening and consensus resolution. Data were extracted 
using a pre-specified framework capturing study characteristics, model structure (e.g., Markov, 
decision tree), time horizon, cycle length, perspective, discounting, and sources of cost and utility 
inputs. Sensitivity analyses and model validation approaches were also recorded. Methodological 
quality was assessed using the Quality of Health Economic Studies (QHES) instrument, with explicit 
justification provided for each item. 

Results: A total of 40 studies were included. The included studies covered a range of patient 
populations, including general VTE populations (70%), cancer-associated VTE (15%), and other high-
risk subgroups such as patients undergoing total knee or hip replacement with VTE (13%), and patients 
with inflammatory bowel disease and VTE (3%). Most studies were cost-utility analyses (90%) and 
employed Markov models (75%). The majority of studies concluded that DOACs were cost-effective 
or dominant compared with alternative strategies, including low-molecular-weight heparin (LMWH) 
and vitamin K antagonists (VKAs). Probabilistic sensitivity analyses generally supported the cost-
effectiveness of DOACs. Time horizons varied widely from short-term (<1 year) to lifetime. Nearly half 
of the studies did not apply discounting due to short time horizons. Utility inputs were predominantly 
sourced from the literature, often using EQ-5D-5L. Quality assessment showed that 98% were rated 
as “Very Good” and 3% as “Good”. A small proportion of studies (8%) conducted head-to-head 
comparisons between individual DOACs. Evidence comparing specific agents, such as apixaban and 
rivaroxaban, remains limited and inconsistent, restricting conclusions regarding their relative cost-
effectiveness. 

Conclusions: DOACs are generally cost-effective and often dominant compared with conventional 
anticoagulation therapies for acute VTE. The scarcity of comparing cost-effectiveness between 
individual DOACs represents an important evidence gap. Future research should prioritise economic 
evaluations of different DOACs to better inform clinical and policy decision-making. 
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Quantifying the economic costs of work-related injuries using linked administrative data: A 
systematic review 
 
Rabeya Basri - Queensland University of Technology 
Co-author(s): Kirsten Vallmuur 1,2,  Inosha Alwis 1 , Clifford Afoakwah 1,2 ;  
 
Author Affiliations: 1) Australian Centre for Health Services Innovation (AusHSI), School of 
Public Health and Social Work, Queensland University of Technology, Brisbane, Queensland, 
Australia; 2) Jamieson Trauma Institute, Metro North Health, Brisbane, Queensland, Australia 
 

Background: Any form of work-related injury directly affects workers’ productivity and quality of life. 
There is no systematic review that has reported the economic costs of work-related injuries (WRIs) 
using linked health and compensation system data. This systematic review aimed to estimate the 
economic costs of WRIs using linked administrative data from around the world. 

Study Design and Methods: Following PRISMA guidelines, this study searched five electronic 
databases: Embase, Scopus, PubMed, Web of Science, and EconLit [via ProQuest] for studies published 
between 2000 and 2025. A narrative synthesis method was used to categorize costs into five types: 
direct healthcare costs, direct non-healthcare costs, indirect costs, compensation costs, and total costs 
across the included studies. Reported cost estimates were standardized to 2024 US dollars using the 
CCEMG–EPPI Centre Cost Converter version 1.7. 

Results: The review identified 44 studies reporting on the economic cost associated with WRIs. Direct 
healthcare costs ranged from $120 to $18,842 per patient per annum, while compensation costs 
ranged from $168 to $10,767 per patient per annum. Indirect costs (reported in only eight studies) 
ranged from $302 to $12,703 per patient per annum. The highest total cost was reported in the state 
of South Australia, Australia, amounting to $13.29 billion across all WRIs, equivalent to $2,046 per 
patient per annum. In contrast, the lowest total cost was identified in the United States, at $2.56 
million for occupational eye injuries, equating to $289 (SD: $5400) per patient per annum. The review 
also found that work-related traumatic brain injury imposed the highest economic cost among all 
injury types examined, whereas occupational eye injuries represented the lowest.  

Conclusions: This review highlights the substantial economic costs that WRIs place on workers and 
healthcare funders. To our knowledge, this is the first systematic review to examine the economic 
costs of WRIs from a health and compensation systems perspective. Future research is needed to 
evaluate the economic costs of WRIs in low- and middle-income countries, where data remain limited.  
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Modelling the Impact of Macrolide-Resistance Testing on Pertussis Epidemics 
 
Rong Liu - Western Sydney Local Health District 
Co-author(s): Rong Liu 1,2, Carl J. E. Suster 1,2, Connie Lam 1,2, Winkie Fong 1,2, Anne Watt 1,2, 
Rebecca J Rockett 1,2, Jen Kok 1,2,3, Vitali Sintchenko 1,2,3  
 

Affiliations 
1 Centre for Infectious Diseases and Microbiology - Public Health, Westmead Hospital, 
Westmead NSW, Australia 2 Sydney Infectious Diseases Institute (Sydney ID), Faculty of 
Medicine and Health, The University of Sydney, Sydney NSW, Australia 3 Centre for Infectious 
Diseases and Microbiology Laboratory Services, Institute of Clinical Pathology and Medical 
Research, NSW Health Pathology, Westmead NSW, Australia 
 

Background: Macrolides are widely used to treat Bordetella pertussis, yet macrolide-resistant B. 
pertussis (MRBP) strains are increasingly reported globally, with prevalence estimates ranging from 
4.4% to 90%. MRBP infections are associated with more severe clinical disease and require alternative 
antibiotic therapy. Delayed detection can prolong inappropriate treatment and increases likelihood of 
ongoing transmission. Debate continues regarding which patients should undergo MRBP testing. This 
study compared infection burden, severity, mortality, epidemic peak timing, and inappropriate 
treatment across three MRBP diagnostic strategies: (1) testing all confirmed pertussis cases; (2) testing 
only severe cases; and (3) no MRBP testing. 

Methods: A Susceptible – Exposed – Infected – Recovered (SEIR) model was constructed to simulate 
pertussis transmission in Australia. Parameters included transmission probabilities, reproductive 
coefficient, age-specific severity and mortality, and demographic data from the Australian Bureau of 
Statistics. We modelled MRBP prevalence scenarios of 4.4%, 30%, 60%, and 90%, with five simulations 
per scenario, assessing trends and differences in outcomes across strategies over 12 months. 

Results: Incremental benefits of MRBP testing increased as prevalence rose, plateauing around 60%. 
Compared with Testing None, Testing All reduced infections by 10% (9-11%) at 4.4% prevalence, 
increasing to 47% (45-48%) at 60% and 90% prevalence. Testing Severe yielded smaller reductions: 3% 
(-1-5%) at 4.4% to 13% (12-13%) at 60%. Testing All delayed the epidemic peak by 5-6 weeks at ≥ 60% 
prevalence, whereas Testing Severe delayed it by 1 week. Across all scenarios, Testing All resulted in 
the lowest proportion of inappropriate treatment. No meaningful differences in severity or mortality 
were observed between strategies. 

Conclusions: Routine MRBP testing for pertussis becomes important as MRBP prevalence rises. 
Comprehensive testing may reduce transmission, delay outbreak peaks, and guide treatment 
approaches. Future work should evaluate implementation feasibility and economic impact to inform 
policy. 
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Grand Ballroom 2 - Economic evaluation (I): Advancing methods & HTA 
 
Exploring how Australian health policymakers consider equity alongside economic 
evaluation evidence: A qualitative interview study 
 
Alexandra de Souza - The Leeder Centre for Health Policy, Economics, and Data 
Co-author(s): Alexandra de Souza, Sarah Norris, Kirsten Howard, Andrew Wilson, Martin 
Howell, Carmen Huckel Schneider, Anagha Killedar (affiliation of all authors - The Leeder 
Centre for Health Policy, Economics, and Data, The University of Sydney) 
 

Introduction: Decision-making related to resource allocation within health systems can play a central 
role in both perpetuating and mitigating health inequities. While decisions are often informed by 
economic evaluation evidence, little is known as to how equity considerations are accounted for. 
Equity-informed economic evaluation methodologies are utilised in Health Technology Assessment 
contexts internationally, but are limited in use in Australia. Distributional Cost Effectiveness Analysis 
is one such method that can analyse the distributional costs and effects of an intervention by 
accounting for differences across a population and can facilitate quantifying trade-offs between cost-
efficiency and equity. Established and recently developed equity-informed methods offer an 
opportunity to provide useful information to decision-makers, but without clarity on how equity issues 
are perceived, considered, and operationalised, these methods are unlikely to meet decision-maker 
needs. This study aims to explore how equity is currently considered by Australian decision-makers 
for the allocation of health resources and to determine if there is appetite for incorporating the 
evidence derived from equity-informed economic evaluation methods into decision-making 
processes.  

Methods: Semi-structured interviews were conducted with individuals currently or recently employed 
by Australian federal or state government departments (health, treasury, and finance) who use 
economic evaluation evidence to inform decision-making in the health sector. Edited transcripts 
underwent thematic analyses. 

Results: Preliminary findings from 22 interviews highlight a broad range of experiences in how 
participants consider equity. It was identified that there is appetite for the use of these methods with 
participants noting that a more systematic way of considering equity would be beneficial. Participants 
described various factors to be considered prior to implementing these types of methods including 
the context and priorities across different levels of government, capacity and technical ability to 
conduct analyses and interpret findings, and challenges around data. Some participants expressed 
scepticism about the value of newer methods which may have the potential for unintended 
consequences and uncertainty. Finally, we found differing conceptualisations of equity among 
participants with perspectives categorised in two positions –that equity is an end-goal and equity is a 
process. 

Conclusion: This research demonstrates enthusiasm for equity-informed economic evaluation 
methods among Australian decision-makers, while highlighting critical barriers to their comprehensive 
application in policy processes. Nevertheless, a change in approach could provide clarity for decision-
makers particularly in the context of a restricted fiscal landscape and ongoing government scrutiny on 
failings related to equity and efficiency, both of which are principles on which Australia’s health system 
is built. 
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Projecting Quality-Adjusted Life Expectancy for Distributional Cost-Effectiveness Analysis: 
A Dynamic Microsimulation Approach 
 
Shan Jiang - Macquarie University 
Co-author(s): Ali Furkan Kalay (Macquarie University), Bonny Parkinson (Macquarie 
University), Yuanyuan Gu (Macquarie University) 
 

Objectives: Distributional cost-effectiveness analysis (DCEA) requires a credible baseline distribution 
of lifetime health, yet most empirical work relies on cross-sectional snapshots that combine period 
life tables with contemporaneous quality-of-life profiles. This creates a temporal inconsistency: future 
intervention effects are discounted, but baseline health distributions are held frozen. We develop and 
apply a longitudinal, dynamic microsimulation framework that projects quality-adjusted life 
expectancy (QALE) at the individual level, preserves persistent unobserved health heterogeneity, and 
lets socioeconomic position evolve over the life course, so that DCEA baselines are internally 
consistent with prospective evaluation. 

Methods: The framework integrates five components: (i) sex-specific Cox and parametric (Gompertz) 
survival models with socioeconomic and behavioural covariates, calibrated to ABS life tables; (ii) a 
parsimonious utility model whose individual residuals are averaged across waves and used to stratify 
respondents into latent health-trajectory groups; (iii) within-group re-estimation of age-utility 
profiles; (iv) individual-level calibration anchoring each projected utility path to the most recently 
observed SF-6D value; and (v) age- and sex-specific Markov transitions for income. Components are 
integrated via Monte Carlo microsimulation to produce full QALE distributions by age, sex, area-level 
disadvantage, and remoteness. We apply the framework to the HILDA Survey (Waves 12–23, 2012–
2023; ~220,000 person-year observations, 1,392 deaths), with multiple imputation (m=20) for missing 
utilities, and benchmark it against cross-sectional Sullivan-method and longitudinal-static estimators. 

Results: Socioeconomic inequalities in QALE are pronounced and strongly age-dependent: the SEIFA 
Q5–Q1 gap is 2.5–3.1 QALYs at age 25, peaks in midlife at 4.5 QALYs (females) and 5.4 QALYs (males) 
at age 45, and narrows at older ages; geographic inequalities are smaller and peak later. Within-group 
dispersion is substantial: about one in five individuals in the most disadvantaged quintile exceed the 
median QALE of the least disadvantaged quintile, showing that group means substantially obscure 
individual heterogeneity relevant for equity targeting. Methodologically, baseline construction is 
consequential: averaged across strata, cross-sectional baselines understate residual life expectancy 
by 5.3 years and QALE by 7.4 QALYs relative to longitudinal static microsimulation; allowing income 
mobility reduces projected QALE by a further 0.7 QALYs. 

Conclusions: Adopting longitudinal, dynamic baselines materially changes both the level and the life-
course profile of measured health inequality, and is essential for internally consistent prospective 
DCEA. The framework is generalisable to any longitudinal panel with preference-based utility and 
provides distributional baselines suitable for equity-informative HTA in Australia and internationally. 
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Incorporating Environmental Considerations Into the Economic Evaluation of FDG-PET/CT 
for Investigation of Neutropenic Fever in Haematology Patients 
 
Michelle Tew - University of Melbourne 
Co-author(s): Carolina, Cortes Poblete, University of Melbourne; Scott, McAllister, University 
of Melbourne; Forbes, McGain, University of Melbourne; Abby, Douglas, Peter MacCallum 
Cancer Centre; Monica, Slavin, Peter MacCallum Cancer Centre;  Karin, Thursky, Peter 
MacCallum Cancer Centre; Kim, Dalziel, University of Melbourne 
 

Healthcare is responsible for 5.2% of global greenhouse gas emissions, with some countries, such as 
Australia (7%), exceeding this average. As nations aim for net-zero carbon healthcare by 2050, 
evaluating the environmental impacts of healthcare interventions is essential. However, there is a lack 
of formal guidance on how to assess and incorporate environmental impacts into health technology 
evaluations to aid decision-making. 

This study uses a published economic evaluation of a diagnostic technology (18F-fluoro-2-
deoxyglucose positron-emission tomography combined with low-dose computer tomography; FDG-
PET/CT) as a case study, evaluating its environmental impact alongside clinical and economic 
outcomes. FDG-PET/CT was found to be an effective and cost-effective diagnostic tool for investigating 
neutropenic fever in high-risk hematology patients, reducing the use of resources such as biopsies, 
pathology tests, and hospital stays. However, imaging technologies like PET/CT have large carbon 
footprints. The study quantified the carbon emissions of various resources used in the trial, such as 
antimicrobials, diagnostic tests, and hospital stays, in kilogram CO2 equivalent (kgCO2e) units. A life 
cycle assessment approach was applied, with carbon costs valued at AUD$56 per ton of CO2e. 
Nonparametric bootstrap simulations were used to assessed uncertainty in the emissions and cost 
comparisons between FDG-PET/CT and standard CT. 

Preliminary results showed that while FDG-PET/CT had a higher carbon footprint from diagnostic 
imaging (28.4 vs. 11.1 kgCO2e), its overall emissions were lower (933.0 vs. 954.9 kgCO2e), mainly due 
to shorter hospital stays. The carbon cost difference was small ($51.2 vs. $52.5). The study suggests 
that while environmental considerations may not significantly alter cost-effectiveness conclusions, 
they could become more important at larger scales with high patient volumes. 
 
The study was limited by the lack of standardized data on carbon emissions. Addressing these gaps 
would facilitate the inclusion of environmental considerations in health technology assessments.  
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Calibrated Transportation for Pre-market Health Technology Assessment: Predicting Real-
World Outcomes from Trial Evidence 
 
Adam Irving - Monash University 
Co-author(s): Dennis Petrie (Monash University), Laura Fanning(Monash University), Peter 
Ghijben(Monash University), Erica M Wood(Monash University), Elizabeth Moore(Monash 
University), Cameron Wellard(Monash University), Neil Waters(Monash University), Andrew 
Marks, Bradley Augustson(Sir Charles Gairdner Hospital), Gordon Cook(University of Leeds), 
Francesca Gay(Azienda Ospedaliero-Universitaria Città della Salute e della Scienza di Torino), 
Georgia McCaughan(St Vincent's Hospital Sydney), Peter Mollee(The University of 
Queensland), Andrew Spencer(Alfred Health-Monash University), Zoe K McQuilten(Monash 
University) 
 

Introduction: Health technology assessment (HTA) agencies face the efficacy–effectiveness gap: 
benefits observed in trials frequently fail to translate to routine practice. Existing population-
adjustment methods (e.g. matching-adjusted indirect comparisons or simulated treatment 
comparisons) address cross-trial differences but are limited to trial populations. Classical 
transportability methods require individual patient data (IPD) for the novel treatment in both trial and 
target settings, which is infeasible pre-market. We develop and validate Calibrated Transportation, 
combining aggregate trial data with real-world IPD to predict real-world effectiveness pre-market. 

Methods: The method was applied to daratumumab–bortezomib–dexamethasone (DVd) versus 
bortezomib–dexamethasone (Vd) at second line in relapsed/refractory multiple myeloma in Australia. 
Aggregate best clinical response (BCR) data were extracted from the CASTOR trial (DVd n=238; Vd 
n=231). Patient-level data were drawn from the Myeloma and Related Diseases Registry (MRDR): pre-
funding Vd (n=70), pre-funding non-Vd (n=2,665) and a held-out post-funding DVd validation cohort 
(n=541). Two ordered logit models were estimated using Vd as the common comparator: Model 1 
tested transportability by decomposing outcome differences into treatment and population effects; 
Model 2 predicted DVd outcomes under Australian practice. Predictions were propagated through the 
EpiMAP Myeloma discrete-event simulation model, to estimate incremental cost-effectiveness ratios 
(ICERs) under trial-based, Calibrated Transportation, and real-world scenarios. Uncertainty was 
quantified using bootstrapping. 
 
Results: It comprised only 1.5% of Australian second-line treatment (40/2,735), indicating the trial 
comparator did not reflect routine practice. Transportability was supported: after controlling for 
treatment selection, the residual population effect was not statistically significant (p = 0.833), 
suggesting differences between CASTOR and MRDR outcomes were driven by treatment mix rather 
than population. Calibrated Transportation reduced BCR mean absolute error versus the post-funding 
DVd validation cohort by 43% versus trial-based estimates. The DVd-vs-Vd ICER moved from 
A$460K/QALY (trial-based) to A$719K/QALY (Calibrated Transportation), toward the real-world ICER 
of A$2.1M/QALY. 
 
Conclusions: Calibrated Transportation offers a feasible pre-market approach to predicting real-world 
effectiveness using the data available at HTA submission. Transportability validation, together with 
the mismatch between trial comparator and actual practice, has implications for HTA agencies: 
decisions framed against an unrepresentative comparator may misestimate both clinical and 
economic value. 
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Integrating a Qualitative Values Framework into Value-Based Funding: Recent Decisions in 
Australia (2020–2025) and Implications for the HTA Review 
 
Lauren Renger - THEMA Consulting 
Co-author(s): Mia Ratkovic ,Fearghal Comaskey, Dominic Tilden- THEMA Consulting) 
 

Background: The Australian Government recently undertook a HTA Policy and Methods Review to 
improve the evaluation and listing of health interventions, emphasising better decision-making and 
transparency. One of the recommendations (Rec. 26) included developing an explicit qualitative values 
framework, communicating elements (beyond clinical effectiveness, cost-effectiveness and financial 
impact) that are considered. Although the incremental cost-effectiveness ratio (ICER) is often seen as 
influential, other factors impacting recent funding decisions remain unclear. 

Objective: To analyse recent reimbursement decisions, identifying the factors shaping decision-
making, and to consider the relevance of a qualitative values framework in informing future HTA and 
policy reform.  

Methods: Public Summary Documents (PSDs) describing funding decisions are used to capture key 
characteristics of submissions and examine how elements such as the ICER, severity of disease, and 
evidence base relate to the likelihood of a positive funding recommendation. The probability of 
recommendation is estimated using multivariate probit regression models. All medicine submissions 
from March 2020–November 2025 are analysed. 

Results: Findings based on the six years of data available indicate that of the 431 cost-utility analyses, 
64% received a positive recommendation. 
Notably, the ICER was not a statistically significant predictor of funding, with minimal impact on listing 
decisions. Instead, the implicit qualitative values framework indicates that high-quality clinical 
evidence and disease severity are prioritised, submissions with smaller budget impacts and those 
previously considered are favoured, reflecting some risk aversion, while economic models are also 
treated cautiously. 

Conclusions: In Australia, willingness to pay is not strictly determined by a defined cost-effectiveness 
threshold. Instead, it reflects multiple aspects of a submission, including the robustness of the 
economic model and quality of evidence, reflecting a degree of risk aversion. These results are 
constrained by reliance on publicly available information, therefore future research could be advanced 
using more transparent and comprehensive data sources to understand the factors that can support 
the development of transparent value assessment frameworks and align with broader community 
preferences. 
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Grand Ballroom 3 - Health Preference Research (I) 
 
Consumer and provider preferences for digital health technologies to improve access to 
comprehensive primary health care in very remote Aboriginal communities in the Northern 
Territory 
 
Amy von Huben - Leeder Centre for Health Policy, Economics and Data, The University of 
Sydney 
Co-author(s): Vishnu, Khanal, Menzies School of Health Research CDU Alice Springs; Nicki, 
Newton, Centre for Human Factors and Systems Science USC Sippy Downs; Emily, Saurman, 
School of Rural Health USYD Dubbo/Orange; Sarah, Norris, Leeder Centre for Health Policy 
Economics and Data USYD Sydney; Karina, Coombes, Menzies School of Health Research CDU 
Alice Springs; Alexander, Puruntatameri, Menzies School of Health Research CDU Alice 
Springs; Josielli, Comachio,  School of Public Health USYD Sydney; Kureisha, Wilson, Menzies 
School of Health Research CDU Alice Springs; David, Edwards, The University Centre for Rural 
Health USYD Lismore; Tamsin, Cockayne, Norther Territory Department of Health Darwin; 
Paul, Burgess, Northern Territory Department of Health Darwin; Jeff, Robson, Northern 
Territory Department of Health Darwin; Meredith, Makeham, Faculty of Medicine and Health 
USYD Sydney; David Reeve, Aboriginal Medical Services Alliance Northern Territory Darwin; 
Alison, Lloyd, Northern Territory Primary Health Network Darwin; Michelle, Dickson, Poche 
Centre for Indigenous Health USYD Sydney, Sean, Taylor, Aboriginal and Torres Strait Islander 
Health and Wellbeing The University of Melbourne Melbourne; John, Wakerman, Menzies 
School of Health Research CDU Alice Springs; Tim, Shaw, School of Public Health USYD Sydney; 
Deborah, Russell, Menzies School of Health Research CDU Alice Springs 
 

Introduction: Access to comprehensive primary healthcare in very remote Aboriginal communities in 
the Northern Territory (NT) of Australia is limited by local primary healthcare workforce shortages. 
Digital health technologies (DHTs) have the potential to improve access, but user codesign of the 
technology is a critical success factor for uptake, effectiveness, and sustainability. This study aimed to 
elicit the relative preferences of a very remote Aboriginal community, and of their primary healthcare 
providers (clinicians and health service managers), for attributes of DHTs on a common scale.  

Methods: Twenty-four attributes of DHTs were identified in qualitative research with a very remote, 
almost exclusively Aboriginal, community on ways to improve access to comprehensive primary 
healthcare. A D-efficient incomplete block design was used to arrange the attributes in a best-worst 
scaling survey for preference elicitation. The survey was administered in-person over January to June 
2024 by Aboriginal community-based researchers to a target sample of 20% of the community’s 
Aboriginal population, stratified by age and gender. Primary healthcare providers working in the NT 
were invited via professional networks over November 2024 to September 2025 to complete the same 
survey online. Results were analysed using multinomial logit models by stakeholder group: Aboriginal 
community members and primary healthcare providers.  

Results: Representative samples comprising forty-six Aboriginal community members (24% of the 
community’s adult population) and fifty NT primary healthcare providers (80% clinicians and 20% 
health service managers) completed the survey. Results showed a substantial divergence between 
Aboriginal community members' and healthcare providers' preference scores for DHT attributes; 
12/24 (50%) attributes differed significantly between the groups. However, both groups had high 
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preference scores for “a support person available to interpret so patients can understand, 
communicate, and participate in discussions with [the] health professional”, “respect[ing] the 
patient's culture and community”, and “minimis[ing] travel away from community”. The Aboriginal 
community members’ preferences for DHTs to reduce waiting times for a specialist appointment, 
waiting times on the day of their appointment, and functionality to involve a family member/carer in 
discussions with health professionals when needed, were seen as less important by healthcare 
providers. Instead, primary healthcare providers preferred that DHTs be used to provide information 
to help patients clearly understand and manage their own and their family’s health. 

Conclusion: It is of utmost importance for Aboriginal community members and healthcare providers 
that DHT service delivery models for primary care provide support persons to help patients 
understand, demonstrate respect for the patients’ culture and community, and minimise travel away 
from community.  
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Preferences for psychological services in rural and remote Australia: A discrete choice 
experiment 
 
Ashani Abayasekara - Monash University 
Co-author(s): Geoff Argus, University of Queensland; Bridget Bassilios, University of 
Melbourne; Long Le, Monash University; Darryl Maybery, Monash University; Cathy 
Mihalopoulos, Monash University; Heather Morris, Monash University; Jemimah Ride, 
Monash University. 
 

Background: Rural and remote settings present unique challenges to the delivery of effective and 
timely mental health services. Prior studies have broadly examined factors influencing psychological 
service uptake, but preference elicitation studies (which facilitate prioritisation and service design) 
have not addressed the rural and/or remote setting for psychology services. This study examines 
preferences for psychological services in rural and remote Australia, with the aim of identifying 
potential feasible solutions that would increase the uptake of mental healthcare services among this 
population. 

Methods: A discrete choice experiment asked participants to make  hypothetical choices between in-
person, telehealth, and mixed alternatives or a ‘no visit’ alternative regarding visits to psychologists 
for mental health treatment. Alternatives were described in terms of where the psychologist is based 
(urban vs rural), wait time, out-of-pocket cost, travel time, telehealth hub availability, and mode of 
first visit. Data were collected during October–December 2025 from a sample (N=934) representative 
of Australia’s rural and remote population. Preferences were analysed using multinomial logit, mixed 
logit, and latent class models. 

Results: In-person psychologist visits were the most preferred modality and telehealth visits the least. 
Consumers preferred lower out-of-pocket costs, wait times, and travel times, and not to see urban-
based psychologists even via telehealth visits. The availability of a hub for telehealth visits increased 
choice of telehealth and mixed visits, while there was a preference for the first visit to be in person 
for mixed visits. Heterogeneity analysis indicated that younger and higher income individuals were 
more likely to take up mixed or telehealth visits relative to no visit, females were more likely to take 
up telehealth visits, those with elevated symptoms of psychological distress were willing to wait longer 
for their first visit, people on higher incomes were less price sensitive, and people with healthcare 
cards were more price sensitive. Latent class analysis revealed two distinct classes primarily differing 
in preferences for the attributes pertaining to telehealth only or mixed visits.  

Conclusions: While telehealth is often considered to overcome gaps in mental health service access 
among people in rural and remote areas, our results suggest that in-person and mixed service delivery 
models are likely to gain the most uptake among consumers. Along with expected findings regarding 
cost, wait, and travel time, addressing features specific to telehealth visits such as the recruitment of 
rural-based psychologists and creating telehealth hub facilities, offer avenues likely to improve uptake, 
although preference heterogeneity suggests this would be unequally effective across the population.  
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Radiologists’ preferences for artificial intelligence-assisted imaging diagnosis: a discrete 
choice experiment 
 
Nuo Chen - The University of Melbourne 
Co-author(s): (1) Nuo, Chen, Cancer Health Services Research Unit, Centre for Health Policy, 
Melbourne School of Population and Global Health, University of Melbourne, Melbourne, VIC, 
Australia; Dong Fureng Institute of Economic and Social Development, Wuhan University, 
Wuhan, Hubei, China (2) Kuixu, Lan, The Affiliated Hospital of Qingdao University, Qingdao, 
Shandong, China (3) Feng, Duan, The Affiliated Hospital of Qingdao University, Qingdao, 
Shandong, China (4) Yafei, Si, Cancer Health Services Research Unit, Centre for Health Policy, 
Melbourne School of Population and Global Health, University of Melbourne, Melbourne, VIC, 
Australia  (5) Tao Xu, The Affiliated Hospital of Qingdao University, Qingdao, Shandong, China  
(6) Jian, Wang, Dong Fureng Institute of Economic and Social Development, Wuhan University, 
Wuhan, Hubei, China; Center for Health Economics and Management at the School of 
Economics and Management, Wuhan University, Wuhan, Hubei, China (7) Gang, Chen, Cancer 
Health Services Research Unit, Centre for Health Policy, Melbourne School of Population and 
Global Health, University of Melbourne, Melbourne, VIC, Australia; Cancer Health Services 
Research Unit, The Collaborative Centre for Genomic Cancer Medicine, University of 
Melbourne, Melbourne, VIC, Australia; Centre for Health Services Research in Cancer, Peter 
MacCallum Cancer Centre, Melbourne, VIC, Australia  Corresponding authors: Professor Gang 
Chen, Professor Jian Wang 
 

Background: Artificial intelligence (AI)-assisted medical imaging diagnostic tools have shown 
considerable potential to improve efficiency. As the radiologist-AI collaboration has been gradually 
integrated into clinical practice, the associated risks should be carefully addressed, such as limited 
transparency, unclear liability, and insufficient regulatory supervision. However, limited evidence is 
available on healthcare providers’ preference for AI-assisted tools.  

Objective: This study aims to explore radiologists’ preference for AI-assisted medical imaging 
diagnostic tools to support the sustainable development and safe use of AI in healthcare. 

Methods: Radiologists with AI experience in clinical practice from Grade A tertiary hospitals in 
Qingdao, China, were invited to participate in a discrete choice experiment. Grade A tertiary hospitals 
represent the highest tier of healthcare institutions and are best equipped with advanced technologies 
in China. Six attributes were included: time saved, AI sensitivity, AI specificity, review approach, 
transparency, and risk-sharing mechanism. Among these, review approach refers to the extent of 
radiologists’ involvement in reviewing AI-generated reports. Transparency refers to whether and to 
what extent AI use is disclosed to patients. Risk-sharing mechanism refers to whether and to what 
extent AI medical liability insurance mechanisms is introduced to address potential risks. Each 
respondent completed 12 choice tasks, each involving two AI-assisted tool alternatives, followed by 
an opt-out option. Mixed logit models were employed to evaluate respondents’ preferences and the 
relative importance of attributes. 

Results: A total of 168 radiologists were included, with an average of 4.45 years of AI experience. 
Nearly 65% reported incorporating AI-assisted tools into their routine workflow. Respondents showed 
a significant preference for AI-assisted tools with greater time savings, higher specificity, greater 
involvement in reviewing AI-generated reports, more detailed transparency, and more 
comprehensive AI-related liability insurance (P<0.05). Time saved (29.65%) was the most important 
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attribute, followed by the review approach (23.50%), risk-sharing mechanism (19.42%) and 
transparency (12.56%), while AI specificity (9.29%) and AI sensitivity (5.68%) contributed to less 
influence. In unforced-choice scenarios where opt-out was allowed to choose, respondents preferred 
AI-assisted interpretation over independent interpretation. 

Conclusions: This study demonstrated the preferences among Chinese radiologists for the use of AI-
assisted medical imaging diagnostic tools. The promotion of AI in healthcare depends not only on 
improving accuracy performance but also on establishing appropriate governance frameworks, such 
as enhanced disclosure requirements and comprehensive liability insurance. This study provides 
critical evidence to guide the optimal operation of AI in healthcare in China. 
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Clinician preferences for using Artificial Intelligence-assisted skin cancer diagnosis: A pilot 
discrete choice experiment 
 
Ryo Kawato- University of Sydney 
Co-author(s): Sweksha Karna, University of Sydney, Anh D Tran, NHMRC Clinical Trials Centre, 
the University of Sydney, Dionn Duong, the University of Sydney; Jin Deng, the University of 
Sydney; Haorui Yin, the University of Sydney; Jinghan Zhang, the University of Sydney; Ruiolin 
Cui, the University of Sydney, Monika Janda, The University of Queensland; Victoria Mar, 
Monash University; Pablo Fernandez Penas, the University of Sydney; Peter Soyer, The 
University of Queensland; Craig Lawn, Australian Melanoma and Skin Cancer Alliance; Tamara 
Dawson, Australian Melanoma and Skin Cancer Alliance; Alison Button Sloan, Australian 
Melanoma and Skin Cancer Alliance; Ryo Kawato, The University of Sydney; Rachael L Morton, 
The University of Sydney 
 

Background and aim: To elicit clinician preferences for AI use in skin cancer diagnosis, a pilot discrete-
choice experiment (DCE) survey was conducted. The pilot aimed to (i) provide parameter estimates to 
inform a Bayesian statistically efficient main survey design, and (ii) check face validity with 
respondents. 

Study design and methods: Eligible clinicians were: dermatologists, skin cancer physicians, 
dermatologically trained general practitioners, or melanographers; practising in Australia; aged 25 
years or older; able to provide informed consent. 

Potential attributes were identified through systematic reviews, discussions with clinical investigators 
and ranking exercises.  Mutually exclusive attributes were selected based on their relevance to 
diagnostic decision-making, plausibility, and suitability for trade-offs in a DCE context. Where relevant, 
levels were designed to reflect realistic ranges based on current clinical practice in skin cancer 
diagnosis and anticipated implementation scenarios. 

Choice sets consisted of 2 alternatives: skin cancer diagnosis with, versus without AI assistance. 
Attributes included test performance (sensitivity and specificity); supporting evidence for the AI 
program; time savings; and the cost to the clinical practice for AI diagnostic technology. Each attribute 
contained three levels. The DCE design created in Ngene software consisted of six blocks, each with 
12 choice sets, with participants randomly assigned to one block. Participants were recruited via the 
ACEMID research platform and the Australasian College of Dermatology newsletter. Choice data were 
analysed using a multinomial logit (MNL) model with Nlogit software. 

Results: A total of 24 clinicians participated in the pilot: 33% were aged 45-54 years, 71% were females. 
Clinicians showed no clear overall preference for AI-assisted skin cancer diagnosis compared with no 
AI-assistance (β =0.03; p =0.93). False positives (β = -0.09, p <0.001) and false negatives (β = -0.27, p 
<0.001), cost to the clinical practice (β = -0.28 × 10⁻⁴, p <0.001) and having to spend longer with 
patients for AI-assisted diagnosis (β = -0.58, p = 0.04) were all in the expected direction and negatively 
associated with preferences. 

Conclusion: While there was no overall preference for skin cancer diagnosis with versus without AI-
assistance, preferences were strongly associated with test accuracy, additional costs to the practice, 
and time required to confirm a diagnosis. These attributes are valid for use in the larger definitive 
study. 
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What do older Australians and caregivers value in home care? Evidence from a discrete 
choice experiment 
 
Sabrina Lenzen - the University of Queensland 
Co-author(s): Phyo Myat Aung, School of Economics, The University of Queensland;  Hengzhe 
Zhao, Macquarie University Centre for the Health Economy, Macquarie Business School & 
Australian Institute of Health Innovation, Macquarie University; Yuanyuan Gu, Macquarie 
University Centre for the Health Economy, Macquarie Business School & Australian Institute 
of Health Innovation, Macquarie University; Melinda Toomey, Centre for Hearing Research, 
School of Health and Rehabilitation Sciences, University of Queensland; Piers Dawes, Centre 
for Hearing Research, School of Health and Rehabilitation Sciences, University of Queensland  
 

Objective: Most older Australians prefer to age in place rather than transition to residential aged care 
when support needs arise. Home care services are therefore central to wellbeing in later life. Yet little 
is known about which service components are most valued and how older people and caregivers trade 
off different features. This study quantifies preferences and willingness to pay (WTP) for home care 
services, including a newly proposed sensory support service, and examines how health, functional, 
and sociodemographic characteristics shape preference heterogeneity. 

Method: We conducted a discrete choice experiment (DCE) to elicit preferences for home care 
services among older adults receiving home care as well as informal and formal caregivers in Australia. 
Between August and November 2025, 322 home care recipients and 329 caregivers completed 10 
choice tasks, each involving a choice between three hypothetical home care packages. Packages varied 
in the intensity of several services: sensory support, personal care, domestic services, health services, 
social support, and out-of-pocket costs. The final dataset comprised 9,660 choice observations. 
Preferences were estimated using mixed logit models. Willingness-to-pay (WTP) values were also 
derived. Subgroup analysis explored preference heterogeneity by revising the baseline mixed logit 
model with sociodemographic and functional characteristics. 

Results: Both home care recipients and caregivers attached the strongest relative importance to 
comprehensive domestic services, followed by tailored health services among care recipients and 
personal care among caregivers. The new sensory support service emerged as important among paid 
caregivers and care recipients with vision impairment. Out-of-pocket costs were a significant deterrent 
to choosing a package. 

Discussion: Our findings suggest that domestic support is currently the cornerstone of preferred home 
care services. Sensory support may become increasingly important as awareness grows, especially 
given its high value among those with vision impairment and caregivers who observe sensory 
challenges in daily care. Overall, these findings highlight the need for flexible, person-centred home 
care packages that reflect diverse user needs and priorities. 

  



H
ar

bo
rv

ie
w

 1
 - 

H
ea

lth
 E

qu
ity

 &
 E

qu
al

ity
 

 
 

30 

Harborview 1 - Health Equity & Equality 
 
Eligible but Unreached: Practitioner Adoption of Self-Collection Cervical Cancer Screening 
in Australia 
 
Wei Leng - Monash 
Co-author(s): Details to be provided upon full paper submission 
 

Cervical cancer remains a major global public health challenge, disproportionately affecting 
socioeconomically disadvantaged women. Self-collection HPV test kit allows women to collect their 
own sample without needing a pelvic examination by clinicians. In July 2022, Australia's National 
Cervical Screening Program (NCSP) expanded self-collected HPV testing eligibility from severe under-
screened women to all eligible women aged 25-74, representing a significant policy reform to achieve 
equitable access across socio-economic groups. However, the access of HPV self-collection testing kits 
also depends on provider’s willingness to offer the option in Australia’s provider-mediated HPV 
screening process. This study evaluates key gaps in understanding whether provider-level 
implementation barriers undermine a policy reform explicitly designed to expand equitable access by 
removing patient-side testing barriers in Australia. 

We employ a time-based regression discontinuity design to estimate provider responses to the July 
2022 self-collection expansion in NCSP. Out analyses use Personal Level Integrated Data Asset (PLIDA). 
The dataset spans December 2017 (when restricted self-collection HPV test was first available) to June 
2025 across 322 Statistical Area Level 3 (SA3) regions. The primary outcome measures General 
Provider’s (GP’s) adoption rates of patient self-collected HPV tests, defined as the percentage of GPs 
referring at least one HPV self-collection test in a given month. We estimate responses at 3-, 6-, 12- 
month horizons post policy reform. Regional heterogeneity analysis links SA3-level provider adoption 
jumps to pre-reform regional socioeconomic and demographic characteristics, controlling for state 
fixed effects and pre-reform trends. 

At the national level, GP adoption increased significantly following the policy reform: 7.3 percentage 
points (pp) at 3 months, expanding to 21.23 pp by 12 months after reform. These aggregate increases 
mask substantial regional heterogeneity, SA3-level provider adoption jumps ranged from -2.12 pp to 
26.41 pp at 3 months (mean = 8.03 pp; SD = 5.06 pp), widening to 2.81 pp to 52.38 pp (mean = 22.32 
pp; SD = 8.89 pp) 12 months post-reform. Provider adoption lags persisted in linguistically diverse and 
culturally conservative communities, while lower-income regions showed stronger uptake. 

While national eligibility expansion generated rapid aggregate GP adoption, persistent regional 
inequalities show that supply-side frictions. These findings demonstrate that eligibility expansion 
alone is insufficient to achieve the NCSP’s objective for reaching disadvantage population. Achieving 
equitable access requires targeted implementations support including linguistically tailored clinical 
guidelines, and practice-level assistance to integrate GP’s consultation workflow. Future research 
should examine whether observed provider adoption gaps result in inequalities in patient-level 
screening uptake and clinical outcomes. 
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Income poverty and financial stress in familial intellectual disability in Australia 
 
Josh Kraindler - Macquarie University 
Co-author(s): Deborah Schofield (GenIMPACT: Centre for Economic Impacts of Genomic 
Medicine, Macquarie University), Rupendra Shrestha ((GenIMPACT: Centre for Economic 
Impacts of Genomic Medicine, Macquarie University), Natalie Hart ((GenIMPACT: Centre for 
Economic Impacts of Genomic Medicine, Macquarie University), Katherine Lim ((GenIMPACT: 
Centre for Economic Impacts of Genomic Medicine, Macquarie University), Jackie Boyle 
(Genetics of Learning Disability (GoLD) Service, Newcastle), Michael Field (Genetics of Learning 
Disability (GoLD) Service, Newcastle) 
 

Objectives: To estimate the prevalence of income poverty and financial stress among Australian 
families affected by familial intellectual disability (ID), and compare estimates with national 
benchmarks. 

Setting: Cross-sectional analysis of primary data from the Economic and Psychosocial Impacts of Caring 
for Families Affected by Intellectual Disability (EPIC-ID) study, conducted with families referred to the 
Genetics of Learning Disability (GoLD) specialist genetics service in New South Wales (2017–2019). 
Participants were 111 primary carers and 173 individuals with familial ID. 

Main outcome measures: Income poverty prevalence at 50% and 60% of the national median 
equivalised disposable income Financial stress, defined as reporting ≥1 indicator of material hardship 
in the past 12 months. 

Results: Median equivalised disposable income among carer income units was substantially below the 
Australian population median. Poverty prevalence among carer-headed income units exceeded 
national benchmarks at both the 50% and 60% thresholds, as did poverty rates among individuals with 
ID living in separate income units. Financial stress was highly prevalent among carers, with the 
majority reporting at least one indicator of material hardship in the past 12 months, including a 
substantial proportion of those above the conventional poverty line. 

Conclusions: Australian families affected by familial ID experience markedly elevated income poverty 
and very high financial stress, including substantial financial hardship above conventional poverty 
thresholds. Findings support the use of hardship indicators alongside income in targeting supports, 
and underscore the importance of health and social services recognising the broader economic 
circumstances of families affected by familial ID. 
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Measuring What Matters: Productivity in Disability Care 
 
Dennis Petrie - Centre for Health Economics, Monash Business School 
 

Background: Productivity in disability care is often measured using activity-based indicators such as 
service volumes, expenditure, or staffing levels. While useful, these measures do not show whether 
supports improve outcomes that matter to people with disability. This can create a gap between how 
productivity is measured and the broader goals of disability policy, including wellbeing, participation, 
and inclusion. This paper explores an outcome-based approach to measuring productivity in disability 
care within the context of the National Disability Insurance Scheme (NDIS). 

Methods: The paper outlines a conceptual framework for outcome-adjusted productivity that links 
changes in wellbeing to the resources used to achieve them. The approach combines wellbeing or 
quality-of-life measures with economic evaluation methods to estimate productivity in terms of 
outcomes achieved relative to resources used. The framework draws on emerging disability-specific 
outcome measures, including co-designed wellbeing indices, and discusses how linked administrative 
and survey data could support future implementation. Stylised examples are used to illustrate the 
approach. 

Results: The framework highlights how activity-based productivity measures can differ from outcome-
based measures. In some cases, increased service use may not lead to improved wellbeing, while 
supports that improve outcomes may reduce future service needs. Outcome-adjusted measures 
provide a way to compare the value generated by different supports and policies. Illustrative examples 
suggest that incorporating outcome measures may change how the effectiveness and value of 
disability supports are assessed. 

Conclusions: Incorporating outcome-based measures into productivity analysis may help better align 
evaluation with the goals of disability policy and the NDIS. The proposed framework offers a practical 
approach to considering value in disability care, with potential implications for pricing, commissioning, 
and resource allocation. By focusing more directly on wellbeing outcomes, the framework may 
support more effective and sustainable disability care systems. 

 

  



H
ar

bo
rv

ie
w

 1
 - 

H
ea

lth
 E

qu
ity

 &
 E

qu
al

ity
 

 
 

33 

Cost-Sharing and Pre-Diagnostic Care: Causal Effects of the 2015 EMSN Threshold Reform 
on Cancer Patients 
 
Isaac Ponku - University of Technology Sydney (UTS) 
Co-author(s): Isaac Ponku, Peyman Firouzi Naeim, Maryam Naghsh Nejad and Jane Hall  
 

Background: The Extended Medicare Safety Net (EMSN) was introduced to provide additional financial 
protection to Australians facing high out-of-pocket (OOP) costs for out-of-hospital medical services. In 
2015, the EMSN threshold for the general (non-concession) population was increased from $1,247.40 
to $2,000, the largest single change since EMSN's inception. This reform effectively increased the out-
of-pocket costs of care for non-concession card holders and provides a natural experiment to examine 
how reductions in healthcare subsidy influence health-care use. This study evaluates whether the 
2015 reform causally reduced pre-diagnostic healthcare use among cancer patients, and whether 
reductions translated into changes in stage of cancer at diagnosis. 

Methods: We use the 45 and Up Study linked to MBS, PBS, and the NSW Cancer Registry.  The sample 
is 10,302 incident cancer patients diagnosed 2009-2020 (5,151 non-concession "treated" matched 1:1 
to concession "control" patients on age, sex, cancer type, and SEIFA). Outcomes are pre-diagnostic GP 
and specialist visit counts, OOP costs, and stage at diagnosis. Identification uses difference-in-
differences (DiD) with concession status as treatment indicator and 2015 as the policy break. Modern 
estimators − Callaway and Sant'Anna (2021), Goodman-Bacon decomposition, and synthetic DiD 
(Arkhangelsky et al., 2021) − address heterogeneous effects and pre-trend violations. A triple-
differences specification using service-type variation provides identification under weaker 
assumptions. Because EMSN eligibility is set at the household but our data are individual-level, 
household-spillover attenuates the DiD estimate; we treat it as a lower bound and apply Lee (2009) 
bounds formally. 

Results (preliminary): The 2015 reform led to an 8.6% reduction in pre-diagnostic general practitioner 
(GP) visits among non-concession patients (p<0.01) in the 2x2 DiD specification. The effects were 
concentrated among socioeconomically disadvantaged (−12.95%) and uninsured (−12.86%) non-
concession patients. Specialist utilisation exhibited heterogeneous responses, increasing among 
higher socioeconomic status patients with private insurance. Despite these shifts in healthcare 
utilisation, there was no evidence that the reform affected the likelihood of late-stage cancer 
diagnosis. Modern DiD estimators and the triple-differences extension are in progress and will be 
finalised by the conference. 

Conclusion: These findings indicate that increases in the effective price of care can reshape patterns 
of healthcare utilisation in the pre-diagnostic period without necessarily compromising short-term 
diagnostic outcomes. Importantly, the results document a regressive distributional response to a 
routine cost-containment reform, with more pronounced reductions in care among disadvantaged 
patients. This highlights the need to carefully balance cost-containment policies with equity 
considerations, even within universal healthcare. 
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Telehealth Mental Health Care in Rural and Remote Australia: User characteristics,  Waiting 
Times, Out-of-Pocket Costs in 2021 
 
Bernice Hua Ma - Monash University 
Co-author(s): Bernice Hua Ma, Eng Joo Tan, Cathrine Mihalopoulos, Long Khanh-Dao Le 
Objective: To examine the characteristics of people using mental health services in Australia by 
comparing telehealth with face-to-face services, differences in waiting times and out-of-pocket costs 
across levels of geographic remoteness. 

Methods: This study used linked cross-sectional data from the 2021 Census and Medicare records 
provided by the Australian Bureau of Statistics. The sample included Australians who created a Mental 
Health Treatment Plan in 2021 and received at least one follow-up service in 2021 or 2022 (n = 
906,099). Key socio-demographic characteristics (e.g., age, sex, socioeconomic status, remoteness) 
were examined. Differences in waiting times and out-of-pocket costs were analysed across 
metropolitan, regional, rural, and remote areas. 

Results: Telehealth users differed from face-to-face users in several respects: they were more likely to 
be female (68.5%), have a bachelor’s degree or higher (37.9%), live in metropolitan areas (80%), and 
belong to the highest socioeconomic decile (13.3%). Waiting times increased with geographic 
remoteness, with the longest delays observed in very remote areas (OR = 1.300, SE = 0.069). However, 
telehealth services were consistently associated with shorter waiting times compared to face-to-face 
services across all remoteness levels. Regarding out-of-pocket costs, individuals in metropolitan 
(63.3%, SE = 0.0002) and large regional areas (63.4%, SE = 0.001) were most likely to incur payments. 
Among those who paid, costs were higher in remote ($81.34, SE = 0.488) and very remote areas 
($83.56, SE = 0.922), except for general practitioner consultations. 

Conclusions: Despite the expansion of mental health services via telehealth, people in more remote 
areas continue to face longer waits and higher out-of-pocket costs, and telehealth remains more 
accessible to those with higher socioeconomic status. These findings highlight the need for targeted 
policies to improve equity in telehealth mental health care, especially in rural and remote 
communities. 
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Harborview 2 - Economics of Mental Health (II): Labour Market, Economic 
Shocks & Mental Health 
 
The Hidden Health Costs of Disasters: Evidence from Longitudinal Data 
 
Minnat Seema - Griffith University 
Co-author(s): Joshua, Byrnes, Griffith University; Clifford, Afoakwah, Queensland University of 
Technology 
 

Background: Disasters represent major exogenous shocks with potentially substantial but under-
accounted health and economic costs. Existing evidence on disaster-related health effects is largely 
based on cross-sectional designs that do not adequately control for unobserved individual 
heterogeneity. This study aims to estimate the impact of disaster exposure on women’s mental health, 
psychological distress, and general health using longitudinal data, with a focus on within-individual 
changes and persistence over time. 

Methods: This study uses nationally representative longitudinal data from the Household, Income and 
Labour Dynamics in Australia (HILDA) Survey. Fixed-effects panel models with survey wave fixed 
effects are employed to estimate within-individual associations between disaster exposure and health 
outcomes. An event-study framework is used to examine dynamic responses before and after 
exposure. Outcomes include mental health (MHI-5), psychological distress (Kessler), and self-rated 
general health. Models adjust for age, long-term illness, and extended socioeconomic factors. 

Results: Disaster exposure is associated with statistically significant deteriorations in women’s health. 
Within individuals, exposure leads to a 0.7-point decline in mental health (MHI-5), a 0.6-point decline 
in self-rated general health, and a 0.4-point increase in psychological distress. Event-study estimates 
indicate that health deterioration emerges at the time of exposure and persists in subsequent periods, 
with no evidence of pre-existing trends. Results are robust to adjustments for life-course health 
factors and socioeconomic conditions. 

Conclusions: Disasters impose persistent health costs that extend beyond short-term disruption. 
These findings highlight an often under-recognised component of the economic burden of disasters 
and underscore the importance of incorporating mental and general health impacts into disaster 
policy, health system planning, and post-disaster resource allocation. 
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Need and Constraint after Job Displacement: Income Shocks and Mental Health Care 
Responses 
 
Anam Bilgrami - MUCHE, Macquarie University 
Co-author(s): Dandan Yu (MUCHE, Macquarie University), Marco Bertoni (Uni of Padua), 
Yuanyuan Gu (MUCHE, Macquarie University), Noura Saba (MUCHE, Macquarie University), 
Rohan Best (Macquarie University), My Tran (ANU) 
 

Introduction: Job displacement generates substantial economic losses and may increase mental health 
needs. However, less is known about how displacement affects realised mental health care use, 
whether responses differ across treatment pathways, and how these effects vary with workers’ 
economic circumstances and local access to care. We examine the effects of displacement during mass 
layoffs on earnings and mental health care use among Australian workers. 
  
Methods: We use linked Australian administrative data to identify mass layoffs in 2015–16, defined as 
a reduction of at least 30% in firm headcount. The analysis focused on workers aged 20–65 with strong 
pre-displacement attachment to their employer, having the same primary employer from 2011–12 to 
2014–15. Displaced workers were matched one-to-one to comparable workers at firms that did not 
experience a mass layoff over the study period, producing 138,934 workers in each group. Using a 
balanced panel from 2011–12 to 2018–19, we estimated average and dynamic treatment effects using 
difference-in-differences (DID) identification with individual and year fixed effects. Further work will 
examine heterogeneity in the effects of displacement according to pre-layoff economic circumstances, 
displacement-induced earnings losses, local service availability, and worker and employment 
characteristics. 
  
Results: Displacement reduced employment probability by 6.5 percentage points in the post-
displacement period, and annual employment income by approximately $12,000, or 15% relative to 
pre-displacement earnings over this period . These losses were only partly offset by increases in 
termination payments and welfare receipt. Mental health service use increased significantly following 
displacement. Across the post-displacement period, the number of mental health services increased 
by 4.2%, concentrated in a 12.4% in bulk-billed mental health services, 5.7% in GP-provided mental 
health services and 4.7% in psychologist services. The probability of any mental health service use 
increased by 0.43 percentage points, or approximately 5.8% relative to its pre-displacement level. 
Dynamic DID estimates indicate that increases in service use were largest around the year of 
displacement and generally attenuated thereafter. Average effects on mental health medication use 
were smaller and significant, but less precisely estimated. 
  
Conclusions: Job displacement during mass layoffs has substantial persistent economic consequences 
and is accompanied by increased, acute use of mental health services. The results demonstrate that 
the health system responds to this labour market shock across multiple treatment pathways, 
particularly through bulk-billed, GP and psychologist services pathways. Ongoing heterogeneity 
analyses are examining how these treatment responses vary with workers’ pre-existing economic 
position, the severity of their subsequent earnings losses and local service availability. 
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Motherhood and women’s health trajectories: evidence from Australia 
 
Xiaoxue Dou - the University of Queensland 
Co-author(s): Sabrina Lenzen (UQ), Elcin Tuzel (UQ) 
 

Background: Balancing motherhood and career remains a significant challenge across women's life 
courses. The well-documented "child penalty" or "motherhood penalty" contributes to persistent 
gender inequalities, yet most empirical research focuses on economic disadvantages. A growing 
literature also documents impacts on maternal mental health, though childbirth is typically treated as 
a single event, with limited attention to how effects evolve over time or compound with additional 
births. Existing evidence also relies on either self-reported mental health or administrative records, 
each providing an incomplete picture. This study addresses these limitations by combining survey-
based measures with linked healthcare utilisation data and by adopting an event-study framework 
that traces the dynamic effects of childbirth over time while explicitly accounting for how these effects 
vary with the number of children.  

Methods: We use data from the Australian Longitudinal Study on Women's Health (2000–2021), linked 
to Medicare Benefits Schedule and Pharmaceutical Benefits Scheme records. The sample comprises 
58,844 observations of women aged 20–50. We employ a staggered difference-in-differences design, 
a quasi-experimental approach that exploits variation in the timing of births, to estimate the 
motherhood penalty on mental health. We first compare mothers with women who have not yet had 
children, controlling for individual fixed effects and time trends. We then extend this framework to 
estimate the incremental effects of second and subsequent births.  
 
Results: Self-reported depression and antidepressant expenditure increase significantly following 
childbirth, with effects persisting and intensifying over time. Conversely, mothers reduce their use of 
psychotherapy and counselling services after giving birth. The transition from one to two children 
significantly worsens mental health outcomes and reduces healthcare service use. Transitions from 
childlessness to first birth, and from two to three or more children, show no significant effects on 
depression or healthcare utilisation. 
 
Conclusions: Worsening maternal mental health and rising antidepressant expenditure are not 
accompanied by corresponding increases in healthcare utilisation, pointing to a gap between 
psychological need and service use. The disproportionate burden associated with the second child 
suggests that the compounding demands of multiple young children place particular strain on 
maternal wellbeing and may limit access to care. These findings highlight the importance of improving 
access to affordable, timely mental health services for mothers, particularly those with multiple 
children,  and designing targeted supports that address both care needs and barriers to service use. 
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Masculinity Norms and Men’s Mental Healthcare Use After Adverse Life Events: Evidence 
from Linked Survey and Medicare Records 
 
Gyeore Cha - Monash University 
Co-author(s): Nicole Black, Monash University; Johannes Kunz, Monash University; Dennis 
Petrie, Monash University 
 

Background: Masculinity norms such as stoicism are perceived to inhibit help-seeking and reinforce 
maladaptive coping styles following mental distress. Much of the evidence supporting this account 
relies on qualitative research and self-reported attitudes toward psychological help-seeking. However, 
stated attitudes and intentions do not necessarily translate into realised behaviour. Less is known 
about how masculinity norms relate to observed mental healthcare use. This paper examines whether 
conformity to masculinity norms shape men’s mental healthcare use following adverse life events. 

Methods: We use adverse life events as individual-level shocks that may increase distress and make 
mental healthcare necessary or appropriate. To examine responses over time, we adopt an event-
study design within a staggered difference-in-differences framework and estimate changes in mental 
healthcare use after adverse life events. Our analysis uses data from Ten to Men: The Australian 
Longitudinal Study on Male Health, linked to individual Medicare records from 2012 to 2025. Ten to 
Men provides measures of conformity to masculinity norms and self-reported adverse life events, 
including events related to employment, health, and the death of a family member. Medicare records 
provide item-level information on mental healthcare use, which allow us to distinguish mental health-
related medication from service-based care. 

Results: We find men’s mental healthcare use after adverse life events varies by conformity to 
masculinity norms, but higher conformity does not uniformly predict lower use. For example, by 
categorising men into two conformity groups, men with high conformity are 4.1 percentage points 
more likely to use any mental healthcare after an employment shock than men with low conformity. 
After a health shock, this pattern reverses. Men with low conformity are 3.2 percentage points more 
likely to use any mental healthcare. We also find strong patterns in the type of care used across events. 
Men with high conformity to masculinity norms appear less inclined than low-conformity men to use 
professional help-seeking that involves talk-based therapy, but more willing to use mental health-
related medication. The results indicate that conformity to masculinity norms may shape mental 
healthcare use in relation to the social and psychological meaning of the event and the form of care 
men consider acceptable, rather than a fixed tendency to avoid care. 

Conclusion: The findings show a complex relationship between masculinity norms and men’s help-
seeking behaviour that goes beyond a simple reluctance narrative. Supporting men’s mental health 
requires moving beyond deficit accounts of masculinity norms. Our findings underscore the need to 
identify the periods when men are most vulnerable and tailor support to the circumstances that give 
rise to mental health needs. 
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How COVID-19 Reversed the Wage Effect of Working from Home for Workers with Poor 
Mental Health in Australia 
 
Md Ehsanul Haque Tamal - Murdoch University 
Co-author(s): Kamrul Hassan, Dominic Gasbarro, Khurshid Alam (Murdoch University) 
 

Background/Objectives: Understanding how mental health shapes labour productivity is an important 
challenge. Before COVID-19 pandemic, workers with poor mental health had limited access to 
working-from-home (WFH) arrangements, creating positive selection that confounded estimates of 
the wage effects of remote work. The pandemic lockdowns provided a natural experiment that 
effectively broke down pre-existing selection barriers. This study aims to examine whether the wage 
effect of WFH differs by employees' mental health status, and to test whether COVID-19 induced a 
structural break in this relationship. 

Methods: We used 23 waves of the Household, Income and Labour Dynamics in Australia (HILDA) 
survey, yielding approximately 180,000 person-year observations. Mental health was measured using 
the Mental Health Inventory-5 (MHI-5; cut-off ≤52, a validated threshold for probable psychological 
distress). The outcome was real hourly wages in 2023 Australian dollars. Workers were stratified by 
mental health group and period: pre-COVID vs post-COVID; Wave 20 (2020) was excluded as a forced-
transition year, during which voluntary and compelled WFH cannot be cleanly separated. We applied 
four complementary identification strategies: within-person fixed-effects regression, quantile 
regression, propensity-score matching with inverse probability weighting, and correlated random 
effects models.  

Results: In the pre-COVID period, workers with poor mental health faced an estimated wage penalty 
of approximately A$6.5/hour associated with WFH (p<0.01), controlling for individual and job 
characteristics; workers with good mental health showed no significant wage differential. The post-
COVID period revealed a marked reversal for the poor mental health group: WFH was associated with 
an estimated wage premium of approximately A$14/hour. The Chow test confirmed a statistically 
significant structural break across periods (F=6.79, p<0.01). This reversal was robust to alternative 
MHI-5 cut-offs (60 and 70), an alternative mental health measure, and correlated random effects 
estimation; it held across the wage distribution and was driven by within-occupation wage gains rather 
than occupational upgrading. 

Conclusions: The pandemic appears to have dismantled a “pre-COVID filter” that previously 
constrained workers with poor mental health from accessing remote roles. The post-COVID wage 
gains for this group are consistent with genuine productivity improvements associated with the 
removal of common office stressors, although we cannot rule out all concurrent confounds. These 
findings have direct relevance for ongoing return-to-office debates: blanket mandates that recreate 
pre-pandemic selection barriers may disproportionately harm employees with poor mental health, for 
whom remote work appears to yield the largest wage-associated benefits. Flexible, health-aware 
remote work policies may therefore support both productivity and workforce inclusion. 
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Parallel Session 2: Day 1 - 1.50 – 3.10 
 
Grand Ballroom 1 - Applied Economics & Health Econometrics (II): Children, 
Workforce & Social Policy 
 
Disability employment and working from home in Australia 
 
Aaron Mollross - Crawford School of Public Policy, Australian National University 
 

Background: Disability employment rose sharply in Australia after the onset of COVID-19, narrowing 
the gap in employment for people with disability by up to a third. Similar increases in other countries 
have been attributed to work from home (WFH), but other possible explanations include tight labour-
market conditions and composition changes in the disability population. This study examines the 
causal mechanisms behind the disability employment increase, to determine its main drivers. 

Method: The study combines two quasi-experimental empirical approaches. The first is an 
instrumental variable analysis using cross-sectional data from the 2018 and 2022 waves of the Survey 
of Disability, Ageing and Carers (SDAC), replicating a similar method from the US. The second approach 
is a series of difference-in-difference event studies, using longitudinal data from the Household, 
Income and Labour Dynamics in Australia (HILDA) survey. 

Results: The results suggest that expanded WFH access had, at most, a marginal effect on disability 
employment growth in Australia. The instrumental variable estimates show no statistically significant 
causal effect of increased occupational WFH on disability employment once endogeneity controls are 
included. Instead, disability employment growth is closely linked to broader occupation-level 
employment growth, consistent with a tight labour market. The difference-in-difference results show 
strong post-pandemic employment growth for people with disability, but these gains were 
concentrated among people in pre-pandemic occupations with low WFH capability, with no evidence 
that occupation-switching is driving the results. Heterogeneity and sensitivity analysis for the event 
study results finds that the total employment gains were concentrated among people with higher self-
assessed disability severity ratings and among those receiving a Disability Support Pension. 

Conclusions: Overall, the findings point to labour market tightness, rather than expanded WFH access, 
as the main explanation for the disability employment increase after 2020, reinforcing the importance 
of full employment for people with disability, especially for those with more severe conditions. 
However, the results also suggest that WFH remains an important mechanism to support employment 
for people with disability, with differences from the international experience potentially due to 
Australia’s unique institutional settings and pre-pandemic norms. 
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The Effects of at-Birth Cash Transfers and Payment Design on Child Health and Safety 
 
Nicole Black - Monash University 
 
Co-author(s): Emmanuel Gnanamanickam (Adelaide University); David W. Johnston (Monash 
University; Leonie Segal (Adelaide University); Trong-Anh Trinh (Monash University) 
 

Background: Birth rates across high-income countries have declined for decades, prompting renewed 
policy interest in financial assistance for families with newborns, yet causal evidence on how such 
payments affect child health and safety, and how they should be designed, remains limited. We study 
two reforms to Australia’s Baby Bonus program to provide this evidence: the 2004 introduction of a 
lump-sum payment at birth, and the 2009 change in payment design from the lump-sum to fortnightly 
instalments paid over six months.  

Methods: Using administrative data covering all births in South Australia, we exploit the sharp timing 
of the policy changes through a regression discontinuity approach. We estimate the effects of cash 
support and payment design on child hospitalisations and Child Protection Services (CPS) notifications 
– for the focal infant and their older siblings – during the first two years of life.  

Results: The 2004 introduction of a $3,000 lump-sum unconditional cash transfer to parents reduced 
hospital utilisation by 47% in the first six months after birth, with effects concentrated in respiratory 
and digestive conditions. Older siblings also experienced reduced hospital utilisation, suggesting that 
benefits extended beyond the newborn. The 2009 reform, which converted the lump-sum payment 
to fortnightly instalments, reversed a substantial share of these benefits, increasing hospital utilisation 
in the first six months by 14%. Neither reform had any detectable effect on child protection 
notifications for any maltreatment type.  

Conclusion: These findings demonstrate that cash payments at birth can meaningfully improve child 
health without increasing child safety risks, but that payment design is vital for maximising benefits. 
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Dynamic Effects of Out-of-Home Care on Children’s Schooling 
 
Danusha Jayawardana - Centre for Health Economics, Monash University 
Co-author(s): Nicole Black, Monash University; David Johnston, Monash University and Leonie 
Segal, Adelaide University  
 

Background: Child maltreatment is a significant public health concern with profound and lasting 
consequences for children's health, development, and economic participation. Out-of-home care 
(OOHC) placements, whereby children are removed from their family home and placed in foster, 
kinship, or residential care,  represent one of the most intensive interventions available within child 
protection systems. In Australia, as in many high-income countries, the number of children in OOHC 
has grown substantially over the past decade, placing increasing pressure on government budgets and 
welfare systems. Despite the scale of this intervention and its associated costs, rigorous causal 
evidence on the effects of OOHC on child outcomes remains limited. Educational attainment is a 
critical pathway through which childhood adversity translates into long-term socioeconomic 
disadvantage. Understanding whether OOHC placements support or disrupt children's schooling has 
important implications for the economic evaluation of child protection policy. 

Objective: This paper examines the impacts of OOHC placements on children’s schooling outcomes, 
with a focus on school attendance. 

Data and methods:  This study uses linked administrative data from South Australia, combining child 
protection records with school enrolment and attendance data. We employ a dynamic difference-in-
differences approach that compares outcomes of the same child before and after placement, using 
children who enter OOHC in the future as controls. This staggered adoption design addresses concerns 
about selection into care and the endogeneity of placement timing. 

Results: We show that after an OOHC placement school absences decline markedly and remain 
consistently lower than baseline, indicating improved school attendance. These effects are broadly 
similar across gender and age groups. Reductions are largest for unexplained absences, with more 
modest declines in illness- and family-related absences, and no significant change in disciplinary 
absences.  Further analyses indicate that the improvements in attendance are attributable to OOHC 
placement itself, rather than to broader child protection involvement such as investigations or family 
support services. Importantly, the benefits are concentrated during periods when children are actively 
in care, with improvements diminishing following exit from OOHC. This pattern is consistent with 
OOHC providing a more stable and structured environment that supports regular school participation. 

Policy implications: These findings highlight the critical role of OOHC placements in supporting 
educational attainment among vulnerable children. 
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Workload Shocks and Nurse Outcomes: Evidence from the COVID-19 Pandemic in Australia 
 
Fangqi Ding - Monash University 
Co-author(s): Daniel, Avdic, University of Technology Sydney; Sonja, de New, Monash 
University; Rachel, Knott, Monash University 
 

Introduction: Nurse turnover, potentially driven by high workload, contributes to nurse shortages, 
degrades patient outcomes, and imposes substantial costs on health systems. Despite descriptive 
evidence linking high workload to mental health deterioration and workforce exit, causal evidence on 
these pathways remains limited. This study examines how unexpected workload increases affect the 
mental health and labour market outcomes of hospital nurses in Australia. Understanding these 
pathways will inform policies targeting nurse well-being and retention. 

Methods: The COVID-19 pandemic provides a plausible exogenous source of variation in workload 
shocks across regions. Emergency department demand surges closely reflect overall hospital strain 
and exhibited substantial variation across areas during the pandemic, making them a suitable indicator 
of workload shocks for the hospital nursing workforce. We construct an area-level measure of 
pandemic-induced workload shocks and link it to a pre-pandemic cohort of hospital nurses identified 
from the Person Level Integrated Data Asset, a population-wide linked administrative dataset. We 
track mental health outcomes using pharmaceutical dispensing and health service records, and labour 
market outcomes using employment and tax records. Adopting a continuous difference-in-differences 
framework, our design yields a dose-response interpretation of the effect of workload shocks on nurse 
outcomes. 

Results: An increase in workload shock equivalent to 20% of the pre-pandemic baseline raised the 
quarterly probability of mental health-related medication supply by 0.55 percentage points during the 
pandemic (4.2% relative to pre-pandemic mean) and by 0.80 percentage points post-pandemic (6.2%). 
These effects indicate adverse mental health impacts that persisted and grew beyond the acute 
pandemic period. Estimates for mental health service use suggest possible reductions in treatment 
engagement under sustained strain. The same increase in workload shock reduced the quarterly 
probability of working in hospital nursing by 2.43 percentage points during and 4.15 percentage points 
post-pandemic. This decline was almost entirely offset by movement into non-hospital nursing, with 
little effect on overall nursing participation, suggesting lasting reallocation away from hospital settings 
rather than workforce exit. 

Conclusions: Our findings are consistent with a self-reinforcing cycle: pandemic-induced workload 
shocks deteriorate hospital nurses' mental health and contribute to durable movement away from 
hospital settings. The persistence of both effects well into the post-pandemic period suggests these 
reflect lasting changes in workforce composition and worker well-being, rather than temporary 
disruptions. These findings have direct policy implications, indicating that policies targeting workload 
management and mental health support are critical for nurse retention in hospital settings. 
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Grand Ballroom 2 - Economic Evaluation (II): Screening, Prevention & Public 
Health 
 
Cost-Effectiveness of Diagnostic and Treatment Strategies for Endometriosis: A Systematic 
Review 
 
Su Yu Yeoh - Centre for the Business and Economics of Health 
Co-author(s): Akwasi, Amoako, Department of Obstetrics and Gynaecology, The Royal 
Brisbane and Women’s Hospital, Brisbane, Australia, Faculty of Medicine, University of 
Queensland, Australia; Haitham, Tuffaha, Centre for the Business and Economics of Health, 
The University of Queensland, Australia. 
 

Background: Endometriosis is a chronic, inflammatory, gynaecologic condition associated with pain, 
infertility and impaired quality-of-life. A range of treatment and diagnostic strategies are available for 
endometriosis; however, evidence on their cost-effectiveness is unclear and fragmented. 

Objective: To systematically review economic evaluations of diagnostic and treatment strategies for 
endometriosis and appraise the methodologies utilised in these analyses. 

Method: The systematic review was conducted in accordance with PRISMA guidelines. Six electronic 
databases (PubMed, CINAHL, Embase, Scopus, MEDLINE, and Web of Science) were searched for 
economic evaluations published between 2006 and 2026. Articles were screened independently by 
two reviewers, with a third reviewer to resolve disagreement. Methodological and reporting quality 
was assessed using the CHEQUE and CHEERS checklists. Reported ICERs were standardised to 2024 US 
dollars using inflation adjustments and currency conversion methods. 

Results: Nineteen studies were identified. Of these, eleven evaluated cost-effectiveness of hormonal 
therapies including combined oral contraceptive (COC) (n=5), dienogest (n=3), elagolix (n=1), 
gonadotrophin releasing hormone (GnRH) agonist (n=1), and sequential therapy using nonsteroidal 
anti-inflammatory drugs, contraceptive and surgery (n=1) among women with endometriosis-
associated pain (n=5) and post-surgical endometriosis (n=6). Compared with no hormonal treatment, 
COC was a dominant strategy in models with longer time horizons; however, COC was not cost 
effective in a model with 3-year time horizon. COC appeared to be cost effective compared to long-
acting progestogens such as levonorgestrel intrauterine system and depot medroxyprogesterone 
acetate, with ICERs ranging from $19,378-$27,130/QALY, for women with post-laparoscopic surgery. 
Synthetic progestogen, dienogest was cost saving compared to GnRH agonists, but was dominated by 
COC. Limited evidence was available to demonstrate the value-for-money of diagnostics, surgical 
management, sequential therapy, and the newer GnRH antagonists. Most included studies reported 
over 80% in the CHEERS checklist, indicating a high level of reporting quality. However, the 
methodological quality was suboptimal due to short time horizon (n=12), lack of model validation 
(n=13), limited assessment of data quality (n=14), and absence of equity or distributional 
considerations (n=19).  

Conclusion: Evidence on the cost-effectiveness of endometriosis management remains limited and 
uncertain, particularly for diagnostic pathways. Future research should prioritise methodological 
standardisation, longer time horizons, and improved model validation, together with robust clinical 
and utility data, to reduce decision uncertainty and improve comparability across economic 
evaluations. 
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How should the cost-effectiveness threshold for the appraisal of a screening programme be 
set? 
 
Katherine Payne - The University of Manchester 
Co-author(s): Stuart J Wright, The University of Manchester, Olena Mandrik, University of 
Sheffield, Karl Claxton, University of York 
 

Background: The threshold (hereafter ‘CET’) is a fundamental concept when interpreting the results 
of cost-effectiveness analyses (CEA). Performing a CEA of any type of healthcare intervention has 
become ubiquitous. It is necessary, for decision-making bodies using CEA to be clear what CET is 
appropriate for their specific focus. In England, the National Institute for Health and Care Excellence 
(NICE) is responsible for the appraisal of most healthcare interventions. The exception is national 
screening programmes which fall under the jurisdiction of the UK National Screening Committee 
(UKNSC). The UKNSC has, to date, followed NICE Methods Guide for Technology Appraisal and used 
the assigned NICE CET (£20,000 to £30,000 per Quality Adjusted Life Year (QALY)). In March 2026, in 
response to global influence, NICE was directed to change the CET to £25,000 to £35,000 per QALY for 
use in Technology Appraisal. This change has potentially serious consequences for other interventions 
funded by the NHS, such as screening programmes, and in other jurisdictions using the NICE CET.  We 
aim to summarise the different approaches to defining what the CET represents, potentially informing 
its numeric value, when appraising whether to introduce a new screening programme in the UK. 

Method: a targeted literature review (Pubmed; inception to date), using pearl-growing, identified 
relevant published empirical studies designed to define the CET and ‘think-pieces’ describing and 
discussing the use of the CET in decision-making. Key current (2025-2026) policy documents and 
guides for the appraisal of healthcare interventions were also identified. A thematic approach was 
then used to summarise: the definition of the CET; the methods used to set the CET; assigned values 
of the CET for specific interventions.  

Results: In the historical and extant literature, the CET, or ‘lambda (λ)’ is also referred to as a 
‘willingness-to-pay’ threshold representing how much ‘society’ is prepared to pay (sell) to gain (lose) 
one QALY. No methods guide for specific use by the UKNSC was identified. There was some evidence 
that the CET for prevention programmes, such as screening, should not be the same as the CET for 
treatments. Three possible options to inform the CET for screening programmes were identified: 
defining how much is one QALY worth aligning with The UK Treasury Green Book (£70,000 per QALY); 
using the quantified opportunity cost of healthcare interventions (£15,000 per QALY); assigning the 
decision-makers ‘implied’ CET (£20,000 to £30,000 per QALY or £25,000 to £35,000 per QALY).  

Conclusion: the appropriate CET to appraise screening programmes has not been agreed by the 
UKNSC. Empirical research is needed to define what the CET used by the UKNSC actually represents 
and inform the appropriate value of the assumed CET acknowledging (health) opportunity cost.  
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Cost-effectiveness of a policy to ban alcohol advertising in Australia: a modelling study 
 
Phuong Nguyen - DEAKIN HEALTH ECONOMICS 
Co-author(s): Mary Rose Angeles; Amila Suranga Malawige; Lennert Veerman; Linda Cobiac; 
Leopold Aminde; Mary Wanjau; Mishel Shahid; Moosa Al Subhi; Jaithri Ananthapavan  
 

Background: Alcohol consumption remains a significant public health issue in Australia, contributing 
to numerous adverse health outcomes and imposing substantial economic burdens on individuals and 
the healthcare system. Advertising increases alcohol consumption by influencing consumer demand. 
However, only four economic evaluations of such policies exist to date. This research assesses the 
cost-effectiveness of a hypothetical comprehensive policy, implemented by the Australian federal 
government, to ban alcohol advertising across all media platforms, using the latest evidence on the 
effects of alcohol advertising on consumption. 

Methods: A scoping review with meta-analysis was performed to estimate the intervention's 
effectiveness, focusing on randomized controlled trials that compared alcohol consumption between 
advertising-exposed and non-exposed groups. Using a micro-costing approach, we calculated policy 
development costs, community consultation costs, and revenue losses resulting from the ban from a 
societal perspective. Costs are presented in 2020 Australian dollars and discounted at 5%. 

We utilized the Alcohol Policy (TAP) model to conduct the cost-effectiveness analysis. TAP is a Markov-
type multi-state life table model that simulates population health impacts and healthcare costs of 
interventions aimed at reducing alcohol-related diseases and injuries through decreased 
consumption. Incremental costs and benefits of the intervention were compared to a no-policy 
scenario, and the incremental cost-effectiveness ratio (ICER) was calculated by dividing the 
incremental cost by the incremental health-adjusted life years (HALYs) gained from the intervention. 
The intervention was considered cost-effective if the ICER was below the Australian willingness-to-pay 
threshold of $50,000 per HALY gained. 

Results: Six randomized controlled trials were included in the review. The meta-analysis indicated a 
mean reduction of 1.54 g of pure alcohol consumption in the non-exposed group compared to the 
exposed group, translating to an average 10% reduction from baseline consumption for males and 
females aged 18 to 45 years. The total cost of the intervention was estimated at $1.59 billion (95 % 
uncertainty interval UI $0.61 to $2.58 billion) over 20 years, with 97% of this cost borne by the industry 
due to profit losses associated with reduced consumption. HALYs gained were projected at 104,000, 
and the ICER was $3,880 (95% UI dominant to $41,100). The intervention remained cost-effective 
across all scenarios. 

Conclusion: The preliminary results of this economic evaluation suggest that a comprehensive ban on 
alcohol advertising across all media in Australia would likely be cost-effective from a societal 
perspective. The projected reductions in alcohol-related disease and injury treatment costs indicate 
that substantial improvements in population health could be achieved at a negligible cost to the 
government. 
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Cost effectiveness of school entry hearing screening to inform a Child Hearing Health 
Outcomes Registry in Australia. 
 
Shari Stathis - Macquarie University Centre for the Health Economy (MUCHE) 
Co-author(s): Professor Bonny Parkinson  
 

Introduction: Currently in Australia there is no mechanism for documenting or tracking the hearing 
health needs of children at individual and population level. The National Health and Medical Research 
Council Targeted Call for Research aims to develop a prototype Child Hearing Health Outcomes 
Registry (CHOR) in Victoria and Queensland, with national extension to become an Australian National 
CHOR (ANCHOR). The feasibility and longevity of ANCHOR depend on demonstrated value for money. 

Methods: A decision-analytic model was developed leveraging a published Australian cost-
effectiveness framework for paediatric hearing screening (Gumbie et al., 2021). The model compared 
a single Pure-Tone Screening (PTS) at age 5–6 years versus no screening over a 20-year time horizon 
from the Australian healthcare perspective. 

Diagnostic accuracy inputs were taken from Fortnum et al. (2016), with sensitivity 0.89 and specificity 
0.78. A fixed diagnostic delay of 6.75 years was assumed in the no screening arm (Gumbie et al., 2021). 
Health outcomes were estimated in quality-adjusted life years (QALYs) using utility weights for treated 
and untreated hearing loss. 

Costs were derived from the Australian Medicare Benefits Schedule (MBS) 2025–2026, including 
audiologist and screening costs based on MBS item pricing. A 5% annual discount rate was applied. A 
cohort decision tree structure was used to model diagnostic pathways true positive, false positive, 
false negative, and true negative outcomes. 

Results: PTS screening increased early identification of childhood hearing loss by shifting diagnosis to 
school entry for true positive cases. This reduced time spent in untreated hearing loss states and 
improved lifetime QALYs. 

Screening increased upfront costs due to implementation and follow-up audiology referrals but 
generated health gains through earlier treatment. Results were most sensitive to diagnostic accuracy 
and the assumed duration of diagnostic delay. 

Costs, QALYs, and incremental cost-effectiveness ratios indicated that PTS screening was likely to be 
cost-effective at a willingness-to-pay threshold of A$60,000 per QALY gained, although some 
uncertainty remained. Probabilistic sensitivity analysis showed that the probability of cost-
effectiveness increased under scenarios with shorter diagnostic delay and higher test sensitivity. 

Conclusions: This model-based economic evaluation suggested PTS at school improved early detection 
of childhood hearing loss compared with no screening. By integrating diagnostic accuracy data with 
Australian cost inputs, the model demonstrated potential value for money. PTS screening reduced 
diagnostic delays and could improve long-term health and educational outcomes for children. 
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Grand Ballroom 3 - Health Preference Research (II) 
 
What drives men’s uptake of suicide prevention services? Evidence from a discrete choice 
experiment in Australia 
 
Yuanyuan Gu - Macquarie University 
Co-author(s): Noura Saba, Anam Bilgrami, Dandan Yu, Henry Cutler (Macquarie University); 
Alexis Whitton, Fiona Shand, Katherine Boydell, Aimy Slade, Smrithi Ravindra, Debopriyo Bal, 
Michael Spoelma, Wu Yi Zheng, Helen Christensen (UNSW Sydney) 
Background: Men account for around three-quarters of suicide deaths in Australia, yet help-seeking 
for suicidality remains low. Existing evidence suggests that stigma, poor past experiences with 
services, and structural barriers such as cost, waiting time, and service availability may reduce uptake. 
However, there is limited quantitative evidence on which features of suicide prevention services men 
with recent suicidality value most, and the trade-offs they are willing to make between them. This 
study aimed to elicit preferences for suicide prevention services among Australian men “under the 
radar” and to identify service features most likely to increase uptake.  

Methods: We conducted a discrete choice experiment among Australian men aged 18 years or older 
who were fluent in English and had experienced suicidal ideation, plans, or attempts in the previous 
six months. Participants were recruited online through the Black Dog Institute website as part of a 
randomised controlled trial. Choice tasks asked respondents which hypothetical suicide prevention 
service would make them most likely to reach out for help. Preferences were analysed using mixed 
logit models, with willingness-to-pay estimates, uptake predictions, and heterogeneity analyses also 
undertaken. Following data cleaning, 398 respondents were included in the preliminary analysis.  

Results: Preliminary findings indicate that men preferred professional services, with talking to a 
psychiatrist most preferred, followed by seeing a GP or psychologist. Combination delivery modes and 
face-to-face care were preferred to phone or online-only options. Shorter waiting times were 
consistently valued, with respondents willing to pay about A$82 to reduce waiting time from 48 hours 
to none, and A$58 to reduce waiting time from three months to one month. Individual care was 
preferred to group-based care, and service linkage was also preferred, while service availability was 
not statistically important. Heterogeneity analyses suggested that younger men had a stronger 
preference for face-to-face care, men not working had a stronger preference for service linkage, and 
poorer men were more cost-sensitive and placed greater value on professional care.  

Conclusions: Among men with recent suicidality, uptake of suicide prevention services appears to be 
shaped by cost, waiting time, provider type, and service format. These findings suggest that suicide 
prevention services may be more effective and better targeted if they offer rapid access, affordable 
one-to-one professional support, and optional service linkage, particularly for men facing greater 
socioeconomic disadvantage. This study contributes evidence on how service design may influence 
uptake of suicide prevention care among a high-risk and underserved population. 
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Patient preferences for infection prophylaxis in haematological malignancies: a discrete 
choice experiment 
 
Laura Fanning - Monash University 
Co-author(s): Laura Fanning, Centre for Health Economics, Monash Business School and 
Transfusion Research Unit, School of Public Health and Preventive Medicine, Monash 
University;  Jemimah Ride, Health Economics Group, School of Public Health and Preventive 
Medicine, Monash University; Abby Zhang, Centre for Health Economics, Monash Business 
School, Monash University;  Erica Wood, Transfusion Research Unit, School of Public Health 
and Preventive Medicine, Monash University and Monash Haematology, Monash Health, 
Melbourne; Zoe McQuilten, Transfusion Research Unit, School of Public Health and Preventive 
Medicine, Monash University, Monash Haematology, Monash Health, Melbourne, Australia, 
Department of Haematology, Alfred Health, Melbourne; Terri-Anne Dunstan, Monash Health, 
Melbourne; Khaili Chai, Transfusion Research Unit, School of Public Health and Preventive 
Medicine, Monash University and Department of Haematology, St Vincent’s Health 
Melbourne;  Kyle Crassini, Mid North Coast Cancer Institute; Orla Morrissey, Department of 
Infectious Diseases, Bayside Health (Alfred Care Group) and Monash University;  Brendan 
Beaton, Department of Haematology, Liverpool Hospital, Liverpool, NSW, NSW Health 
Pathology, Liverpool, NSW, Western Sydney University, Sydney; Catriona Parker, Transfusion 
Research Unit, School of Public Health and Preventive Medicine, Monash University;  Janne 
Williams (consumer);  Philip Crispin, Department of Haematology, Canberra Hospital, 
Canberra and School of Medicine and Psychology, Australian National University, Canberra; 
Rainier Arnolda, Centre for Health Economics, Monash Business School, Monash University;  
Giannie Barsha, Transfusion Research Unit, School of Public Health and Preventive Medicine, 
Monash University;  Dennis Petrie, Centre for Health Economics, Monash Business School, 
Monash University. 
 

Background: Patients with haematological malignancies (HM) are susceptible to life-threatening 
infections due to disease- and treatment-related immunosuppression. Immunoglobulin replacement 
therapy (IgRT) and oral antibiotics (Ab) are often administered to prevent infections, but lack robust 
comparative- and cost-effectiveness evidence to guide practice. IgRT is expensive and made from 
scarce donated blood plasma, while Ab carry risks of antimicrobial resistance. With limited evidence, 
governments, clinicians and patients must navigate difficult infection prophylaxis decisions.  

Australia has among the highest per-capita IgRT use globally, increasing with use of novel cancer 
therapies that extend survival but cause immunosuppression. A 2019 MSAC review deemed IgRT not 
cost-effective to manage infections in all HM patients and called for research on optimal timing for 
IgRT initiation/cessation, dosing, and Ab alternatives. 
Objectives: To quantify patient preferences for infection prophylaxis (IgRT vs Ab) and to estimate 
trade-offs patients are willing to make between efficacy, treatment burden, and out-of-pocket costs; 
and to inform patient-centred infection prevention strategies, using a discrete choice experiment 
(DCE).  

Methods: Adults with blood cancers completed one of two online DCE surveys, either framed around 
infection prophylaxis initiation (IgRT naïve patients) or continuation (current IgRT users). 
Attributes/levels were refined via clinician and patient consultation. Participants completed 9 (of 72) 
choice tasks from a D-efficient design, selecting between labelled IgRT vs Ab profiles defined by 8 
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attributes: dosing frequency, route/setting, time burden, side effects, out-of-pocket costs, and 12-
month mild and serious infection risks. Each survey was separately analysed using a MNL model. 

Results: Results from both surveys (n=121; 45% currently on IgRT; median age: 67 years; 60% female) 
showed no significant preference for IgRT vs Ab, though patients demonstrated clear priorities 
regarding treatment characteristics. They preferred less burdensome, non-hospital-based delivery: 
subcutaneous (SC) home-based IgRT over hospital-based intravenous (IV) infusions, and less frequent 
dosing intervals.  

In both surveys, patients were willing to trade a ~3% increase in annual serious infection risk for home-
based SC (vs hospital-based IV) IgRT and would accept ~7% and ~9% increase in annual serious 
infection risk to avoid frequent (vs rare) flu-like and gastrointestinal side effects, respectively.  

Preference heterogeneity was evident; those with serious infection history, urban residence, or >5 
years since diagnosis were more infection risk averse.   
Conclusion: Patients value the impact of prophylaxis over treatment labels. Willingness to trade 
infection risk for convenience and less side effects, combined with preference heterogeneity, supports 
a shift toward personalised prophylaxis to optimise the allocation of scarce, high-cost IgRT 

 
  



G
ra

nd
 B

al
lro

om
 3

 - 
H

ea
lth

 P
re

fe
re

nc
e 

Re
se

ar
ch

 (I
I) 

 
 

51 

Patient treatment preferences for mild exacerbations in Myasthenia Gravis: a discrete 
choice experiment 
 
Gozde Aydin - Monash University, Centre for Health Economics 
Co-author(s): Xin Zhang, Monash University, Centre for Health Economics, Monash Business 
School; Dennis Petrie, Monash University, Centre for Health Economics, Monash Business 
School; Anneke Van der Walt, Monash University, School of Translational Medicine; Stephen 
Reddel, University of Sydney, Brain and Mind Centre; Natalie Windle, Myasthenia Alliance 
Australia; Susan White, Myasthenia Alliance Australia; Jemimah Ride, Monash University, 
Health Economics Group, School of Public Health and Preventive Medicine; Laura Fanning, 
Monash University, Centre for Health Economics and Transfusion Research Unit, School of 
Public Health and Preventive Medicine 
 

Background: Myasthenia gravis (MG) is a rare chronic autoimmune neuromuscular disorder causing 
fluctuating muscle weakness and a substantial patient and health system burden. Mild exacerbations 
(flare-ups) are common and can reduce quality of life and increase healthcare costs. In the context 
where both current standard of care and new therapies carry high costs, including four recently 
approved by the PBAC, treatment decisions now involve trade-offs between cost, convenience, 
effectiveness, time to benefit, and side effects. However, patient preferences for these attributes are 
not well understood. This study used a discrete choice experiment (DCE) to quantify patient 
preferences and trade-offs for treatments managing mild MG exacerbations. 

Methods: A DCE was developed to elicit patient preferences for treatment attributes relevant to mild 
MG exacerbations. Attributes and levels were derived from formative co-design research in patient 
focus groups. An unlabelled DCE of 36 choice tasks was generated using a Bayesian D-efficient design. 
Respondents completed six choice tasks, each requiring a choice between two treatments defined by 
seven attributes: place of administration, route of administration, out-of-pocket cost, likelihood of 
mild side effects, likelihood of life-threatening side effects, chance of resolving the mild exacerbation, 
and time required to resolve the exacerbation, followed by demographic and clinical questions. 
Preference estimates were derived using a multinomial logit model. Willingness-to-pay (WTP) was 
estimated using marginal rate of substitution to characterise trade-offs across treatment attributes. 

Results: Respondents (n = 78) had a mean age of 64.0 years (SD 17.5), 50% were female, and the mean 
disease duration was 9.6 years (SD 10.0). Patients preferred treatments with a higher probability of 
resolving the exacerbation, a faster time to symptom resolution and avoidance of adverse effects, 
particularly life-threatening side effects. A three-month time frame for symptom reduction (return to 
pre-exacerbation functioning) was disfavoured relative to resolution within one week, while 
(surprisingly) intravenous administration was preferred over oral treatment at the hospital. Place of 
care (home versus hospital) and subcutaneous administration, relative to oral administration, were 
not statistically significant predictors of choice. WTP estimates indicated patients were willing to pay 
approximately $1,120 to avoid a 5% risk of severe side effects (vs 0.1%), $895 to avoid a three-month 
recovery period (vs 1 week), and around $2,400 to resolve one mild exacerbation. 

Conclusions: Preliminary findings indicate that treatment decisions for mild MG exacerbations are 
highly preference-sensitive, with patients placing particular weight on avoiding life-threatening 
adverse-event risk and quick resolution of exacerbations. These results can inform the incorporation 
of patient preferences into value assessment in MG. 
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Bowel Cancer Screening Preferences of First Nations Australians from a Co-Designed Best–
Worst Scaling Survey 
 
Rakhee Raghunandan - Leeder Centre for Health Policy, Economics and Data; School of Public 
Health; University of Sydney 
Co-author(s): Gail Garvey, School of Public Health, The University of Queensland. Tamara 
Butler, Yardhura Walani, National Centre for Aboriginal and Torres Strait Islander Wellbeing 
Research, Australian National University. School of Public Health, The University of 
Queensland. Shafkat Jahan, School of Public Health, The University of Queensland.   Joan 
Cunningham, Menzies School of Health Research, Charles Darwin University.   David Currow, 
Matthew Flinders Distinguished Professor, Flinders Ageing Alliance, Flinders University.   
Veronica Matthews, University Centre for Rural Health, The University of Sydney.  Ian Olver, 
School of Psychology, Faculty of Health and Medical Sciences, The University of Adelaide.   
Rebecca Ivers, School of Population Health, University of New South Wales.   Gillian Harvey, 
College of Nursing and Health Sciences, Flinders University.   Sheree Bennett, Australian Unity, 
Melbourne, Australia.   Kirsten Howard, Leeder Centre for Health Policy, Economics and Data, 
School of Public Health, Faculty of Medicine and Health, The University of Sydney.  
 

Background: Bowel cancer has a 99% five-year survival rate when detected early. The Australian 
National Bowel Cancer Screening Program (NBCSP) aims to reduce mortality through early diagnosis. 
However, participation remains lower among First Nations Australians (34.2%) compared to other 
Australians (40.5%), contributing to poorer survival outcomes. This study aimed to identify bowel 
cancer screening preferences of First Nations Australians to inform co-designed strategies to improve 
participation in the NBCSP. 

Methods: A best-worst scaling (BWS) choice survey was conducted with two cohorts of First Nations 
Australians: Australian Unity (AU) Aboriginal Home Health customers aged ≥50 years in New South 
Wales, and a national general population aged ≥44 years via a research panel organisation (ORIMA). 
Survey attributes were co-developed through yarning circles (N=27 AU customers), a strengths-based, 
First Nations qualitative method, facilitated by First Nations researchers. The final survey included 32 
attribute statements across screening kit delivery and return, communication of results, and 
additional support or information. Each participant answered 10 choice questions, selecting the most 
and least important factors influencing their decision to complete the kit. Responses were analysed 
using multinomial logit models. Preference scores were also generated on a 0–1 scale, where 1 
represented the most important attribute relative to 0, the selected reference attribute. 

Results: A total of 682 participants completed the survey (February-April 2024): 480 AU customers 
(mean age=70 years) and 202 general population participants (mean age=57 years). Analysis showed 
strong preferences for existing options to receive the kit (via post, general practitioner (GP), or 
Aboriginal Medical Service (AMS)), return the kit (via post or GP drop-off), and receive results (via 
post). Participants also demonstrated strong preferences for hypothetical options such as receiving 
results via in-person or phone consultations with a GP or AMS. Culturally appropriate education and 
support were highly valued, including information yarns, visual instructions, pamphlets, and 
discussions with AU/AMS/GP staff, or Aboriginal Health Workers. Preferences were broadly consistent 
across the two cohorts.  
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Conclusion: These findings highlight the opportunity to co-design and implement an education 
program that incorporates a mix of these preferred options to support and improve First Nations 
Australians’ participation in the NBCSP. 
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Harborview 1 - Economics of Aged Care, Ageing & Dementia (I) 
 
Residential Aged Care and Out of Hospital Medical Costs: Causal Evidence from Linked 
Administrative Data 
 
Solomon Ahimah-Agyakwah - University of Technology Sydney 
Co-author(s): Jane, Hall, University of Technology Sydney. Maryam, Naghsh Nejad, University 
of Technology Sydney. Peyman, Firouzi Naeim, University of Technology Sydney 
 

Introduction: Residential aged care (RAC) provides integrated clinical oversight and coordinated care 
that may reduce residents’ reliance on mainstream health services and associated costs. This potential 
substitution effect is increasingly salient as Australia’s ageing population and associated increasing 
morbidity burden drive escalating demand for both aged care services and complementary medical 
care. Despite strong policy interest in the interface between aged care and the broader health system, 
robust empirical evidence on the cost consequences of RAC residency, particularly from large-scale 
linked administrative data using credible quasi-experimental methods remains limited. While existing 
research has examined patterns of health care utilisation among older Australians, far fewer studies 
have quantified how entry into RAC affects direct medical expenditure borne by individuals and the 
government. This study addresses this evidence gap. 

Objective: The study examines the causal impact of entry into RAC on out of hospital health care 
utilisation costs among older adults in New South Wales (NSW), Australia.  
Methods: The study draws on longitudinal data from Sax Institute’s 45 and Up Study, linked to multiple 
administrative datasets from the NSW Department of Health, spanning 2005–2019. Using 
contemporary difference-in-differences methods tailored to staggered treatment timing, the analysis 
estimates average treatment effects on Medicare-funded medical services (MBS) and pharmaceutical 
benefits (PBS), with costs disaggregated into government payments, out-of-pocket contributions, and 
total fees. 

Results: The results show that RAC entry is associated with large and statistically significant declines 
in both MBS and PBS expenditure, driven predominantly by reductions in government Medicare 
payments rather than cost shifting onto individuals. These effects are robust to alternative control 
groups, sub-sample analyses by service type, length of stay and pathway into care, and interaction-
based heterogeneity specifications. Larger cost reductions are observed among individuals entering 
RAC via hospital or emergency department pathways and among those with fewer informal supports, 
consistent with RAC substituting for high-intensity acute and outpatient care at points of elevated 
need. 

Conclusions: The results support a clear interpretation of RAC as a cost-moderating setting of care. 
Rather than shifting costs between payers, RAC entry appears to reduce overall service intensity 
through mechanisms of stabilisation, substitution, and clinical gatekeeping. Medication management, 
coordinated primary care, and on-site clinical oversight within RAC facilities likely play a crucial role in 
reducing reliance on specialist services, episodic care, and pharmaceutical utilisation funded through 
Medicare. On the whole, the study highlights the importance of recognising aged care and health care 
as interdependent components of the health system. 
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Assessing the economic impact of an Emergency Hospital in the Home model of care in 
Australia 
 
Moin Ahmed - University of Sydney 
Co-author(s): Moin Ahmed, Vasikaran Naganathan, Linda Koria, Sarita Lo, Leanne Kearney, 
John Cullen, Fiona Blyth, Paul Tonge, Sinead Bhraonain, Ian Caterson, Ann-Marie Crozier and 
Michelle Cunich 
 

Background and aims: Emergency Hospital in the Home (EHITH) is an alternative model of care that 
provides hospital-level assessment and management in the community, which can reduce avoidable 
emergency department (ED) presentations and hospital admissions. However, the economic impact 
of EHITH on the health system, including potentially avoided emergency department visit and hospital 
admission costs, has yet to be examined in Australia. This study aims to quantify costs and outcomes 
associated with the EHITH model of care (MOC) compared with the likely alternative pathway if EHITH 
were unavailable. 

Methods: Data sources utilised for this study were Sydney Local Health District (SLHD) health 
administrative data on ED visits, hospital admissions, and associated costs, and an EHITH 
survey/operational database containing sociodemographic, quality of life, and clinical outcome data. 
A total of 641 patients assessed and managed by the EHITH team from 14 February 2023 to 12 October 
2024 formed the analytic sample. A partial economic evaluation using a cost-outcome approach was 
undertaken in the absence of a direct comparator group. Potential cost savings from avoided ED visits 
were estimated using the cost data, clinical records and tools, and clinician survey data about the 
likelihood of ED presentations in the absence of EHITH. 

Results: Among EHITH patients, 204 were identified as likely to have attended the ED in the absence 
of EHITH but were instead managed at their place of residence. Avoided ED visit costs for these 
patients were estimated at A$330,743. After accounting for the cost of EHITH service delivery for this 
group, the estimated net cost savings were A$109,507, equivalent to A$537 per patient. This 
presentation will also report on the potential quality-adjusted life years (QALYs) gained due to EHITH, 
and key sociodemographic and clinical factors associated with health outcomes (such as QALYs) and 
costs, thereby helping to inform researchers and health administrators about overall value of the 
EHITH MOC in the Australian context.  

Conclusions: This study provided one of the first detailed economic assessments of an EHITH MOC in 
Australia. Preliminary findings suggest that EHITH has the potential to generate cost savings by 
avoiding unnecessary ED visits, even before considering additional benefits from timely treatment and 
reduced ED waiting time. The findings will help to inform decisions about the value, feasibility, and 
future implementation of complementary care models for older and medically complex patients. 
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A linked data study on Emergency Hospital in the Home for older people in Australia: what 
does it cost, what drives downstream hospital costs, and what are the implications for local 
health care services? 
 
Michelle Cunich - The University of Sydney 
Co-author(s): Michelle Cunich (The University of Sydney and Sydney Local Health District), 
Moin Ahmed (The University of Sydney), Linda Koria (Sydney Local Health District), Sarita Lo 
(Northern Sydney Local Health District), Leanne Kearney (Sydney Local Health District), Ann-
Marie Crozier (Sydney Local Health District), John Cullen (The University of Sydney and Sydney 
Local Health District), Ramya Rajkumar (Sydney Local Health District), Fiona Blyth (The 
University of Sydney), Paul Tonge (NSW Ambulance), Sinead Bhraonain (Sydney Local Health 
District), Ian Caterson (The University of Sydney and Sydney Local Health District), and 
Vasikaran Naganathan (The University of Sydney and Sydney Local Health District). 
Introduction/Objectives: Emergency Hospital in the Home (EHITH) delivers critical medical assessment 
and management of low-acuity patients in their place of residence, an alternative to emergency 
department (ED) care. However, the costs of delivering EHITH in the Sydney Local Health District 
(SLHD), Australia, and drivers of downstream hospital costs have yet to be examined. Aims: To (1) 
identify the various resources, quantity used and cost of EHITH encounters, (2) estimate costs of 
downstream ED presentations and hospital admissions in the 90 days before and in the 90 days after 
the first EHITH encounter, and (3) examine personal, health and formal care support factors for ED 
and hospital admission costs.  

Methods: The sample were patients who utilised EHITH from 14 February 2023 to 12 October 2024 
and participated in the research study. Survey records linked to routinely collected ED and hospital 
admissions data enabled estimation of total and mean costs per patient for EHITH encounters, ED 
presentations and hospital admissions in the 90 days before and up to 90 days after the first EHITH 
encounter. For ED and hospital admission costs, two-part regression models were estimated, 
combining logistic regression for utilisation with a generalised linear model with a log link for costs 
among users. Covariates included age, sex, country of birth, mobility, frailty, cognition, whether 
residing in a residential aged care home (RACH) or not, and formal care supports.  

Results: Of the 641 patients who utilised EHITH, 66.7% were aged ≥80 years, 69.4% were frail and 
24.4% lived in RACHs. Total EHITH encounter cost was $1.95 million. Mean ED presentation costs per 
patient were $2,600 in the 90 days before the EHITH encounter (n=239), and $1,755 at 7 days (n=157), 
$1,921 at 28 days (n=216) and $2,560 at 90 days (n=263) after the encounter. Mean hospital admission 
costs per patient were $19,186 in the 90 days before the EHITH encounter (n=221), $17,500 at 7 days 
(n=96), A$16,541 at 28 days (n=185), and $19,686 at 90 days (n=255) afterwards. Patients living in 
RACHs had higher odds of avoiding an ED presentation at 28 days (Adjusted Odds Ratio, AOR=1.76) 
and 90 days (AOR=1.85) after the EHITH encounter than those not living in RACHs. Patients living in 
RACHs also had higher odds of avoiding a hospital admission at 28 days (AOR=1.87) and 90 days 
(AOR=2.04). At 90 days after the EHITH encounter, ED costs were 23% higher for frail patients, and 
those with cognitive impairment had around two-fold higher hospital admission costs than their 
counterparts. 

Conclusion: These cost estimates provide a benchmark for the EHITH model in Australia and inform 
future implementation/economic evaluations of EHITH/similar models focused on meeting the low-
acuity needs of older people in their place of residence. Patients from RACHs had lower probabilities 
of needing ED and hospital care after receiving EHITH which may indicate that EHITH enhanced 
medical care in this setting. 
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The cost of a Label: Dementia Diagnosis, Healthcare Spending, and Institutional Transition 
in Older Australian Men 
 
Marshall Makate - Curtin University 
Co-author(s): Suzanne Robinson, Deakin University; Leon Flicker, University of Western 
Australia; Clement Wong, Deakin University; Osvaldo De Almeida, University of Western 
Australia. 
 

Background: A formal dementia diagnosis can change care independently of disease progression. In 
Australia, recording authorises PBS access to dementia medicines, may prompt aged care assessment, 
and changes hospital coding. International evidence finds a sharp spending spike at formal diagnosis, 
with little change among similarly impaired undiagnosed peers. However, these studies typically 
exclude residential aged care, missing a cost component that dominates for older men. No Australian 
study has tracked the full multi-sector cost trajectory around recording. We provide the first 
individual-level, multi-sector Australian estimate using 26 years of linked records from a cohort of 
older men. 

Objectives: We estimate how healthcare costs, their composition, and days alive outside permanent 
residential aged care change around a man’s first dementia recording, and whether this depends on 
how it is first recorded: through hospital, emergency, or aged care contact, or through medication, 
survey, or mental health records. 

Methods: We use the Health In Men Study, a cohort of around 12,000 Western Australian men 
recruited at ages 65-83 in 1996-97, linked through 2019 to administrative health, aged care, and 
mortality records. Dementia is identified from a composite index date across six sources. For each 
treated man, we draw up to five risk-set matched controls (unrecorded at his index date) using cohort-
year propensity scores within a 0.2 SD caliper, balanced on demographics, Wave 2 MMSE, 
comorbidities, lifestyle, and pre-recording utilisation. We estimate event-time ATTs using a staggered 
difference-in-differences design, with match weights and wild-bootstrap standard errors over a -2 to 
+5 event window. We test sensitivity to parallel trends, exclude the diagnosis-generating encounter, 
and re-estimate by pathway. We decompose the spike by service category and align matched 
decedents on year of death to test for time-to-death effects. 

Results: Across 1,117 treated men and 5,469 matched controls (98,876 matched person-years), the 
cost differential is AUD 15,400 in the year of recording, peaks in year two, and totals AUD 71,480 over 
five years in 2018-19 dollars. Costs vary sharply by pathway: institutional-pathway men accumulate 
AUD 67,031 (aged care 79%); community-pathway men accumulate AUD 32,675 (aged care 42%, with 
most in inpatient care). R). Specialist consultations, pathology, and imaging fall, while GP contact rises. 
Recorded men spend 130 fewer days per year outside permanent aged care. Effects survive violations 
nearly twice the largest pre-trend. 

Conclusions: Formal dementia recording marks a turning point: healthcare spending rises sharply, and 
time at home falls by about 130 days per year. Effects double along institutional vs community 
pathways. Earlier community recognition could ease both the public cost burden and the loss of 
independent living. Better post-recording planning could keep men at home longer. 
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Harborview 2 - Economics of Mental Health (I) 
 
Youth, Social Media, and Mental Health: Evidence from Australian Panel Data 
 
Lili Loan Vu - Curtin University 
Co-author(s): Alfred M. Dockery, Alan Duncan, Astghik Mavisakalyan (Curtin University) 
 

Introduction: Social media (SM) is now part of everyday life for most young people, and there is 
growing concern about how it may be linked to mental health, a key public health issue in Australia, 
particularly among young people. While a large literature has examined this relationship, much of the 
existing evidence relies on cross-sectional data showing mixed results, making it difficult to 
understand direction or persistence. In addition, relatively little attention has been given to the timing 
of first exposure to SM. This study addresses these gaps by using longitudinal data to examine how 
SM use is associated with psychological distress among young Australians, with a focus on the timing 
of exposure, potential behavioural pathways, and the role of family environments. 

Methods: The analysis uses data from the Longitudinal Study of Australian Children (LSAC), a nationally 
representative panel survey covering waves from 2018, 2020, 2021, and 2023. SM use is measured by 
how often young people share or post on social networking platforms, ranging from “never” to “hourly 
or more often.” Mental health is captured using measures of psychological distress. We estimate a 
two-way fixed effects model to account for observed characteristics and time-invariant unobserved 
individual differences. To reduce concerns about reverse causality, we use lagged measures of SM use 
(one- and two-wave lags), focusing on earlier exposure rather than contemporaneous use. We also 
examine differences by age of first SM use and explore a range of behavioural and social pathways. 

Results: We find that more frequent and intensive SM use is associated with higher levels of 
psychological distress. This relationship is stronger among those who began using SM at younger ages 
(before age 12), compared to those who started later. Young people who use SM more intensively are 
also more likely to report poorer sleep, engage in behaviours such as smoking and alcohol use, have 
less frequent contact with parents, and report feeling lonely. These patterns suggest that SM use is 
linked to a broader set of behavioural and social factors related to mental health. Finally, we find that 
family context matters: parental rules around screen time and SM use, as well as positive parenting 
practices, are associated with weaker relationships between SM use and psychological distress. 

Conclusions: Overall, the results suggest that earlier and more intensive SM use is linked to poorer 
mental health among young people, while family context appears to play a protective role. These 
findings are relevant for health policy, particularly in the context of increasing demand for youth 
mental health services and recent age-based restrictions on SM use in Australia. They highlight the 
importance of early exposure and family support in shaping how young people engage with digital 
environments, with implications for prevention and early intervention. 
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Mobile Phone Adoption, Parental Wellbeing, and Children’s Mental Health: Panel Evidence 
from Australia 
 
Yuzhi Zhou - Australian National University 
 

Objectives: Estimate the causal effect of children's first smartphone adoption on child mental health 
and parental psychological distress. 

Methods: Longitudinal Study of Australian Children (LSAC), within-child two-way fixed-effects and 
event-study models. Outcomes: three child mental-health measures and primary caregiver's Kessler 
K-6 distress score. 

Results: Smartphone adoption shows no detectable effect on children's mental health across three 
measures. However, it raises primary-caregiver psychological distress, implying a 16% increase in 
clinical-threshold risk. The effect is exclusively maternal and concentrated in mother–daughter dyads. 
Girls use phones more intensively for messaging and social networking; mothers spend substantially 
more time on child-rearing than fathers. Cross-sectional estimates are upward-biased because 
healthier children adopt first; the within-child design removes this selection. 

Conclusions: First smartphone adoption does not directly harm children's clinical mental health in this 
setting but increases parental distress, especially for mothers of daughters. Policies such as Australia's 
social media ban are better justified by parental wellbeing costs than by direct mental-health harm to 
children. 
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Costs of unmet need for perinatal and parental mental health care in Australia 
 
Phyo Aung, University of Queensland 
Co-author(s): Brenda Gannon 
 
Background: Perinatal mental health issues pose significant individual costs and public health burdens 
in Australia. However, little is known about the use of or the unmet need for perinatal mental 
healthcare among Australian families. Despite perinatal mental illness being a critical public health 
issue, it is difficult to know exactly how many parents experience mental illnesses during the perinatal 
period due to differences in the way research data is collected (especially across the care continuum) 
and different ways of defining or diagnosing mental illness. 
 
Objective: We examine the unmet need and associated costs for mental healthcare among biological 
mothers and partners during the perinatal period in the Australian healthcare system. 
 
Methods and Data: This study utilizes cross-sectional data, linked to health services records from 
Medicare, for 8 years, between 2004 and 2018 from the survey of Growing Up in Australia: 
Longitudinal Study of Australian Children (LSAC). We predicted the probability of using mental 
healthcare services due to need, and then defined unmet need as individuals whose predicted 
probability of use fell below the group average. To estimate the costs of counterfactual use among 
those with unmet need, we computed the average costs of mental health services and applied these 
averages to the unmet need group. 
 
Results: Mothers and partners had unmet needs during the prenatal period and beyond, at 
approximately 32%. Our counterfactual cost analysis indicates that per–capita government and 
patient out–of–pocket expenditures on mental healthcare increased over time, with a significant 
rise in patients’ out–of–pocket costs in later waves. 
 
Conclusion: The unmet need for mental health services remained persistent despite an increase in 
service utilisation over time. We find that an additional $4m annually could help to address the unmet 
needs. These findings highlight the need for the Australian health system to improve equity of access 
to address those unmet needs during and beyond the perinatal period. Key results indicate that as far 
back as 2004, women and their partners in Australia were grappling with mental health issues around 
the time of childbirth, and this persisted throughout the child development up to age 15 at least, 
particularly for those who had unmet needs in the pre and postnatal times. 
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Association between child ADHD and caregivers' mental health and health-related quality 
of life: results from a population-based study 
 
Ha Le - Deakin University 
Co-author(s): Roma Yee, Sithara Wanni Arachchige Dona, Tim Silk, Deakin University 
 

Background: Attention-deficit/hyperactivity disorder (ADHD) is the most common 
neurodevelopmental condition and is associated with many adverse lifelong outcomes. Literature 
exploring the link between child ADHD/its symptoms and caregiver health-related quality of life 
(HRQoL)/mental health is scarce. As economic evaluations increasingly recognise caregiver spillover 
effects in ADHD interventions, understanding this association is essential. 

Purpose: to explore (1) the association between child  ADHD/ADHD symptoms and their caregivers’ 
health-related quality of life (HRQoL)/HRQoL dimensions and their mental health, and (2) the factors 
that may influence caregivers’ HRQoL. 

Methods: Data were drawn from the population-based Longitudinal Study of Australian Children 
(LSAC) at the Child Health CheckPoint data collection. ADHD was parent-reported of the child's ADHD 
diagnosis at 10-11 years. ADHD symptoms were measured using the Strengths and Difficulties 
inattention-hyperactivity subscale (e.g. score >8). Caregivers’ HRQoL was measured using the 
Assessment of Quality of Life 8 Dimensions (AQoL-8D) at children aged 11-12 years. Caregivers’ mental 
health was measured using the Kessler 6. Multivariable linear regression analysis was used to estimate 
the association between children’s ADHD/ADHD symptoms and caregivers’ HRQoL.  

Results: Child ADHD/ADHD symptoms were associated with poorer caregivers’ mental health (mean 
difference=-1.310, 95%CI -2.439, -0.181) and better coping dimension (mean difference=0.051, 95%CI 
0.010, 0.093) but not their overall HRQoL. Caregivers’ mental health, child behavioural issues, financial 
hardship, and child’s other medical conditions were associated with lower caregivers’ HRQoL while 
high relationship quality of level of education was associated with better HRQoL.   

Conclusion: This study confirms the association between child ADHD/ADHD symptoms and poor 
caregivers’ mental health, but not caregivers’ HRQoL. Caregivers’ mental health, child behavioural 
issues, financial hardship, and child’s other medical conditions were associated with reduced 
caregivers’ HRQoL. These findings underscore the need to consider these factors, not just the child’s 
ADHD/symptoms, in strategies to support caregivers’ HRQoL. 
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Parallel Session 3: Day 1 – 3.40-5.00 
 
Grand Ballroom 1 - Economics of Infectious Diseases 
Cost of illness among dengue patients at two hospital levels in Mekong Delta, Vietnam 
 
Hung Trinh - University of Queensland 
Co-author(s): Kim-Huong, Nguyen, School of Public Health, Faculty of Health, Medicine and 
Behavioural Science, The University of Queensland, Brisbane, Australia, Global Brain Health 
Institute, Trinity College Dublin, Dublin, Ireland; Hugo C Turner, MRC Centre for Global 
Infectious Disease Analysis, School of Public Health, Imperial College London, Norfolk Place, 
London, UK; Huy, Nguyen, School of Public Health, Faculty of Health, Medicine and 
Behavioural Science, The University of Queensland, Brisbane, Australia, Health Innovation and 
Transformation Centre, Federation University, Ballarat, Victoria, Australia, Department of 
Population and Quantitative Health Sciences, UMass Chan Medical School, Worcester, 
Massachusetts, USA; Huynh Thi Cam Hong, Le, School of Public Health, Faculty of Health, 
Medicine and Behavioural Science, The University of Queensland, Brisbane, Australia; Hai, 
Phung, School of Public Health, Faculty of Health, Medicine and Behavioural Science, The 
University of Queensland, Brisbane, Australia,  School of Medicine and Dentistry, Griffith 
University, Gold Coast, QLD 4215, Australia; Sinh Nam, Vu, National Institute of Hygiene and 
Epidemiology, Hanoi, Vietnam; Robert, Dubrow, Department of Environmental Health 
Sciences and Yale Center on Climate Change and Health, School of Public Health, Yale 
University, New Haven, United States of America; Dung, Phung, School of Public Health, 
Faculty of Health, Medicine and Behavioural Science, The University of Queensland, Brisbane, 
Australia, Queensland Alliance for Environmental Health Sciences, The University of 
Queensland, Brisbane, Queensland, Australia; Son, Nghiem,  School of Public Health, Faculty 
of Health, Medicine and Behavioural Science, The University of Queensland, Brisbane, 
Australia, Lac Hong University, Bien Hoa, Vietnam   
 

Introduction: Dengue causes a substantial burden in Vietnam, particularly in the Mekong Delta, which 
accounts for roughly 50% of total reported cases [1]. While the costs of dengue have been 
documented, evidence comparing patient level costs across hospital levels remains limited. This study 
aims to estimate the cost of illness of dengue at district- and provincial-level hospitals in Dong Thap 
province, Mekong Delta, Vietnam. 

Methods: We conducted a cost-of-illness study at at Cao Lanh Medical Centre (a district-level hospital, 
CLC) and Dong Thap General Hospital (a provincial-level referral hospital, DTH). Direct medical costs 
of all dengue patients examined at the two hospitals in 2025 were extracted from hospital admission 
records. Direct non-medical costs and indirect cost or productivity costs (for patients and caregivers) 
were collected using structured questionnaires in a cross-sectional survey, from the payer’s 
perspective. A total of 187 patients (including 136 inpatients and 51 outpatients) and their caregivers 
were enrolled between 5th of June 2025 and 10th of January 2026.  

Results: A dengue outpatient incurred a mean total cost of US$34.35 (2025 prices), while an inpatient 
incurred a mean total cost of US$234.47. Direct medical and indirect costs were dominant for both 
outpatients and inpatients. Among outpatients, direct medical costs were the key driver (mean 
US$24.73), followed by indirect costs (US$8.98) and direct non-medical costs (US$0.64). For 
inpatients, these costs were US$107.22, US$84.10, and US$43.16 for direct medical, and indirect and 
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direct non-medical, respectively. Patients at DTH incurred significantly higher total costs than those at 
CLC (US$36.17 vs. US$20.66 for outpatients; US$297.56 vs. US$171.38 for inpatients). Notably, 
inpatients transferred from the district hospital to the provincial referral hospital incurred significantly 
higher direct medical costs (US$249.06) than non-transferred inpatients. These total costs accounted 
for 35.33% of monthly income for inpatients at CLC and 51.44% for transferred inpatients, relative to 
dual-earner household monthly income (US$484)[2]. 

Conclusion: Dengue imposes a considerable financial burden on patients and their families, with costs 
escalating at higher level facilities and among transferred patients. These findings highlight the 
importance of strengthening dengue management at lower level hospitals and improving referral 
efficiency. From a universal health coverage perspective, reducing avoidable transfers and out of 
pocket expenditures, particularly critically ill patients are essential to enhance financial protection and 
ensure equitable access to dengue care. 
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How do assumptions around immunity duration and waning influence cost-effectiveness 
results? A case study of 21-valent pneumococcal conjugate vaccine in adults aged ≥65 in 
Australia 
 
Xinghui Chen - University of Melbourne 
Co-author(s): Xinghui Chen1, Yingying Wang2, Nefel Tellioglu1, Adrian Marcato1, Violeta 
Spirkoska1, Kylie Carville3, Patricia T. Campbell1, David J. Price1,4, Jodie McVernon1, Natalie 
Carvalho2  
1 Department of Infectious Diseases, The University of Melbourne, at the Peter Doherty 
Institute for Infection and Immunity, Melbourne, Australia;  2 Centre for Health Policy, 
Melbourne School of Population and Global Health, The University of Melbourne, Melbourne, 
Australia;  3 Victorian Infectious Diseases Reference Laboratory, The Royal Melbourne 
Hospital, at the Peter Doherty Institute for Infection and Immunity, Melbourne, Australia; 4 
Centre for Epidemiology and Biostatistics, Melbourne School of Population and Global Health, 
The University of Melbourne, Melbourne, Australia  
 

Background: Vaccine-induced pneumococcal immunity wanes over time, but its duration and shape 
remain uncertain. Cost-effectiveness analyses (CEAs) of pneumococcal conjugate vaccines (PCVs) 
typically rely on extrapolation of duration of protection estimates from clinical trial data, with 
assumptions that are not grounded in observed antibody data. With newer higher valency PCVs such 
as V116 (21-valent) now available, long-term immunogenicity data remain limited. Uncertainty in 
duration of protection may therefore lead to biased estimates of cases and hospitalisation, and thus 
cost-effectiveness conclusions. This study evaluates how alternative antibody waning assumptions 
affect cost-effectiveness conclusions of V116 compared to no vaccination in adults aged ≥65 years in 
Australia. 

Methods: A literature review was conducted to identify longitudinal serological data post 
pneumococcal vaccination. We estimated antibody waning parameters through fitting alternative 
waning functions, including exponential, power-law, biphasic exponential and hill-type decay. The 
antibodies, which decay over time, were mapped to vaccine efficacy (VE) trajectories via a logistic 
function and incorporated into an existing individual-based pneumococcal dynamic transmission 
model for Australia (Tellioglu et al., 2025). The model framework links immunity, transmission, clinical 
pathway, and health economic models to estimate incremental costs and quality-adjusted life-years 
(QALYs) of V116 versus no vaccination from a healthcare payer perspective over a 5, 10 and 20-year 
time horizon. Costs and utilities are sourced from Australian data and literature; vaccine price is based 
on USCDC list price (Australian price unavailable). Total costs, health outcomes (cases and 
hospitalisations) and total QALYs will be reported for each waning assumption, alongside ICERs 
relative to no vaccination. 

Results: Antibody waning parameters were estimated from 5 longitudinal studies (PPV23, PCV7, and 
PCV13); Power-law decay provided the best fit, and waning rates varied by vaccine type and serotype 
reflecting substantial uncertainty in long-term immunogenicity. The model structure is complete, and 
CEA analyses are underway. We will present the cost-effectiveness conclusions according to the 
distinct waning assumptions, and explore how the magnitude of differences varies by decay profile 
and time horizon.  

Conclusions: This study will provide empirical evidence regarding the influence of antibody waning 
assumptions on policy-relevant cost-effectiveness conclusions for V116 in Australia, and will provide 
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a transferable methodological framework for future vaccine CEAs. Findings will be relevant to health 
technology assessment agencies, vaccine program planners, and health economists in infectious 
diseases modelling and evaluation. While this study addresses vaccine introduction CEAs, waning 
assumptions may have distinct implications for product change CEAs, warranting further research. 
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The cost of respiratory syncytial virus (RSV) across all ages to the Australian healthcare 
system 
 
Kishor Kumar Paul - University of New South Wales 
Co-author(s): Anthony T Newall, University of New South Wales 
 

Introduction: Respiratory syncytial virus (RSV) causes a spectrum of respiratory illnesses, including 
severe disease associated with substantial healthcare costs. To date Australian RSV-associated cost-
of-illness studies have focused on the paediatric population. In this study we aim to estimate the 
baseline annual healthcare cost of RSV across all ages before widespread roll out of preventative 
strategies in Australia. 
 
Methods: We developed a model to project age-specific RSV-associated medically attended outcomes 
for the 2024 Australian population, including general practitioner (GP) visits, emergency department 
(ED) visits, and hospital admissions with or without intensive care unit (ICU) support. The model input 
parameters including age-specific probabilities of medically attended health outcomes following an 
RSV infection were informed by previously published studies and RSV-associated national respiratory 
hospitalisation data from the Australian Institute of Health and Welfare (AIHW) for individuals aged 
<75 years. We adopted a healthcare system perspective with all costs reported in 2024 Australian 
dollars (A$). Direct healthcare costs were estimated by multiplying the projected number of each 
health outcome by the corresponding estimated unit cost. The unit costs for each health outcome 
were based on the literature or data obtained from the AIHW in the case of hospitalisations. One-way 
sensitivity analysis was conducted to identify influential model parameters determining the 
uncertainty in total cost burden. 

Results: The estimated average annual total cost of RSV to the healthcare system was A$397.6 million. 
The total cost was based on an estimated average annual 569,803 GP visits, 32,336 ED visits, 31,211 
hospital admissions, and 1,134 ICU admissions. About one-third of the total annual cost incurred in 
infants <1 year (32%), with other influential groups being adults aged ≥75 years (25%) and children 
aged 1–4 years (20%). Most of the total healthcare costs (73%) was attributable to inpatient care in 
hospital without ICU admission. The probability of hospitalisation following a symptomatic episode 
was the most influential parameter on total healthcare costs. 

Conclusions: This study provides a baseline cost estimate of RSV to the Australian healthcare system 
before widespread roll out new preventative interventions. The healthcare cost burden from RSV was 
substantial with hospital admission the major contributor to the annual healthcare cost of RSV in 
Australia. These findings support the importance of preventive strategies to reduce the disease and 
cost burden of RSV in Australia. 
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Optimal mitigation strategies for different SARS-COV-2 variants under different vaccination 
scenarios 
 
Nicole Goh - Ministry of Health, Singapore 
Co-author(s): Russ, Li (PREPARE); Weihao, Kwok (PREPARE)   
 

Objectives: Balancing public health protection with economic stability remains the central policy 
challenge of pandemic management. We adapted the DAEDALUS integrated economic-
epidemiological framework, originally developed for the United Kingdom context, to Singapore's 
highly trade-dependent economy to retrospectively evaluate the optimality of sector-specific 
mitigation strategies across the Wildtype, Delta, and Omicron waves.  

Method: We quantified Total Socioeconomic Costs (TSC) across three dimensions: mortality, 
measured as the Value of Life Years Lost (VLYL); education, measured as the Value of Schooling Years 
Lost (VSYL); and economic output, measured as Gross Domestic Product Loss (GDPL). To account for 
non-fatal disease burden and enable separate cost-effectiveness evaluations, morbidity was also 
captured independently through Quality-Adjusted Life Years (QALYs) and direct healthcare utilisation 
costs. 

Results: Our model demonstrated that, among the evaluated strategies, Elimination produced the 
lowest Total Socioeconomic Cost of S$22.6Bn during the pre-vaccine Wildtype era, reflecting the large 
mortality burden under less restrictive alternatives. With high vaccination coverage (80%), the cost-
minimising policy shifted away from the most restrictive Elimination strategy (S$38.6Bn) toward less 
restrictive Sector-specific mitigation policies ($19.7Bn), because the economic and educational costs 
of maintaining stringent restrictions exceeded the residual health losses avoided. During the Omicron 
wave, high vaccination coverage reduced infection-driven hospitalisation and mortality risks 
sufficiently that No Closure ($5.3Bn) became the lowest-cost evaluated strategy. 

Conclusion: These findings quantify the socioeconomic value of vaccination coverage and 
demonstrate the usefulness of an integrated epidemiological-economic modelling framework for 
future pandemic preparedness in high-density urban centres. 
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Grand Ballroom 2 - Economic Evaluation (III) 
 
Cost-Effectiveness of optimising post-discharge care for coronary heart disease with type 2 
diabetes 
 
Sangita Shakya - Deakin University 
Co-author(s): Sean Randall, Deakin Health Economics, School of Health and Social 
Development, Institute for Health Transformation, Deakin University, 221 Burwood Hwy, 
Burwood, VIC 3125 Australia; Suzanne Robinson, Deakin Health Economics, School of Health 
and Social Development, Institute for Health Transformation, Deakin University, 221 Burwood 
Hwy, Burwood, VIC 3125 Australia;  Cystal Man Ying Lee, Deakin Health Economics, School of 
Health and Social Development, Institute for Health Transformation, Deakin University, 221 
Burwood Hwy, Burwood, VIC 3125 Australia;  Bernard Kwadwo Yeboah Asiamah-Asare, 
Deakin Health Economics, School of Health and Social Development, Institute for Health 
Transformation, Deakin University, 221 Burwood Hwy, Burwood, VIC 3125 Australia;  James H 
Boyd, School of Psychology and Public Health, La Trobe University, Plenty Road, Bundoora, 
VIC, Australia;  Richard Varhol, School of Population Health, Curtin University, Kent Street, 
Bentley, WA 6102, Australia;  Lan Gao, Deakin Health Economics, School of Health and Social 
Development, Institute for Health Transformation, Deakin University, 221 Burwood Hwy, 
Burwood, VIC 3125 Australia. 
 

Objective: Coronary heart disease (CHD) with type 2 diabetes (T2DM) represents a high-risk 
population with high healthcare utilisation and poor health outcomes. Strengthening secondary 
prevention strategies through structured general practice (GP) follow-up may improve outcomes; 
however, economic evidence remains limited. This study evaluates the cost-effectiveness of 
optimising structured GP follow-up after a CHD event, compared with current practice, using real-
world data.  

Methods: A modelled cost-effectiveness study was conducted from the Australian healthcare 
perspective. A Markov model was developed using general practice and hospital-linked administrative 
data from Western Australia to inform transition probabilities and healthcare costs for patients with 
CHD and T2DM. Utility values for calculating Quality-adjusted life years (QALYs) were obtained from 
published sources. Incremental cost-effectiveness ratio (ICER), expressed as cost per QALY gained, was 
calculated for optimised structured GP follow-up (1-2 GP visits per month for 1 year) post-CHD event 
compared with current practice. Base-case analysis simulated a cohort with CHD and T2DM with a 
mean age of 65 years over a 30-year time horizon. Uncertainty was evaluated with deterministic and 
probabilistic sensitivity analysis (PSA). Future costs and effects were discounted at 5% annually.  

Results: The optimised structured GP follow-up generated both higher costs (AU$640.14) and greater 
benefits (0.0195 QALYs) per patient, resulting in an ICER of AU$32,874 per QALY gained over a 30-year 
period. Sensitivity analysis supported the robustness of the base-case results, with 88.4% of simulated 
ICERs falling below the commonly quoted Australian willingness-to-pay threshold of AU$50,000 per 
QALY.  

Conclusions: Increased structured GP follow-up among patients with CHD and T2DM is likely to be a 
cost-effective strategy in the Australian context. These findings highlight that modest, scalable 
improvements in the uptake of structured GP follow-up within existing primary healthcare systems 
could yield meaningful healthcare gains at acceptable costs.  
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The cost effectiveness of the Hospital Acquired Pneumonia PrEveNtion (HAPPEN) trial 
 
Pakhi Sharma - Australian Centre for Health Services Innovation, Queensland University of 
Technology 
Co-author(s): Nicole M White, Australian Centre for Health Services Innovation and Centre for 
Healthcare Transformation, Faculty of Health, Queensland University of Technology, 
Australia.  Nicholas Graves, Duke-NUS Medical School, Singapore.   Philip L Russo, Nursing and 
Midwifery, Monash University, Frankston, Victoria, Australia; Cabrini Health, Malvern, 
Victoria, Australia; School of Nursing and Health Avondale University, Cooranbong, New South 
Wales, Australia.  Georgia Matterson, School of Nursing and Health, Avondale University, 
Cooranbong, New South Wales, Australia.   Katrina Browne, Avondale University. School of 
Education and Science, Cooranbong, New South Wales, Australia.  Allen C Cheng, Infectious 
Diseases, Monash Health and School of Clinical Sciences, Monash University; Clayton, 
Melbourne, Victoria, Australia.  Martin Kiernan, School of Nursing and Health Avondale 
University, Cooranbong, New South Wales, Australia; Richard Wells Research Centre, 
University of West London, Brentford, United Kingdom.  Peta Tehan, Department of Surgery, 
School of Clinical Sciences, Monash University, Clayton Melbourne, Victoria, Australia.  
Andrew J Stewardson, Department of Infectious Diseases, The Alfred Hospital and Monash 
University School of Translational Medicine, Melbourne, Victoria, Australia; Centre to Impact 
AMR, Monash University, Clayton, Victoria, Australia.  Brett G Mitchell, School of Nursing and 
Health, Avondale University, Cooranbong, New South Wales, Australia; Central Coast Local 
Health District, Gosford Hospital, Gosford, New South Wales, Australia; Hunter Medical 
Research Institute, John Hunter Hospital, Newcastle, New South Wales Australia; Nursing and 
Midwifery, Monash University, Frankston, Victoria, Australia.  
 

Background: Hospital-acquired pneumonia is one of the most common healthcare-associated 
infections and imposes a substantial clinical and financial burden on health systems globally. The 
Hospital Acquired Pneumonia PrEveNtion (HAPPEN) trial evaluated whether improving oral care 
reduces non-ventilator-associated hospital-acquired pneumonia (NV-HAP). Economic evidence for 
this intervention remains limited. This study assessed the cost-effectiveness of the HAPPEN 
intervention compared with usual care. 

Methods: The HAPPEN trial was a cluster randomised controlled trial conducted across three 
Australian hospitals. A within-trial economic evaluation was undertaken from a hospital perspective 
using an intention-to-treat approach. Cost-effectiveness was estimated using a cohort-level decision 
analytic model. The model incorporated costs associated with implementing the intervention, 
including oral care delivery, staff and patient education, and audit and feedback, as well as bed day 
costs related to NV HAP treatment. Costs were reported in 2025 Australian dollars, with a 12-month 
time horizon and no discounting. Health outcomes were measured in quality-adjusted life years 
(QALYs). Trial data and published literature informed model parameters. Outcomes were reported 
using cost-effectiveness metrics including net monetary benefit (NMB) and probabilistic sensitivity 
analysis at a willingness to pay (WTP) threshold of $28,000 per QALY. 

Results: Compared with usual care, the HAPPEN intervention was associated with reduced NV-HAP 
infections, lower costs, and improved health outcomes, indicating that the intervention was dominant. 
For a hypothetical cohort of 1,000 patients, total costs were $12,116,000 for the intervention and 
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$12,183,000 for usual care. The intervention generated additional QALYs and a positive incremental 
NMB at the WTP threshold. Probabilistic sensitivity analysis indicated a 99% probability that the 
intervention was cost-effective. 

Conclusion: Improving oral care through the HAPPEN intervention is a cost-effective strategy for 
reducing NV-HAP and associated hospital costs. These findings support adoption of the intervention 
as a high-value infection prevention strategy in hospital settings.  
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Emicizumab for the treatment of Hemophilia A in paediatric patients: A cost-effectiveness 
analysis utilising real world evidence 
 
Joe Carrello - University of Melbourne 
Co-author(s): Dr Elise Flynn, Royal Children's Hospital 
 

Objectives: Challenges with adherence to prophylactic treatment and the absence of effective long-
term prevention strategies led to the development of emicizumab, the first non-factor treatment 
administered subcutaneously for patients with severe and moderate hemophilia A with or without 
factor VIII inhibitors. Emicizumab was made available for free for eligible patients in Australia in 2020 
through the National Blood Authority (NBA). However, given the higher cost of emicizumab treatment 
compared to existing therapies, evidence of cost-effectiveness is required to support ongoing funding. 

Methods: We conducted a before-after cost-effectiveness analysis, utilising real-world evidence from 
a cohort of children with haemophilia A (n=58), with or without inhibitors, who received prior factor 
prophylaxis then initiated emicizumab prophylaxis between July 2019 and June 2024. Data were 
extracted from electronic medical records for the 12 months before and after emicizumab initiation, 
including total dosage of factor prophylaxis or emicizumab treatment (including home treatment), 
treated bleeds and associated healthcare costs (bed costs, staffing, haemophilia products, 
medications, radiology and pathology). As Australian prices for extended half-life (EHL) products and 
emicizumab are redacted, midpoint estimates from published literature were used (AUD$135/mg for 
emicizumab, AUD$2.55 for EHL factor) and applied to total dosage to determine drug costs. Sampling 
uncertainty was explored through non-parametric bootstrapping (1000 samples) of costs and bleeds 
avoided under the base case scenario.  

Results: For the base case analysis, mean total costs per child increased by $70,467 in the post 
emicizumab period, driven by greater drug costs (increment $118,166) which were offset by 
reductions in home treatment costs and healthcare costs associated with bleed management. The 
mean number of bleeds with factor prophylaxis was 3.21, reduced to 0.57 in the 12 months on 
emicizumab treatment. This corresponded to an ICER of $26,692 per bleed avoided.   
Subgroup analysis for children with inhibitors (n=7) demonstrated lower mean drug costs with 
emicizumab treatment (increment -$156,431), resulting in a dominant ICER. Results from non-
parametric bootstrapping were plotted on a cost-effectiveness plane; 89.9% of bootstrapped ICERs 
fall in the north-east quadrant, with the remaining 10.1% of ICERs falling in the south-east quadrant. 
The mean bootstrapped ICER was $26,713/bleed avoided (95% CI -$31,048 [Dominant], $84,475).  

Conclusions: Emicizumab is likely cost-effective compared to factor prophylaxis for paediatric patients 
with hemophilia A (particularly for those on inhibitors). These findings support the ongoing funding of 
emicizumab through the NBA in Australia. 
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Cost-effectiveness of a telehealth intervention to reduce methamphetamine use 
 
Thomas Plunkett - Monash CHE 
Co-author(s): Nicola Huxley, CHE Monash University; Anthony Harris, CHE Monash University 
 

Introduction: Methamphetamine (MA) use imposes a substantial burden on health systems and public 
expenditure, driven by elevated premature mortality, healthcare utilisation, and criminal activity. This 
burden is particularly pronounced in Australia, which has one of the highest rates of MA use globally. 
While psychosocial interventions are considered the most effective non-acute treatment, access 
remains limited due to geographic, cost, and service delivery barriers. Telehealth may address these 
constraints; however, there is limited evidence on its cost-effectiveness for reducing MA use. This 
study aimed to evaluate the cost-effectiveness of a telehealth-delivered psychosocial intervention for 
individuals with MA use disorder in Australia. 

Methods: We conducted a within-trial cost–utility analysis alongside a randomised controlled trial 
(RCT) comparing a telehealth intervention with minimal care. The primary outcome was quality-
adjusted life years (QALYs) over 12 months, derived from EQ-5D-5L data. Costs were estimated from 
a healthcare system perspective, including intervention delivery and self-reported healthcare 
utilisation (primary care, hospital services, and pharmaceuticals). A secondary analysis adopted a 
societal perspective, incorporating productivity losses and crime-related costs. Regression-based 
methods were used to adjust for baseline characteristics (including age and gender) and to account 
for missing data.  

Results: A total of 203 participants were randomised (102 intervention; 101 control). Mean costs were 
approximately $3,470 per participant in the intervention group and $5,440 in the control group. After 
adjustment, the incremental cost was −$271 (95% CI: −1,159 to 617), favouring the intervention. The 
incremental QALY gain was 0.006 (95% CI: −0.030 to 0.041). These findings suggest the intervention is 
dominant (i.e., lower cost and more effective), although differences were not statistically significant. 

Conclusions: This study addresses a key evidence gap by providing one of the first cost-effectiveness 
evaluations of a telehealth intervention for reducing MA use. While results contain some uncertainty, 
the intervention is likely to be cost-saving and at least as effective as minimal care. Given the high 
societal and healthcare costs associated with MA use in Australia, telehealth-based models of care 
may represent a scalable and economically attractive option. Further research with larger samples is 
warranted, but these findings support consideration of telehealth in policy and service planning. 
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Grand Ballroom 3 - Valuing Health States and Quality of Life (I)  
 
Patient or parent quality of life? Evidence from infants with hip dysplasia 
 
Yan Li - The University of Melbourne 
Co-author(s): Yan Li ,The University of Melbourne; Natalie Hyde, Murdoch Children's Research 
Institute; Kim Dalziel, The University of Melbourne; Li Huang, The University of Melbourne; Leo 
Donnan, Royal Children’s Hospital 
 

Background: A key effectiveness measure in cost-effectiveness analyses is quality-adjusted life years 
(QALYs), used to quantify health gains and inform public resource allocation across treatments and 
conditions. For interventions targeting infants, it is unclear whether patient quality-of-life (QoL) alone 
is sufficient to estimate QALY gains. Assessing infant QoL is inherently challenging as observed health 
states may reflect developmental limitations rather than pathology and the impact on caregivers is 
substantial and inseparable from the child’s condition. Optimal approaches to capturing health gains 
for infants for public resource allocation purposes remain uncertain, and empirical evidence is scarce. 
Using developmental dysplasia of the hip as a case study, we examine whether infant and caregiver 
QoL can each distinguish surgical and non-surgical groups, and how using infant and parent QoL, alone 
or combined, influences QALY estimates.  

Methods: The VicHip registry is a prospective clinical registry established in 2018 in Victoria, Australia, 
recruiting patients from the first year of life with developmental dysplasia of the hip—a condition 
characterized by abnormal hip joint development requiring non-surgical or surgical management. This 
study included infants aged ≤12 months (n=889) and their caregivers (n=885). Infant QoL was 
measured using the EuroQol Toddler and Infant Populations (EQ-TIPS V2.0) level sum scores, rescaled 
to 0–1 (higher scores indicate better health). Caregiver QoL was measured using the EQ-5D-5L and 
CarerQol respectively, with utility scores derived (typically 0-1). QoL differences between non-surgical 
and surgical groups were compared. Effect sizes were quantified using Cohen’s d (0.2=small, 
0.5=moderate, 0.8=large). QALYs were estimated by assuming constant QoL over a 12 month period. 

Results: Hip dysplasia was associated with meaningful impacts on both infant and caregiver QoL. Infant 
multi-domain QoL scores demonstrated greatest ability to distinguish between surgical and non-
surgical groups (EQ-TIPS LSS, d=0.345, P<0.001), followed by caregiver CarerQol utility scores 
(d=0.206, P=0.05), and with EQ-5D-5L utility scores showing negligible discriminatory power (d=0.036, 
P=0.20). In QALY terms, the difference between surgical and non-surgical groups using infant QoL 
alone was 0.0319. Incorporating caregiver and infant QoL increased QALY difference to 0.0541 using 
CarerQol and 0.0352 using EQ-5D-5L (approximately 70% and 10% larger, respectively). 

Conclusions: Infant QoL as measured by EQ-TIPS can distinguish disease severity in this patient 
population. Adding caregiver QoL meaningfully changes estimates of disease burden and the 
perceived value of potential interventions. Limiting QoL assessment to infants alone may 
underestimate disease impact and treatment value, particularly in populations where patients depend 
heavily on daily caregiver support. More analysis is needed to understand infant–parent QoL overlap. 
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Psychometric performance of PedsUtil and PedsQL-4 descriptive systems compared with 
the original 23-item Paediatric Quality-of-Life Inventory 4.0 for measuring paediatric quality 
of life 
 
Syed Afroz Keramat - The University of Melbourne 
Co-author(s): (Kim, Dalziel, The University of Melbourne); (Vicky, He, The University of 
Melbourne); (Syed Afroz, Keramat, The University of Melbourne);  (Li, Huang, The University 
of Melbourne); (Brendan, Mulhern, University of Technology Sydney); (Ellen Kim, DeLuca, 
Harvard University); (Lisa A., Prosser, The University of Michigan) 
 

Objective: The generic Paediatric Quality-of-Life Inventory 4.0 (PedsQL) is a non-preference-based 
validated tool used to assess health-related quality of life (HRQoL) for children. Recently, two 
preference-based health state classification systems have been developed: PedsUtil and PedsQL-4. 
These short-form instruments both provide health utility scoring algorithms. This study aims to 
examine the psychometric performance of these short-form preference weighted classification 
systems, in comparison to the original 23-item PedsQL. The PedsUtil and PedQL-4 are shortened 
descriptive systems, and when accompanied by value sets, will become short-form instruments. 

Methods: The study utilised data from 7,226 Australian children collected through the Australian 
Paediatric Multi-Instrument Comparison (P-MIC) study. The psychometric performance of the 
PedsUtil and PedsQL-4 descriptive systems was assessed using floor and ceiling effects, convergent 
validity, known-group validity, test-retest reliability, responsiveness, and their discriminative and 
informative power relative to each other and the original PedsQL. Analyses were conducted across all 
ages (2-18 years) and for subgroups (2-4, 5-12, and 13-18 years) representing key developmental 
stages.  

Results: No floor or ceiling effects were observed for the PedsUtil or PedsQL-4. Both demonstrated 
moderate to strong validity in differentiating known health groups across all ages (2–18 years), with a 
slight advantage for the PedsUtil for the youngest age group (2-4 years). Test-retest reliability was 
substantial across all shortened preference-based descriptive systems (weighted Kappa values of 0.61 
or higher for ages 2-18 years. The items chosen for the two shorter versions were highly informative, 
with high item Shannon Index values (e.g., H′ > 2.20 for the item ‘keeping up with schoolwork’, which 
is included in both descriptive systems). The responsiveness of all three instruments (PedsQL, PedsUtil 
and PedsQL-4) was limited, as each showed only small effect sizes despite being statistically significant 
(Standardised Response Mean [SRM] ranged from 0.09 to 0.35 when health worsened and was 
generally trivial or non-significant when health improved). 

Conclusions: The overall psychometric performance of the shortened descriptive systems PedsUtil and 
PedsQL-4 for measuring HRQoL in children aged 2-18 years is satisfactory. These shortened descriptive 
systems are psychometrically sound and efficient alternatives to the full PedsQL. The PedsUtil and 
PedsQL-4 may be appropriate for settings where brevity and generation of utility scores for economic 
evaluations are essential.  
Keywords: Australia, Children, PedsQL, PedsUtil, PedsQL-4, psychometric performance 
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Psychometric comparison of preference-weighted health-related quality of life measures 
with disease-specific, QOLCE-16 in children with epilepsy 
 
Amirmohammad Haddadfar - Melbourne School of Population and Global Health, The 
University of Melbourne 
Co-author(s): Amirmohammad, Haddadfar, Child Health Economics Unit, Melbourne School of 
Population and Global Health, University of Melbourne, Australia. Emma, Kaye, Child Health 
Economics Unit, Melbourne School of Population and Global Health, University of Melbourne, 
Australia. Alexander, van Heusdan, Child Health Economics Unit, Melbourne School of 
Population and Global Health, University of Melbourne, Australia. Li, Huang, Child Health 
Economics Unit, Melbourne School of Population and Global Health, University of Melbourne, 
Australia. Ingrid, Scheffer, Epilepsy Research Centre, Department of Medicine, Austin Health, 
The University of Melbourne, Australia; Department of Paediatrics, The University of 
Melbourne, Royal Children’s Hospital, Australia; Florey Institute, Australia; Murdoch 
Children’s Research Institute, Australia. Katherine, Howell, Department of Paediatrics, The 
University of Melbourne, Royal Children’s Hospital, Australia; Murdoch Children’s Research 
Institute, Australia. Kim, Dalziel, Child Health Economics Unit, Melbourne School of Population 
and Global Health, University of Melbourne, Australia; Health Services and Economics, 
Murdoch Children’s Research Institute, Australia. 
 

Objectives: To compare the psychometric performance of four generic paediatric preference-
weighted health-related quality-of-life (HRQoL) instruments in children with epilepsy, with the 
epilepsy-specific instrument, QOLCE-16. 

Methods: Children aged 4-18 years with epilepsy (n = 316), extracted from the Australian Paediatric 
Multi-Instrument Comparison (P-MIC) study, were included. Psychometric performance, including 
feasibility, acceptability, ceiling and floor effects, convergent validity, known-group validity, test-retest 
reliability and responsiveness, was evaluated. Utility scores were derived for EQ-5D-Y-3L, CHU9D, and 
PedsUtil, while Level Sum Scores (LSS) were calculated for PedsQL and EQ-5D-Y-5L. A sensitivity 
analysis using LSS for EQ-5D-Y-3L, CHU9D, and PedsUtil was also conducted. 

Results: All measures showed excellent acceptability with low completion burden, with the EQ-5D-Y-
3L and 5L the fastest to complete. Ceiling effects were only evident for EQ-5D-Y-3L (22%) and EQ-5D-
Y-5L (21.5%). Reliability at 4 weeks was moderate (ICC: 0.50 EQ-5D-Y-3L, 0.74 EQ-5D-Y-5L, 0.66 
PedsQL, 0.58 PedsUtil, 0.62 CHU9D). PedsQL and CHU9D showed the greatest correlations of 
hypothesised items with the QOLCE-16. Known-group validity was moderate-to-large for groups 
differing in general health status. Epilepsy-specific groups, defined by moderate differences between 
groups defined by seizure frequency and number of anti-seizure medications, were more difficult to 
distinguish, with QOLCE-16 performing the best. 

Conclusions: Both generic and disease-specific HRQoL measures were feasible and valid for children 
with epilepsy. Paediatric preference-weighted HRQoL measures can be confidently used in epilepsy 
studies to generate utility values for economic evaluation purposes. A complementary use of an 
epilepsy-specific measure ensures disease-specific impacts are captured. 
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Socio-economic and Humanistic Burden of Acanthamoeba Keratitis 
 
Dereje Anbesse - School of Optometry and Vision Science, University of New South Wales 
Co-author(s): A/Prof Blake Angell (The George Institute for Global Health, UNSW), Prof Fiona 
Stapleton (School of Optometry and Vision Science, UNSW), A/Prof Nicole Carnt (School of 
Optometry and Vision Science, UNSW) 
 

Background: Acanthamoeba keratitis (AK) is a rare but severe corneal (anterior window of the eye) 
infection with a global incidence of 2.34 cases per million population, accounting for about 2-5% of all 
corneal infections. Despite its low incidence, AK disproportionately affects contact lens wearers who 
are typically otherwise healthy, working age adults and is characterised by prolonged disease course, 
intensive therapy, and frequent complications. These features contribute to a substantial but under-
quantified economic and quality of life burden.  Projections suggest there will be a 18.5% rise in AK 
cases by 2053, underscoring the need for robust economic evidence to inform clinical and policy 
responses. 
Objective: To examine the socio economic and humanistic burden of AK by assessing out of pocket 
costs, productivity loss, and health related quality of life (HRQoL) among affected individuals. 

Methods: An online survey was conducted among individuals with confirmed AK. This analysis 
presents interim findings from an ongoing of this rare disease study (n = 31), with recruitment 
continuing (updated results will be presented at the conference). Costs were measured using a 
validated Cost for Patient Questionnaire. Productivity loss was assessed using the Work Productivity 
and Activity Impairment questionnaire (WPAI v2), generating absenteeism, presenteeism, overall 
work impairment, and activity impairment. HRQoL was evaluated using the EQ 5D 5L, with utility 
values derived from the Australian value set and a 0 – 100 EQ VAS. Descriptive statistics were used 
(means ± SD or medians with IQR for skewed data) using SPSS V 30.  

Results: Among 31 participants, 21 completed cost items, 24 completed WPAI v2, and 20 completed 
EQ 5D 5L. Mean age was 50.4 ± 19.9 years, and 24 (88.9%) were female; 20 (83.3%) were contact lens 
users. Out-of-pocket expenses were substantial with median costs: medicines (AUD 831.5), transport 
(AUD 1117.9), non medical services (AUD 413.6), and meals (AUD 579.2). Patients spent a median 2.1 
hours travelling and 3.0 hours waiting for care; caregivers spent 5.0 hours travelling and 10.0 hours 
weekly providing support. Productivity loss was high: absenteeism 25.0% ± 18.3, presenteeism 42.0% 
± 21.7, overall work impairment 45.0% ± 37.8, and activity impairment 48.0% ± 42.2. Income loss was 
reported by 52.4%. HRQoL was markedly reduced (mean utility 0.699 ± 0.333; EQ VAS 72.6 ± 21.6). 
Functional limitations were common: 60% reported problems with usual activities, 70% 
pain/discomfort, and 74% anxiety/depression. Utility scores were lower among those with active 
disease, longer treatment duration, and poorer vision. 

Conclusion: Preliminary findings reveal a substantial socio economic and humanistic burden of AK, 
characterised by significant out of pocket costs, high productivity loss and reduced HRQoL. These 
results highlight the need for improved, cost effective treatments and strengthened support systems 
for affected individuals. 
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Harborview 1 - Economics of Aged Care, Ageing & Dementia (II): Palliative & 
End-of-Life Care 
 
The Economic Impact of Early Palliative Care in Australia 
 
Jack McLaughlin - The University of Melbourne 
Co-author(s): Chris Schilling, The University of Melbourne; Jennifer Philip, The University of 
Melbourne & St Vincent's Hospital Melbourne; Vijaya Sundararajan, The University of 
Melbourne & St Vincent's Hospital Melbourne; Anna Collins, The University of Melbourne & St 
Vincent's Hospital Melbourne; Brian H. Le, The Royal Melbourne Hospital  
 

Background: Early integration of palliative care improves end-of-life care quality and reduces acute 
healthcare utilisation, yet the international body of evidence to quantify the economic impact of this 
is sparse. 

Objective: To estimate the average treatment effect of early (at least 90 days before death) versus 
late palliative care referral on healthcare costs among cancer decedents in Australia. 

Design: Economic evaluation adopting a health funder perspective, using inverse probability of 
treatment weighting applied to linked administrative health data. Reported in accordance with 
CHEERS 2022 guidelines. 

Setting and Participants: Adults aged 18 years or older who died of cancer-related causes in Victoria 
between 1 January 2018 and 31 January 2023, identified through the Victorian Cancer Registry and 
linked to routinely collected administrative health records (n = 38,697 palliative care recipients; 17,409 
early, 21,288 late). 

Main Outcome Measures: The average treatment effect on healthcare costs in the final 90 days of life 
was estimated on case-mix weighted hospital activity (acute hospitalisations, chemotherapy, and 
emergency department presentations) and valued using the efficient price per activity, indexed to 
present value using growth in the national efficient price. 

Results: Early palliative care was estimated to reduce average per person healthcare costs in the final 
90 days of life by AUD $3,858 (95% CI: $2,592–$5,131), representing a 14% reduction in estimated 
average healthcare costs in the final 90 days of life for cancer patients. Savings were driven primarily 
by reductions in acute hospitalisation costs ($2,340), with additional contributions from 
chemotherapy ($1,338) and emergency department presentations ($180). Results were robust across 
a comprehensive series of sensitivity specifications. 

Conclusions: Early palliative care referral is estimated to significantly reduce end-of-life healthcare 
expenditure in Australia. These findings reinforce the case for system-level investment in early 
palliative care referral pathways as a high-value policy lever that supports patient-centred care while 
reducing low-value acute healthcare utilisation. 
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Patient-Reported Measures of Quality-of-Care Experience in Older People Receiving 
Palliative and End-of-Life Care: A Scoping Review 
 
Hurjehan Kadernani - Flinders University 
Co-author(s): Julie Ratcliffe (College of Health and Enablement, Flinders University), Jyoti 
Khadka (College of Health and Enablement, Flinders University), Rachel Milte (College of 
Health and Enablement, Flinders University), Jenny Cleland (College of Health and 
Enablement, Flinders University) 
 

Background: Patient-reported measures are increasingly used to assess quality-of-care experience in 
palliative and end-of-life care. The National Consensus Project (NCP) Clinical Practice Guidelines 
outlines key domains central to high quality palliative care. However, it is unclear if existing measures 
capture these domains and demonstrate adequate psychometric properties. Preference-based 
measures, required to generate health utilities for economic evaluation, are also increasingly applied 
in palliative care despite limited evidence regarding their conceptual fit with key palliative care-
specific domains. In addition, it is unclear whether existing measures have been developed specifically 
to reflect the needs and priorities of older people. Therefore, this study aimed to map existing patient-
reported measures, describe their key characteristics, assess their psychometric properties and 
domain coverage, and identify gaps relevant to economic evaluation. 

Methods: A scoping review was conducted in accordance with PRISMA-ScR guidelines. MEDLINE, 
CINAHL, Scopus, Web of Science, PsycINFO, and grey literature were searched with no limitations. 
Eligible studies included patient-reported measures assessing quality of care experience in older 
people receiving palliative or end-of-life care. Data was synthesised descriptively. Content of the 
measures was mapped using both inductive (item level instrument content) and deductive (NCP) 
approach, and available psychometric evidence was summarised. 

Results: Of the 5109 articles identified, 17 studies were included for data extraction. Ten studies 
(58.8%) reported on the development and psychometric evaluation of eight quality of care experience 
measures. None of the eight measures were developed specifically for older people, with most 
developed for the general palliative care population. No measure captured all NCP domains, with 
psychosocial, spiritual, and cultural domains frequently underrepresented. The Quality from the 
Patients’ Perspective- palliative care (QPP-PC) measure demonstrated the broadest domain coverage 
and the most comprehensive psychometric evaluation compared to the other measures. Notably, 
none of the identified measures were preference-based, limiting their ability to be used in economic 
evaluation. 

Conclusions: Existing patient-reported measures of quality-of-care experience in older people 
receiving palliative and end-of-life care show variable psychometric evidence, incomplete coverage of 
key domains, are not preference based, and are not designed specifically for older people. This 
represents a significant gap for health economic evaluation and decision making, highlighting the need 
of preference-based measures that reflect the multidimensional and age-specific nature of palliative 
care. 
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Cost-effectiveness of Specialist Palliative Care in Residential Aged Care in Australia: A 
Markov Model 
 
Xueqing yang - Queensland University Technology 
Co-author(s): Nicole White, Queensland University of Technology; Margaret MacAndrew, 
Queensland University of Technology; Hannah Carter, Queensland University of Technology  
 

Background: Residential aged care (RAC) homes account for approximately 36% of deaths among 
Australians aged ≥65 years, with over 90% of residents potentially benefiting from palliative care. 
While care is predominantly delivered by generalist providers, residents with complex needs may 
require specialist palliative care (SPC). Although SPC has been shown to improve symptom control and 
quality of end-of-life care, evidence regarding its economic value in RAC settings remains limited. 

Objective: To evaluate the cost-effectiveness of specialist palliative care compared to usual care in 
Australian residential aged care homes. 

Methods: A Markov model was developed to simulate resident transitions across four health states: 
stable in RAC, hospital admission, emergency department (ED) presentation, and death. The model 
adopted a lifetime horizon with daily cycles from the perspective of healthcare and RAC providers. 
Intervention costs were estimated using data from the Specialist Palliative Care in Aged Care (SPACE) 
Project, while transition probabilities and health state utilities, and costs were sourced from published 
Australian literature. Outcomes were expressed in quality-adjusted life years (QALYs). Uncertainty was 
explored through deterministic and probabilistic sensitivity analyses. 

Results: SPC was a dominant strategy compared with usual care, yielding an average cost saving of 
AUD $1,103 per resident and a marginal gain of 0.00034 QALYs. Probabilistic sensitivity analysis 
indicated a 94.2% probability of SPC being cost-effective at a willingness-to-pay threshold of $28,000 
per QALY. 

Conclusion: This study provides the first model-based economic evaluation of SPC in Australian RAC 
settings. Although SPC appears cost-effective, the marginal QALY gains suggest that conventional 
health-related quality of life measures may not fully capture key palliative outcomes, such as comfort 
and dignity. These findings underscore the need for future research to incorporate preference-based 
measures tailored to palliative care settings. 
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The effectiveness of palliative care as patient need changes 
 
Chris Schilling - University of Melbourne 
Co-author(s): Jack McLaughlin, University of Melbourne. Jennifer Philip, University of 
Melbourne. 
 

Background: Palliative care improves end-of-life care quality and reduces acute healthcare utilisation, 
yet surprisingly little has been done to highlight its effectiveness in those who need it the most – those 
with the most care needs and the highest healthcare utilisation.  
Objective: To estimate how the effect of palliative care varies by underlying need and healthcare 
utilisation.   

Design: Quasi-experimental analysis using inverse probability of treatment weighting applied to linked 
administrative health data. Reported in accordance with CHEERS 2022 guidelines.  
Setting and Participants: Adults aged 18 years or older who died of cancer-related causes in Victoria 
between 1 January 2018 and 31 January 2023, identified through the Victorian Cancer Registry and 
linked to routinely collected administrative health records (n = 53,339; 38,697 (72.6%) received 
palliative care).  

Main Outcome Measures: The average treatment effect on healthcare utilisation in the final 90 days 
of life was estimated on case-mix weighted hospital activity (acute hospitalisations, chemotherapy, 
and emergency department presentations) and valued using the efficient price per activity, indexed 
to present value using growth in the national efficient price.  

Results: The effect of palliative care was found to be highly responsive to the underlying healthcare 
utilisation of the population. At low healthcare utilisation, palliative care had negligible impact on 
already low healthcare utilisation and costs. As health utilisation increased, the effect of palliative care 
increased proportionally. For those in the highest decile of healthcare utilisation in the last 90 days of 
life, the receival of palliative care was associated with a reduction in healthcare costs of $14,327 (95% 
CI: $6,825-$21,830). Results were robust across a comprehensive series of sensitivity specifications.  

Conclusions: There are large benefits from palliative care referral for those with high healthcare 
utilisation. Efforts should be made to ensure all patients with advanced cancer and high needs are 
referred to palliative care.  
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Harborview 2 - Economics of Climate Change & Natural Disasters 
 
Mango madness: Excess mortality associated with humid heatwaves in the Northern 
Territory  
 
Yuejen Zhao - NT Department of Health 
Co-author(s): Yuejen Zhao, Omid Dadras, Ramakrishna Chondur, Renu Unnikrishnan, Jade 
Tavane 
 

Objectives: To explore the possible links between mortality and number of humid heatwaves in the 
Northern Territory (NT) between 1986 and 2022 and what conditions were most heatwave vulnerable. 

Methods: All deaths in the NT during the study period were included. Climate was assessed by 
heatwave-days defined using Bureau of Meteorology data on daily maximum air temperature and 
relative humidity. Different criteria for air temperature and humidity were used to define heatwaves 
and test what body systems in underlying and multiple causes of death were most vulnerable to either 
temperature or humidity or a combination of the two.   Population data was taken from Bureau of 
Statistics. We performed descriptive statistics and quasi-Poisson regression analysis of deaths and 
heatwaves, adjusted for age, sex, Indigenous status and time trend. 

Results: All-cause and cause-specific mortality rates were broadly related to the higher number of 
heatwaves defined using maximum temperature ≥ 33°C and relative humidity ≥ 70%, with the 
strongest association observed for heatwaves defined as maximum temperature ≥35°C and relative 
humidity ≥80%.  Annual death rates increased by 4.2%-6.8% per heatwave-day (P<0.0001). The 
underlying causes of death associated with heatwaves were diseases of blood system (rate ratio (RR) 
2.088, P<0.0001), genitourinary disease (1.723, P<0.0001) and infections (1.647, P<0.0001). The 
multiple causes of deaths associated with heatwave were infections (RR 1.611, P<0.0001), nervous 
system (1.569, P=0.0001) and respiratory conditions (1.534, P<0.0001). Neither high temperature nor 
high humidity alone appeared hazardous. However, a hot-humidity (≥90%) appeared most harmful 
for nervous system, circulatory and mental conditions, whereas humid-heat (≥35°C) was most 
detrimental for infections, respiratory condition and injury (all RR≥1.33, P<0.0001). 

Conclusions: Our findings reveal a profound interactive effect of high temperature and high humidity 
on mortality rates. Improvement of living conditions for adequate housing with functioning air 
condition systems for remote tropical areas in the NT is a matter of urgency in the wake of climate 
changes in increased intensity of heatwaves. 
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Delving into the eye of the cyclone to quantify the causal impacts of natural disasters on 
life satisfaction 
 
Ha Nguyen - The Kids Research Institute 
Co-author(s): Francis Mitrou, The Kids Research Institute 
 

Objectives: The catastrophic effects of natural disasters on social and economic systems are well 
documented; however, their impacts on individual life satisfaction remain insufficiently understood. 
This study pioneers a causal analysis of the effects of cyclones on life satisfaction in Australia.  

Methods: This study leverages over two decades of nationally representative longitudinal data from 
the Household, Income and Labour Dynamics in Australia (HILDA) Survey, linked to detailed historical 
cyclone records. By using exogenously measured cyclone exposures as natural experiments and 
applying individual fixed-effects models, this study causally identifies the impacts of cyclones on life 
satisfaction among Australians. 

Results: Our results reveal that only the most severe Category 5 events—particularly those occurring 
in close proximity to residences—have statistically significant and economically meaningful negative 
effects on overall life satisfaction, as well as on satisfaction with community and health. Notably, these 
severe cyclones exhibit either lasting or delayed adverse effects on satisfaction with employment 
opportunities, neighbourhood, community, and personal safety. The findings are robust across a range 
of sensitivity checks, including a falsification test confirming no effect of future cyclones on current 
life satisfaction, and three randomization tests. The negative impacts are most pronounced among 
males, younger individuals, and those without prior residential insurance coverage, underscoring the 
importance of insurance in mitigating the adverse effects of natural disasters on life satisfaction. 

Discussion: The newly identified impacts on life satisfaction are comparable to, or even exceed, the 
effects of one of Australia’s most devastating natural disasters—the 2009 Black Saturday Bushfires—
highlighting the potential for substantial economic and wellbeing losses. The results presented in this 
study carry important methodological and policy implications. Methodologically, our findings 
underscore the necessity of accounting for unobserved, time-invariant individual characteristics when 
estimating the effects of cyclones on life satisfaction, as neglecting these factors may result in biased 
impact estimates. From a policy perspective, the novel evidence of substantial negative effects of 
exposure to the most severe Category 5 cyclones on life satisfaction provides critical insights for 
designing effective interventions and support mechanisms, particularly for disproportionately 
affected populations. 
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Resilient or Scarred? Migration, Mortality, and Morbidity after Natural Disasters 
 
Andrew Ireland - University of Melbourne 
Co-author(s): Tatyana Deryugina, University of Illinois Urbana–Champaign; Andrew Ireland 
[presenting author], University of Melbourne; David Molitor, University of Illinois Urbana–
Champaign; Jiameng Zheng, Louisiana State University 
 

Introduction: Extreme weather events are increasing in frequency and severity, yet their health 
consequences remain poorly understood. Most prior evidence is limited to single large events, relies 
on low-frequency survey data, and lacks appropriate control groups. Less is known about whether 
impacts differ between those suffering direct damage and those nearby, or whether effects persist 
beyond the short run. We estimate the short- and medium-run health effects of tornadoes and 
wildfires on elderly and disabled Americans and examine heterogeneity by exposure intensity and pre-
existing health status.  

Methods: We link Medicare administrative records to spatially granular footprint data for 140 U.S. 
wildfires and tornadoes occurring between 2000 and 2019. Residential locations at the ZIP+4 level 
enable precise identification of beneficiaries directly within disaster footprints, a buffer group residing 
within 10 km of the perimeter, and a control group residing elsewhere in the state. Outcomes include 
mortality, healthcare spending, ED visits, hospitalizations, and prescription drug utilization. We use a 
stacked difference-in-differences design estimating dynamic monthly treatment effects from 12 
months before through 24 months after each event. 

Results: Disasters cause large same-month health impacts: mortality increases by approximately 3.2 
per 1,000 beneficiaries (~70% above baseline), total healthcare costs rise by $188 per capita (~25%), 
ED visit rates increase by 19 per 1,000 (~45%), and hospitalization rates increase by 7.5 per 1,000 
(~30%). Effects on healthcare utilization remain elevated but smaller in months one to two post-event, 
returning to baseline by three months. Mortality effects are confined to the month of the event. 
Health impacts are concentrated among those directly in the disaster path, with limited spillovers to 
nearby residents. Within the footprint, effects are substantially larger in high-damage areas and 
among those with three or more pre-existing chronic conditions. No group exhibits persistent 
medium-run health deterioration.  

Conclusions: Despite substantial disruption, the health consequences of wildfires and tornadoes are 
sharp but short-lived. The primary burden operates through acute channels rather than sustained 
deterioration. These findings suggest disaster relief should prioritize rapid medical resource 
deployment immediately after events and target individuals with high baseline morbidity and severe 
physical damage. The high-resolution framework developed here can be extended to evaluate broader 
environmental shocks and inform climate resilience policy. 
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Prenatal exposure to extreme heat and early childhood development 
 
Dilan Vekaria - Monash University 
Co-author(s): David Johnston, Monash University. Rachel Knott, Monash University 
 

Introduction: As global temperatures rise, children exposed to extreme heat while in utero face an 
unseen risk to their development. While prenatal heat exposure is known to harm birth outcomes, 
whether it impairs childhood development, a key determinant of human capital formation, remains 
underexplored. This study provides the first comprehensive evidence on how prenatal heat affects 
children’s developmental outcomes at school entry across multiple domains. 

Methods: We use linked Australian administrative data (PLIDA), which includes measures of child 
development at school entry across multiple domains, along with indicators of child health and 
developmental conditions. To measure prenatal heat exposure, we linking mother’s residential 
location during pregnancy to daily temperature data. To identify the causal effect of prenatal heat 
exposure, we exploit year-to-year variation in temperature by comparing children born in the same 
region and calendar month across different years. 

Results: Prenatal exposure to temperatures above 35°C significantly impairs early childhood 
development. Ten additional days with temperatures above 35°C during pregnancy reduces the scores 
on developmental domains by 1.1-1.6% of a standard deviation, with the largest declines in social 
competence and language and cognitive skills. The same exposure increases the probability of 
neurodevelopmental disorder by 0.265 percentage points. Effects are concentrated in the third 
trimester and are substantially larger for children born in colder regions, suggesting lower 
physiological or infrastructural adaptation to extreme heat. 

Conclusion: Prenatal heat exposure impairs early childhood development, signalling a health equity 
concern as global temperatures rise. These findings support investment in maternal heat adaptation 
strategies and targeted early childhood interventions in vulnerable regions, with implications for child 
health policy. 
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Parallel Session 4: Day 2 – 9.00-10.20 
 
Harborview 2 - Valuing Health States and Quality of Life (II): Paediatric HRQoL 
 
Valuing Recovery-Focused Mental Health Outcomes: A Comparison of General Population 
and Lived Experience Value Sets for ReQoL-UI. 
 
Cathy Mihalopoulos - Monash University 
Co-author(s): Thao Thai, Health Economics Group, School of Public Health and Preventive 
Medicine, Monash University; Lidia Engel, Health Economics Group, School of Public Health 
and Preventive Medicine, Monash University; Jemimah Ride, Health Economics Group, School 
of Public Health and Preventive Medicine, Monash University 
 

Objectives: There is ongoing debate about whether preferences from the general population or 
individuals with lived experience should be used to develop value sets for preference-weighted quality 
of life measures. Evidence in mental health is limited, and no study has compared these perspectives 
using discrete choice experiments (DCEs) with duration. This study aimed to develop and compare 
value sets derived from the general population and people with lived experience of mental health 
conditions for the Recovery Quality of Life-Utility Index (ReQoL-UI) in Australia. 

Methods: A survey that included twelve DCE with duration choice tasks was administered to a general 
population sample (n=1,019) and a lived experience sample (n=755) using an identical experimental 
design. Utility decrements for seven ReQoL-UI dimensions were estimated using conditional logit 
models and differences between samples were assessed using t-tests. Relative importance of 
dimensions and levels was compared, and utility values for all 78,125 health states were generated 
and examined. 

Results:  Utility decrements were broadly similar across samples, with only 2 of 28 showing statistically 
significant differences. The relative importance of dimensions was consistent with both value sets 
identify physical health as the most important attribute and “I feel confident” was the least important 
attribute. Minor differences were observed in the ranking of some attribute levels. Across all health 
states, the general population assigned higher utilities to better states and lower utilities to worse 
states compared with the lived experience sample, resulting in a wider spread of values. 

Conclusion: Findings suggest general population preferences largely reflect those of people with lived 
experience in the context of valuing ReQol-UI health states. However, differences in value 
distributions may influence QALY estimates, particularly for severe states, and warrant consideration 
in mental health economic evaluations. 
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Quality of life of older adults with depression in Australian residential aged care facilities  
 
Befikadu Wubishet - Flinders University 
Co-author(s): Rachel, Milte, Flinders University; Joanna, Waloszek, Swinburne University of 
Technology; Julie, Ratcliffe, Flinders University; Tanya, Davison, Swinburne University of 
Technology; Sunil, Bhar, Swinburne University of Technology 
 

Background: The high prevalence of depression among older adults in long-term care facilities is a 
major health and economic burden. Depression has a significant negative impact on quality of life 
(QoL). This study aimed to assess the association between depression and QoL in older adults living in 
Australian residential aged care facilities (RACFs).  

Methods: Data were drawn from the ELATE cluster randomised controlled trial conducted across 69 
residential aged care facilities. Residents with depressive symptoms as indicated by the Patient Health 
Questionnaire-2 (PHQ-2) score of ≥3 were eligible and included. For this analysis, participants from 
both trial arms were pooled. QoL was measured at baseline and three follow-ups over eight months 
using the EuroQol (EQ-5D-5L) and the Alzheimer's Disease Five Dimensions (AD-5D) questionnaires. 
Depression severity was measured with the Patient Health Questionnaire-9 (PHQ-9). Mixed-effects 
models adjusted for trial allocation and resident characteristics, including sociodemographic, 
cognitive, functional, and clinical characteristics, were used to estimate predictors of utility over 8 
months. Missing data in predictor variables were handled using multiple imputations by chained 
equations. 

Results: The study included 256 residents with depression (mean age 84.4 years, 64.5% female). 
Baseline utility was low (mean 0.38, SD 0.38 for EQ-5D-5L and 0.45, 0.33 for AD-5D) and remained 
stable over eight months. Higher depression severity was consistently associated with lower QoL: each 
one-point increase in PHQ-9 was associated with utility decrements of −0.020 (EQ-5D-5L) and −0.022 
(AD-5D) (p<0.001 for both). Age was positively associated with utility, while functional limitations 
were negatively associated with EQ-5D-5L. Education was significantly associated with AD-5D but not 
EQ-5D-5L. 

Discussion: Depression severity is a strong and stable predictor of markedly reduced QoL among older 
adults in Australian RACFs. These results have direct implications for economic evaluations, mental-
health policy, and routine QoL monitoring in residential aged care. 
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What drives quality of life in children and adolescents with hearing loss? A secondary 
analysis of the two Australian cohorts 
 
Rajan Sharma - Macquarie University 
Co-author(s): Bonny Parkinson, Macquarie University, Teresa Ching, National Acoustic 
Laboratories, Vijayalaxmi Easwar, National Acoustic Laboratories 
 
Introduction: Children with hearing loss experience reduced health-related quality of life (HRQoL), yet 
few studies have examined how associated factors evolve from early childhood into adolescence. We 
used data from two Australian cohorts, an older children cohort (~17 years; adolescent self-report) 
and a younger children cohort (~5 years; parent-report), to estimate Health Utilities Index Mark 3 
(HUI3) utility and disutility, and to identify determinants of poorer HRQoL at approximately 5 and 17 
years of age. 
 
Methods: The younger children cohort enrolled 137 children (born 2003-2005) with bilateral hearing 
loss; the older children cohort enrolled 449 children (born 2002-2007) diagnosed before age 3, with 
HUI3 self-report available for 169 adolescents at ~17 years. Overall disutility and HUI3 domain scores 
were modelled using multivariable generalised linear models (GLMs; gamma distribution, log link) 
estimated on multiple imputed datasets with Rubin's rules for pooling. Covariates included hearing 
loss severity, socioeconomic indices (Socio-Economic Indexes for Areas [SEIFA]; Index of Relative 
Socioeconomic Advantage and Disadvantage [IRSAD]), disability status, and psychosocial factors 
(Kessler Psychological Distress Scale [K6]). Sensitivity analyses tested an interaction between universal 
newborn hearing screening (UNHS) status and age at diagnosis. 
 
Results: Mean HUI3 was higher in the younger children cohort than in the older children cohort (0.69 
vs 0.63). In the younger children cohort, overall HUI3 decreased with increasing severity but did not 
reach significance in the main model; in sensitivity analyses, severity became significant and was 
associated with lower hearing and pain domain scores. Higher parental psychological distress was 
associated with poorer speech scores. In the older children cohort, overall HUI3 declined significantly 
with increasing severity (p = 0.007). Lower IRSAD and comorbid autism spectrum disorder (ASD), 
developmental delay (DD), or cerebral palsy (CP) were associated with higher disutility; domain 
analyses showed that severity reduced hearing scores, while ASD/DD/CP reduced ambulation and 
cognition scores. 
 
Conclusions:  
Hearing loss severity was consistently associated with poorer HRQoL, with stronger and broader 
effects emerging by adolescence. Socioeconomic disadvantage and additional disabilities 
compounded this impact, highlighting the need for sustained, multidimensional supports that extend 
beyond audiological management alone. 
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Eliciting stakeholder priorities for genomic newborn screening using Best-Worst Scaling  
 
Andrea Natsky - The University of Sydney 
Co-author(s): Andrea Natsky, Sarah Norris, Joanne Scarfe, Amber Salisbury, Kirsten Howard, 
Martin Howell (The University of Sydney) 
 

Introduction: The use of genomics in newborn bloodspot screening (NBS) raises important ethical, 
legal, social, equity, and economic considerations. There is a need to explicitly consider these 
questions in health technology assessments (HTA) and policy development in this area. This study 
explores stakeholder priorities, including the public, health professionals, scientists, and policymakers, 
to guide future HTAs for genomic NBS.  

Methods: The priorities of multiple stakeholders for the ethical, legal and social aspects of genomics 
in NBS were elicited using a Best-Worst Scaling (BWS) survey. The BWS was informed by qualitative 
studies and designed to assess priorities for 50 attributes, grouped into four categories: Principles (15), 
Benefits (11), Risks (11), and Challenges (13). Each category contained 10 blocks, randomly and evenly 
distributed across participants. Participants representing the public were recruited through a panel 
provider (Pureprofile) in October 2025.  Health professionals, scientists, and policymakers were 
purposively sampled to ensure diverse expertise, with recruitment through various existing networks. 
Participants completed 26 best-worst tasks in total: six tasks each for the Benefits and Risks categories, 
and seven tasks each for the Principles and Challenges categories. In each task, participants were 
presented with four attributes, where they were asked to choose the most and least important items. 
Attribute importance was determined using multinomial logit regression, with priority scores 
providing the relative importance of attributes within each category. 

Results: Priority scores for the representative sample (N=992) of the Australian public indicate strong 
agreement for the most important attributes across each category. Valued benefits centred on finding 
the right treatment sooner, and the ability to commence early intervention for more conditions. Highly 
rated risks included false positives and inconclusive results, over-medicalisation, and anxiety arising 
from children being ‘patients-in-waiting’. Key challenges were confirming diagnoses, protecting data 
privacy, and communicating complex or ‘positive’ results to parents. Highly ranked principles were 
condition severity, test accuracy and validity, and equity in accessing treatments. These findings are 
preliminary; final results will be presented at the conference. 

Conclusion: This study provides quantitative, preference-based evidence on the priorities of 
Australians regarding the use of genomics in NBS.  Ongoing analyses with health professionals, 
scientists, and policymakers will enable comparisons across stakeholder groups. Together, findings 
will inform the development of principles to guide future HTAs and policy for genomic NBS by 
supporting values-driven decisions. 
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Parallel Session 5: Day 2 – 10.50-12.30 
 
Grand Ballroom 1 - Rapid Fire Session (2)  
 
Healthcare needs of breast cancer survivors in Shanghai and associated factors 
 
Qingyi Wu - Shanghai Health Development and Research Center (SHDRC) 
Co-author(s): Qingyi Wu1, Minxing Chen1, Haiyin Wang2, Luyi Jiang3, Yuanpei Li4, Xubin Chen4, 
Yuanyuan Gu5, Chunlin Jin2  
1 Health Policy Research Department, Shanghai Health Development and Research Center 
(SHDRC), Shanghai, China. 2 Health Technology Assessment Department, Shanghai Health 
Development and Research Center (SHDRC), Shanghai, China. 3 Health Digital Innovation 
Department,Shanghai Health Development and Research Center (SHDRC), Shanghai, China.  4 
SAI-Med Information Consulting (Beijing) Co., Ltd.Shanghai, China. 5 Macquarie University 
Centre for the Health Economy, Macquarie Business School and the Australian Institute of 
Health Innovation, Macquarie University, Macquarie Park, NSW 2109, Australia 
 

Background: With improving survival, breast cancer is increasingly managed as a long-term condition, 
creating new demands for survivorship care. Survivors may experience ongoing problems such as 
fatigue, sleep disturbance, reduced functional capacity, and challenges in managing comorbidities. 
Understanding which survivors have the greatest unmet health care needs is important for designing 
efficient and equitable follow-up care. This study examined the unmet health care needs of breast 
cancer survivors in Shanghai and identified the sociodemographic, clinical, and financial factors 
associated with these needs. 

Methods: We conducted a cross-sectional survey of 2,525 breast cancer survivors in Shanghai, China. 
Data were collected on sociodemographic characteristics, clinical characteristics, financial toxicity, 
physical activity, self-care ability, and health care needs. Descriptive statistics were used to 
characterise the pattern of unmet needs, and multiple linear regression was used to examine factors 
associated with higher levels of unmet need. 

Results: The greatest unmet needs were in health education and social support (mean 1.70, SD 0.85). 
The most frequently reported needs related to disease information, comorbidity management, sleep 
counselling, and traditional Chinese medicine rehabilitation. Higher unmet needs were associated 
with having a bachelor’s degree or above (β=8.06, p<0.001), limited self-care ability (β=16.29, p=0.01), 
and moderate-to-severe financial toxicity (β=14.35, p<0.001). Secondary or metastatic tumours were 
also associated with greater unmet needs, particularly in basic medical care, health education, and 
social support (β=1.52, p=0.01). 

Conclusions: Breast cancer survivors in Shanghai report important unmet needs in survivorship care, 
especially in education, supportive care, and management of ongoing health problems. Survivors with 
functional limitations, greater financial toxicity, and more advanced disease appear particularly 
vulnerable. These findings support more tailored survivorship pathways, with integrated supportive 
care and targeted assistance for patients facing higher clinical and financial burden. 
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The long-run and intergenerational effects of early life rainfall shocks on human capital: 
Longitudinal evidence from the Philippines 
 
Jesson Pagaduan - Xi'an Jiatong-Liverpool University 
 

Introduction/Background/Objectives: Climate change is increasing exposure to droughts and heavy 
rainfall in the Philippines, yet evidence on how rainfall shocks around birth shape lifetime human 
capital and intergenerational disadvantage remains limited, particularly in low- and middle-income 
settings. This paper estimates the long-run and intergenerational effects of prenatal and early-
childhood exposure to droughts and wet shocks on child growth, cognitive and noncognitive skills, 
schooling, labor market outcomes, and offspring health in Metropolitan Cebu, located in the southern 
Philippines. It contributes to health economics by linking early-life environmental risk to later-life 
health, productivity, and inequality, and by identifying gendered and intergenerational consequences 
of climate-related shocks. 
 
Methods: We combine the Cebu Longitudinal Health and Nutrition Survey, which follows mothers and 
children born in 1983–84 into adulthood and, for women, into the next generation, with high-
resolution TerraClimate precipitation data. Rainfall shocks are measured using the Standardized 
Precipitation Index and matched to barangay-level prenatal and early-childhood exposure windows, 
including trimester-specific exposure during pregnancy. Fixed-effects models exploit plausibly 
exogenous spatial and temporal variation in rainfall anomalies, controlling for temperature, birth 
timing, current and baseline location, and detailed parental and household characteristics. Robustness 
checks address attrition, sample selection, alternative definitions of shocks, fixed-effects structures, 
and potential preterm births. 
 
Results: Prenatal drought exposure increases the probability of low birthweight by 4.6 percentage 
points per additional month exposed and reduces height- and weight-for-age from infancy through 
adolescence. Early-life drought and wet shocks also weaken later-life human capital: drought lowers 
IQ, English test scores, schooling aspirations, and completed schooling, while wet shocks reduce adult 
hourly earnings despite increasing work hours, especially in informal employment. The adverse effects 
extend across generations: women exposed to rainfall shocks early in life are more likely to have 
stunted or low-birthweight offspring. Impacts are consistently larger for females. Mechanism analysis 
suggests that higher food prices and increased diarrhea risk are plausible pathways linking rainfall 
shocks to later-life outcomes. 
 
Conclusions: Early-life rainfall anomalies impose durable losses in child health, educational 
development, and adult productivity, with consequences that persist into the next generation. The 
findings support climate adaptation and social protection targeted to pregnancy and early childhood, 
including nutrition support, cash transfers, water and sanitation investments, early childhood 
development services, and weather-risk protection, with particular attention to girls and women. 
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Incidence and costs associated with hospital-wide 30-day all-cause unplanned readmissions 
following hospitalisation in Australia 
 
Trang Dang - the University of Queensland 
Co-author(s): Sunnya, Khawaja, University of Queensland & Prince Charles Hospital; Quan, Li, 
University of Queensland & Prince Charles Hospital; Brenda, Gannon, University of 
Queensland; Sanjeewa, Kularatna, Duke-NUS Medical School & Queensland University of 
Technology; Wandy, Chan, University of Queensland & Prince Charles Hospital; William 
Parsonage, Queensland University of Technology & Royal Brisbane and Women's Hospital; 
Isuru, Ranasinghe, University of Queensland & Prince Charles Hospital 
 

Objectives: Reducing unplanned readmissions is a focus of health care policy globally. However, 
evidence on their incidence and costs is derived largely from the United States and remains limited in 
other health systems despite readmissions being influenced by system-level factors such as access to 
care and funding models. We examined the incidence and direct costs of hospital-wide 30-day all-
cause unplanned readmissions, and their trends, within Australia’s universal health care system. 

Methods: We analysed all acute hospitalisations in adults aged ≥18 years from all public and most 
(86%) private hospitals in Australia from 2013 to 2021, linked to subsequent acute (non-elective) 
readmissions to any hospital within 30-days of discharge. Hospital costs were assigned using the 
National Hospital Cost Data Collection based on Australian Diagnosis-Related Groups. Multivariable 
logistic regression estimated adjusted odds ratios for 30-day unplanned readmission, adjusting for 
patient characteristics. Associated costs were estimated using a two-part model, adjusting for 
inflation. 

Results: Following 15,268,912 acute hospitalisations (mean age 58±22 yrs, 47.2% male), there were 
2,335,042 unplanned readmissions with 1,897,317 index admissions having at least one readmission 
(incidence 12.4%). Over nine years, total adjusted unplanned readmission costs were $21.5 billion 
(17.7% of total index hospitalisation costs, $2.4 billion annually, $9,222 per unplanned readmission). 
Unplanned readmission costs were concentrated in circulatory ($3.3 billion; 15.0%) and digestive 
system ($2.6 billion; 12.1%), although burns ($14,992) and mental disorders ($14,025) had the highest 
adjusted mean cost per unplanned readmission. Among common index conditions, chronic 
obstructive pulmonary disease ($888 million) and pain in throat and chest ($740 million) accounted 
for the greatest total unplanned readmission costs, while fracture of femur ($13,884) and back pain 
($11,564) had the highest mean cost per episode. Overall, there was a statistically significant but not 
clinically meaningful change in risk over time (OR=0.999 per year increase, 95%CI 0.998-0.999, P<0.01) 
with no change in the total annual cost of unplanned readmission over the study period (p = 0.47). 

Conclusions: Nearly one in eight acute hospitalisations in Australia results in an unanticipated 
readmission to hospital within 30 days of discharge. These were exceedingly costly, with an amount 
equivalent to 18% of initial hospitalisation costs spent on treating readmissions. The persistent high 
incidence and cost of readmissions suggest enduring gaps in care coordination and continuity across 
settings despite universal access to health care. These findings support the need for targeted, system-
level clinical and health policy interventions to reduce avoidable readmissions. 
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Regional economic differences and AI adoption in primary care: evidence from family 
doctors in China 
 
Lifang Zhou - Shandong Second Medical University 
Co-author(s): Xianqi, Zhang, Shandong Second Medical University; Yifan, Jin, Shandong 
Second Medical University; Zhongming, Chen, Shandong Second Medical University; Qianqian, 
Yu, Shandong Second Medical University 
 

Background: Artificial intelligence (AI) is an emerging digital technology with potential to improve 
access, efficiency and care experience in primary care. However, whether regional economic 
development is consistently associated with AI adoption among family doctors remains unclear. This 
study examined regional variation in AI adoption across areas with different economic levels and 
assessed associations of the external environment and technology acceptance-related factors with AI 
use, aiming to inform digital health equity. 

Methods: A cross-sectional survey was conducted from July to August 2025 in three cities representing 
different economic levels in Shandong Province, China. The study included 514 family doctors from 39 
primary health care institutions across 11 districts and counties. Measures were based on an extended 
Technology Acceptance Model and covered the external environment, perceived usefulness, 
perceived ease of use and self-reported AI use. Descriptive analysis, multivariable linear regression 
and bootstrap-based indirect association analysis were performed, adjusting for demographic and 
professional characteristics. 

Results: Willingness to use AI exceeded 65% across all eight contracted service scenarios, and was 
highest for chronic disease management (94.6%), health consultation (92.4%), and diagnosis and 
treatment of common diseases (91.2%). Overall, 80.4% reported a positive attitude towards AI, 83.1% 
believed AI could improve work efficiency, and 75.5% reported being able to complete work tasks with 
AI assistance. AI adoption did not show a simple gradient by regional economic development. 
Compared with the more economically developed city, the less economically developed city had 
higher proportions of positive attitudes and operational use (86.4% vs 74.0%; 82.9% vs 65.6%). 
Perceived usefulness was the strongest and most consistent factor associated with self-reported AI 
use (B=0.384, 95% CI: 0.326–0.443). The external environment was also positively associated with AI 
use (B=0.266, 95% CI: 0.205–0.328). Perceived ease of use was associated with AI use only in cities 
with medium and lower economic development. Bootstrap analysis suggested that the external 
environment was indirectly associated with AI use through perceived usefulness and perceived ease 
of use. 

Conclusions: AI adoption among family doctors did not follow a consistent gradient with regional 
economic development. Family doctors in less economically developed regions may view AI as a 
practical tool to ease workforce constraints and improve service efficiency. Digital health investment 
should consider fiscal and technological capacity, frontline workload, expected efficiency gains and 
equity concerns. Policies should prioritise workflow-compatible AI tools, scenario-based training and 
organisational support, especially in regions where AI may help address workforce shortages and 
service gaps. 
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What drives variation in anticoagulant choice? Evidence from movers in Australia 
 
Kadek Hendra Darmawan - Macquarie University Centre for the Health Economy (MUCHE), 
Macquarie University 
Co-author(s): Jonas Fooken, jonas.fooken@mq.edu.au; Ali Furkan Kalay, 
alifurkan.kalay@mq.edu.au; Smriti Raichand, smriti.raichand@mq.edu.au 
 

Background. Despite clinical guidelines that mandate oral anticoagulants (OACs) for stroke prevention 
in non-valvular atrial fibrillation (NVAF), substantial unwarranted variation in OACs uptake persists. 
Nationwide studies in the United States and Denmark have documented regional and urban–rural 
disparities in the propensity to prescribe newer OACs over standard warfarin (Laugesen et al., 2025; 
Zou et al., 2024). Whether these disparities reflect patient case-mix, provider practice styles, or the 
systemic regional environment remains unclear because the available evidence cannot differentiate 
among these sources of variation. We address this question in the Australian setting by exploiting 
residential migration across Primary Health Networks (PHNs) as a quasi-experimental separator of the 
three components. 

Methods. Using PBS and MBS records linked through the Person-Level Integrated Data Asset (PLIDA), 
we construct a Movers Design cohort of non-valvular atrial fibrillation (NVAF) patients on warfarin at 
baseline, 2012–2020, with NVAF operationalised by excluding any mechanical-valve replacement or 
mitral stenosis procedure recorded in MBS. Each patient is linked to one prespecified inter-PHN 
relocation, yielding a balanced event-study panel centred on the move quarter. Following Badinski, 
Finkelstein, Gentzkow & Hull (2023), we estimate a three-way fixed-effects linear probability model 
absorbing patient, prescriber, and cohort-by-time effects, with the destination's continuous leave-
one-out OAC prescribing share as the treatment variable. To address treatment-timing heterogeneity, 
we adopt a move-cohort stacked design with cohort-specific time effects, preventing cross-cohort 
contamination across staggered move quarters. The total variation in OAC adoption is then 
decomposed into patient-, provider-, and place-level components. Robustness is assessed across 
early- and late-mover cohorts, mover direction (high- versus low-intensity destination), destination 
SEIFA/remoteness, instant- versus gradual-switcher subgroups, and provider-continuity subgroups. 

Results. Cohort construction has been completed, and the analytic sample of eligible cross-PHN 
movers has been defined. Subject to the Australian Bureau of Statistics (ABS) requirement, we cannot 
provide the details here. Preliminary results on baseline characteristics, moving geography, and pre- 
and post-move prescribing patterns will be presented at the conference, together with the three-way 
FE event-study trajectories and the patient–provider–place variance decomposition. 

Conclusion. Identifying the structural drivers of variation in OAC choice will provide evidence to inform 
resource allocation. The residual place component reflects a composite of infrastructure and 
population context, and this analysis will inform whether reducing unwarranted variation in atrial 
fibrillation management requires regulatory, behavioural, or equity-focused intervention. 
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A cost-utility analysis of cannabidiol for treating severe behavioural problems in children 
and adolescents with intellectual disability  
 
Khryza Co - Monash University 
Co-author(s): Khryza, Co, School of Public Health and Preventive Medicine, Monash University, 
Melbourne, Australia Mary Lou, Chatterton, School of Public Health and Preventive Medicine, 
Monash University, Melbourne, Australia Joahna, Perez, School of Public Health and 
Preventive Medicine, Monash University, Melbourne, Australia Daryl, Efron, Murdoch 
Children’s Research Institute, Melbourne, Australia Kaitlyn, Taylor, Murdoch Children’s 
Research Institute, Melbourne, Australia Cathy, Mihalopoulos School of Public Health and 
Preventive Medicine, Monash University, Melbourne, Australia 
 

Background: Severe behavioural problems (SBP) in children and adolescents with intellectual disability 
include persistent irritability, aggression, and self-injury which impose a substantial burden on 
families, carers, and the health system. These behaviours are associated with increased need for 
disability support, healthcare utilisation, educational disruption, caregiver stress, and broader societal 
costs. Current management often involves anti-psychotic and other psychotropic medications which 
may have limited effectiveness or significant adverse effects. Cannabidiol (CBD) has emerged as a 
potential alternative due to its proposed anxiolytic effects and a comparatively favourable safety 
profile. However, economic evidence to inform early decision making is not established. This study 
aims to estimate the cost-effectiveness of CBD compared to placebo in treating SBP in children and 
adolescents. 

Methods: A within-trial cost-utility analysis was conducted with 131 participants (mean age 11 years) 
randomised to receive CBD or placebo. Intervention costs were calculated based on the 
weight-adjusted dose of cannabidiol. Additional healthcare use and lost productivity were measured 
using a parent-reported resource use questionnaire. Health sector and societal costs were expressed 
in the 2024-2025 Australian dollars (A$). Utility values were measured using Assessment of Quality of 
Life-8D (AQoL-8D) for parents and Child Health Utility 9D proxy (CHU-9D) for children at baseline and 
at 8 weeks. Quality-adjusted life years (QALYs) were calculated using the area under the curve method. 
Incremental cost-effectiveness ratios (ICERs) were calculated and nonparametric bootstrapping was 
done to estimate the 95% confidence intervals. Sensitivity analyses will be conducted to explore 
robustness of the assumptions made. 

Results: The average cost of CBD was A$2,337 per participant. Over an 8-week period, the CBD group 
had a higher total health sector cost of A$893 (95% CI: A$193 to A$1,592) and a higher total societal 
cost of A$1,918 (95% CI: A$516 to A$3,320) compared to the control group. Non-significant QALY gains 
were observed in the CBD group: 0.003 (95% CI: -0.010 to 0.015) calculated from AQoL-8D and 0.0006 
(95% CI: -0.004 to 0.009) from CHU-9D. Early analysis results suggest that CBD may deliver small but 
non-significant improvements in health related quality of life at a statistically significant higher cost 
resulting in ICERs far exceeding the willingness-to-pay threshold of A$50,000/QALY. These preliminary 
findings indicate that CBD is not cost effective under both the health sector and societal perspectives.  

Conclusion: Preliminary findings suggest that CBD is unlikely to be cost-effective for the management 
of severe behavioural problems in children and adolescents with intellectual disabilities when 
compared to placebo. These findings are consistent with the primary trial outcome finding that CBD 
was not effective in reducing irritability scores. 
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Depression Treatment Preferences and Opting Out of Care: A Best-Worst Discrete Choice 
Experiment Comparing Current and Past Patients 
 
Noura Saba - Macquarie University Centre for the Health Economy 
Co-author(s): Yuanyuan Gu, MUCHE - Henry Cutler, MUCHE - Anam Bilgrami, MUCHE - Meimei 
Chen, MUCHE 
 

Background: Many individuals diagnosed with depression discontinue treatment early, posing a 
challenge for improving mental health outcomes. While patient-centred care emphasises the 
importance of incorporating patient preferences in treatment decisions, it remains unclear whether 
treatment preferences differ between individuals who remain in care and those who stop treatment 
despite their ongoing need.  

Objectives: This study aims to compare preferences for depression treatment between current and 
past patients with moderate to severe depression and examine which population subgroups are less 
averse to opt-out of treatment.  
Methods: We conducted a two-arm Best-Worst Discrete Choice Experiment (BWDCE). Treatment was 
defined by six attributes including treatment type, effectiveness, waiting time, number of visits, side-
effects and cost. Data were analysed using mixed logit models in the willingness to pay (WTP) space.  

Results: Preferences differed for treatment type and number of visits. Current patients valued 
psychotherapy and a combination treatment involving pharmacotherapy equally, whereas past 
patients were only WTP for psychotherapy. Current patients were more accepting of a higher number 
of visits compared to past patients. Despite not currently receiving treatment, past patients showed a 
strong preference for treatment over no treatment. Low-income individuals and people who are 
unemployed or out of the labour force showed weaker aversion to the no treatment alternative.  

Conclusions: Being out of care may reflect barriers to ongoing treatment (e.g., affordability) rather 
than low need for care. Given that treatment preferences vary by treatment history and across 
population subgroups, different strategies may be required to re-engage past patients who 
disengaged from treatment. 
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Economic evaluations of stigma and interventions which aim to reduce stigma: a systematic 
review. 
 
Caroline Watts - The Kirby Institute 
Co-author(s): Elena Cama, Qinglu Cheng, Virginia Wiseman, Carla Treloar a Kirby Institute, 
University of New South Wales, Sydney, NSW, Australia (CW,QC,VW) Centre for Social 
Research in Health, University of New South Wales, Sydney, NSW, Australia (EC,CT) 
 

Background: There is growing recognition about the impacts of stigma on health, particularly the role 
of stigma in producing and reinforcing disparities in access to health care however it is unclear how 
stigma as on outcome measure is measured in economic evaluations. A systematic review was 
conducted with the aim to provide insights into types of interventions and populations targeted, 
methodologies applied and properties of the outcome measures used to value stigma.  

Methods: Adhering to PRISMA guidelines, six electronic databases Embase PubMed, CINAHL, Scopus, 
PsychINfo,and Cost-Effectiveness Analysis (CEA) Registry were searched using the search terms; 
stigma, discrimination, cost effect* or cost benefit* or cost utility* or societal cost. The search was 
conducted in December 2023 and updated in April 2026. Studies were included if they were a health 
economic evaluation of an intervention which aimed to reduce stigma or studies which defined and 
measured the cost of stigma as a study outcome. The (Consolidated Health Economic Evaluation 
Reporting Standards (CHEERS)) and quality (Consensus on Health Economic Criteria (CHEC)) checklists 
were used. The review was registered on Prospero CRD42024597127. 

Results: Based in the first review, 1378 articles were screened, 166 full text articles were reviewed, 
and 27 studies met the inclusion criteria of which the majority (25 studies) were from high income or 
upper-middle income countries and two studies were from lower-middle or low-income countries. 
The stigmatised conditions/populations included men who have sex with men, HIV, mental health, 
epilepsy, racism, ageism, and offending. The interventions were directed at people living with a 
stigmatised condition (50%) and remaining interventions targeted health care workers, family, 
community members, work colleagues, and the police. Evaluation types included 18 full economic 
evaluations, and nine partial evaluations. Stigma measures used in ten studies were derived from 
questionnaires or interviews. Fourteen studies used measures from validated instruments of which 
six studies used quality of life measures (QALYs, DALYS) and three studies used generic measures of 
stigma related health or wellbeing outcomes. Eight studies reported cost effectiveness or cost benefits 
and savings, five studies had an equivocal result (did not show improvement in the main outcome 
measure of benefit) and three interventions were either not cost-effective or reported as unclear. Two 
studies showed a positive return on investment. Reporting standards and quality for most studies 
were assessed as fair or adequate. 

Conclusion: Cost of illness studies indicate there is a substantial cost burden due to stigma. There is a 
lack of consistency and clarity in both the conceptualisation and measurement of stigma in health 
economic evaluations. Generally, studies did not address wider issues such as the affordability, 
scalability, or sustainability of interventions.  
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Emotional Abuse Between Couples After Retirement: The Role of Economic Power 
Imbalance 
 
Elcin Tuzel - University of Queesnland 
Co-author(s): Dain Jung, Li Anmin Institute of Economic Research, Liaoning University; Do Won 
Kwak, Division of International Studies, Korea University; Kam Ki Tang, School of Economics, 
The University of Queensland 
 

Aim: Intimate partner violence (IPV) among older adults is an important yet under-studied issue in 
ageing societies. As demographic ageing reshapes household structures and gender relations, it is 
becoming increasingly important to understand how major life transitions affect IPV. Retirement is a 
critical transition for older adults. As spouses spend more time together and renegotiate domestic 
roles, retirement may reduce tensions for some couples while escalating for others. Previous studies 
suggest that the impact of retirement on IPV is closely linked to imbalances in economic power within 
couples. However, as men tend to have greater economic power than their female partners, the roles 
of economic power and gender become intertwined. Moreover, IPV may influence retirement 
decisions, creating endogeneity issues. Emotional abuse is the most common form of IPV among older 
adults. As sustained emotional abuse is a well-established risk factor for depression, anxiety and 
diminished quality of life in older adults, understanding its determinants is important for tackling 
mental health problems and domestic violence. Despite the growing body of literature on retirement, 
mental health, and marital satisfaction, however, little empirical research has examined the effect of 
retirement on emotional abuse. Our study aims to address this. Our main contribution is to provide 
causal evidence of the impact of retirement on emotional abuse, which is the most prevalent form of 
IPV among older adults. Additionally, this is the first quantitative study to distinguish between 
reciprocal and non-reciprocal emotional abuse and test whether they evolve differently during the 
retirement transition. 

Methods: We use nationally representative panel data from the Korea Welfare Panel Study. We 
exploit cohort-specific statutory pension eligibility ages as an exogenous determinant of retirement 
and estimate two-stage least squares models supported by event-study analyses.  

Results: Our results show that retirement reduces emotional abuse, but only when the higher-income 
spouse retires. We also show that economic power imbalance, rather than gender, is the key link 
between retirement and psychological maltreatment. Notably, higher-income spouses report being 
emotionally abused as frequently as lower-income spouses, and the retirement of the higher-income 
spouse reduces the emotional abuse reported by both spouses, not just by the lower-income spouse. 
Furthermore, retirement effect on emotional abuse and the role of economic power imbalances also 
applies to couples reporting reciprocal abuse.  

Conclusion: By focusing on emotional rather than physical abuse, the study broadens the scope of 
retirement research and highlights emotional abuse as a critical and sensitive indicator of marital well-
being in later life. It shows how economic power imbalance shapes the quality of spousal relationships 
in ageing, patriarchal societies. 
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Associations between Metabolic Dysfunction–Associated Steatotic Liver Disease and 
Physical and Mental Health-Related Quality of Life in ageing populations 
 
Marzieh Nasr Azadani - Deakin University 
Co-author(s): Mohammadreza Mohebbi (Deakin University, School of Medicine, IMPACT, The 
Institute for Mental and Physical Health and Clinical Translation, Geelong, Australia), Daniel 
Clayton-Chubb (Department of Gastroenterology, Alfred Health, Melbourne, VIC 3004, 
Australia) 
 

Background: Metabolic dysfunction–associated steatotic liver disease (MASLD) is the most common 
chronic liver condition globally. Despite its rising prevalence, limited research has assessed the 
association between MASLD and physical and mental health-related quality of life (QOL) in older 
adults. 

Objective: To investigate the prospective association between MASLD and health-related Physical 
(PCS) and Mental (MCS) quality of life in a large cohort of community-dwelling older adults, and to 
examine whether changes in MASLD status over time are related to QOL trajectories. 

Methods: This longitudinal study included Australian participants aged ≥70 years from the ASPirin in 
Reducing Events in the Elderly (ASPREE) study. MASLD was defined using the Fatty Liver Index (FLI ≥60) 
in combination with at least one cardiometabolic criterion; participants with excessive alcohol intake 
or use of steatogenic medications were excluded. MASLD status was assessed at baseline and at year 
3. PCS and MCS scores were measured annually using the 12-Item Short Form Health Survey (SF-12), 
with a median (IQR) follow-up of 5.5 (3.4) years. Generalized estimating equations (GEE) were used to 
evaluate the association of both baseline and time-updated MASLD with longitudinal QOL outcomes, 
adjusting for demographic, lifestyle, clinical, and cognitive variables, with subgroup analyses.  

Results: A total of 8,880 participants, with valid FLI at baseline and SF-12 measurements across follow-
up years from baseline to year 9, were included in the analysis. Multivariable analyses showed that 
baseline MASLD was associated with lower PCS over follow-up compared with no MASLD (mean 
difference –1.3; (95%CI: –1.8, –0.9). In time-updated models, MASLD remained associated with 
persistently lower PCS throughout follow-up. For MCS, differences between participants with and 
without MASLD changed over time, suggesting that the impact of MASLD on MCS was not constant 
across follow-up.  

Conclusion: MASLD was associated with persistently poorer physical health–related QoL in older 
adults, with stronger associations among women and individuals with frailty, while mental health 
showed time-varying patterns rather than sustained differences. Early identification and management 
of MASLD may help preserve QOL and support healthy ageing.  
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Identifying and Prioritising Benefits and Challenges of Timely Dementia Diagnosis: Beyond 
the QALY 
 
Shay Farbotko - Monash University 
Co-author(s): Lidia, Engel, SPHPM Monash University; Jemimah, Ride, SPHPM Monash 
University; Yong Yi, Lee, SPHPM Monash University; Darshini, Ayton, SPHPM Monash 
University 
 

Objective: Timely dementia diagnosis is widely advocated, with potential benefits beyond traditional 
health outcomes, including earlier access to services and supports, planning, and preserved agency. 
However, these benefits are currently not captured within the conventional quality-adjusted life years 
(QALYs) framework. This study aimed to identify and prioritise the most important benefits and 
challenges of timely dementia diagnosis. 

Methods: A two-round modified e-Delphi process was conducted with Australian stakeholders 
including people living with dementia, informal carers, clinicians, advocates and researchers. In 
round 1, benefits were rated for importance, with qualitative comments captured. In round 2, 
preferences for most and least important benefits were elicited via case-1 best-worst scaling (BWS) 
and analysed using count-based scoring and conditional logit regression. Challenges were examined 
in a parallel process using top five selection and ranking. 

Results: In round 1 (n = 62), ‘time to plan legal / financial matters’ was the most frequently top-rated 
benefit (97%), while ‘access to services-specialist shortages’ was the most frequently selected 
challenge (59%). Preliminary findings from the BWS study in round 2 (n=51) indicate that the core 
clinical health benefit ‘earlier access to the right treatment’ ranked highest, but with high preference 
variability. A closely grouped second tier of benefits representing ‘access to independence and 
wellbeing supports’ and ‘improved care coordination’ followed. Benefits related to the informational 
value of diagnosis for time-sensitive decision making and planning formed a third priority group. Carer 
and relational adaptation benefits occupied an intermediate position, while benefits related to longer-
term adjustment ranked lowest. The most frequently prioritised challenges related to specialist access 
constraints, limited dementia literacy, symptom misattribution and complex care navigation. 

Conclusion: Under constrained choice in the BWS study, system-enabling benefits, including access to 
independence supports and effective care coordination were prioritised alongside core clinical 
outcomes. Findings have implications for post-diagnostic service delivery planning and investment and 
suggest limitations of conventional QALY-based economic evaluation of dementia assessment and 
diagnosis in capturing stakeholder priorities. 
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Healthcare Costs among Children with Cerebral Palsy: Analysis from the Goals, Activity, 
Motor Enrichment (GAME) Trial 
 
Xin Zhan - The University of Sydney 
Co-author(s): Xin, Zhan, The University of Sydney; Anh, Tran, NHMRC Clinical Trials Centre; 
Rachael, Morton, NHMRC Clinical Centre; Catherine, Morgan, Cerebral Palsy Alliance Research 
Institute, Specialty of Child & Adolescent Health; Iona, Novak, Cerebral Palsy Alliance Research 
Institute, Specialty of Child & Adolescent Health; Nadia, Badawi, Cerebral Palsy Alliance 
Research Institute, Specialty of Child & Adolescent Health 
 

Background: Cerebral palsy (CP) imposes a substantial economic burden on healthcare and disability 
systems. A randomised clinical trial of a structured physiotherapy intervention was conducted to 
assess improvements in developmental outcomes. This study aimed to evaluate healthcare use and 
costs associated with infants with diagnosed and suspected CP, participating in GAME, and to examine 
the determinants of the healthcare use and costs.  

Methods: A prospective costing analysis adopting a health system and patient out-of-pocket 
perspective was conducted alongside a multicentre randomised controlled trial of infants at high risk 
of CP. Healthcare use and costs for consenting trial participants were identified and measured using 
linked Pharmaceutical Benefits Scheme (PBS) and Medicare Benefits Schedule (MBS) claims data, 
obtained from Services Australia, from randomisation to 18 months of follow-up. For costs incurred 
after one year, a discount rate of 5% was applied. Costs included both government expenditure and 
patient co-payments (out-of-pocket costs) captured within MBS and PBS claims and were reported in 
2024 Australian dollars. 
Non-parametric Kruskal-Wallis tests were used to analyse the difference in healthcare use and costs 
between randomised groups. The generalised linear model with gamma distribution was used to 
analyse the difference in healthcare costs between intervention and standard care groups, adjusted 
for sex, age, family income, marital status, and diagnosis of CP. Sub-group analyses for infants with 
diagnosed CP versus suspected CP, and for those with an NDIS package versus those without, were 
conducted.  

Results: A total of 270 participants were randomised and included in the costing analysis (GAME 
n=136; standard care n=134). Mean per-patient Medicare-related costs were AU$2,225 (SD: 
AU$2,311) per annum in the GAME group and AU$2,432 (SD: AU$2,240) per annum in the standard 
care group. Although costs were lower in the GAME group, the difference was not statistically 
significant (p=0.25), consistent with adjusted analyses (p=0.06). General practitioner visits were the 
most used service across both groups. Among participants accessing disability funding, mean costs 
were significantly lower in the GAME group (AU$3,404) compared with standard care (AU$3,954) 
(p=0.05). In adjusted analyses, children without CP had approximately half the healthcare costs of 
those with CP (≈49%, p=0.09), although this difference did not reach statistical significance. 

Conclusions: The early intervention can be implemented without increasing short-term health system 
expenditure. From a policy perspective, these findings suggest that early intervention programmes 
such as GAME may represent a cost-neutral strategy within the Medicare system. Further research 
into the value of NDIS packages and potential offsets for health system expenditure are warranted. 
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The Blind Denominator: Limits of Episode-Level Benchmarking in Value-Based Care 
 
Timothy Hawkins - Presenting in private capacity 
 

Background/Objectives. Value-based care (VBC) benchmarks derived from episode-level costs assume 
that accurate costing within the episode produces a complete denominator. That waiting imposes real 
costs is clinically established; that prospective payment implicitly assumes those costs are zero is 
formally demonstrated. How the exclusion propagates through inter-provider benchmarking has not 
been examined. This paper traces that propagation through a conceptual analysis — the structural 
identification is the contribution — and proposes an empirical design to test whether the distortion is 
large enough to change provider rankings. 

Methods: Conceptual analysis of the chain from episode-level costing to VBC benchmarks, with a 
worked surgical example, supported by clinical evidence on emergency conversion costs, documented 
remediation expenditure across six jurisdictions, and a review of 17 pricing authority publications 
across three jurisdictions (IHACPA, NHS England, Ireland HPO). 

Results: Under capacity constraints, displacement causes non-random movement of patients between 
comparison sets — reclassification at episode-type level, causal misattribution at provider-aggregate 
level — through mechanisms the framework cannot see. No pricing authority document reviewed 
acknowledges the limitation. Clinical evidence and remediation funding indicate the excluded cost is 
non-trivial. In Australia, a recent analysis labelled $1.2 billion in inter-provider cost variation as 
avoidable spending, controlling for case mix but not for capacity utilisation or displacement intensity. 

Conclusions: Accuracy within the episode is not completeness of the denominator. Under binding 
constraints, aggregate displacement is a function of the capacity gap — not displacing one patient 
means displacing another — and the framework misattributes the resulting cost as provider-level 
inefficiency: the more constrained the provider, the worse it looks, for a cost generated by the capacity 
decision. This misattribution varies systematically across providers. Every benchmark that relies on 
episode-level costs should note this limitation; whether the distortion changes any provider ranking 
is an empirical question the proposed design can answer. 
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“More work means less pay”:  a qualitative understanding of physicians’ patient selection 
decision-making under DRG reform in China 
 
Xiaoying Zhu - University of Melbourne 
Co-author(s):Daniel Ll Strachan¹, Shenglan Tang³˒⁴˒⁵, Tiara Marthias¹, Ajay Mahal¹, Barbara 
McPake¹ 
¹ Nossal Institute for Global Health, School of Population and Global Health, The University of 
Melbourne,  
² School of Elderly Care Services and Management, Nanjing University of Chinese Medicine, ³ 
Global Health Research Center, Duke Kunshan University, Jiangsu 215316, China 
⁴ Duke Global Health Institute, Duke University, Durham 
⁵ SingHealth Duke-NUS Global Health Institute, Duke-NUS 
 
Background: Patient selection, also known as ‘cream-skimming’, can lead to the systematic exclusion 
of high-cost, clinically complex patients from necessary care. It has been identified as a potential 
opportunistic practice under the Diagnosis-Related Groups (DRGs) payment system globally. As China 
advances the ongoing rollout DRG reform alongside commitments to promoting health system equity, 
understanding the drivers of physicians’ cream-skimming behaviour and how to mitigate it is 
imperative. 

Methods: Twenty-one hospital-based physicians from two hospitals in China with different internal 
incentive structures were purposively sampled. Semi-structured, face-to face interviews were 
conducted between May and June 2024 to explore physicians’ experiences of and responses to DRG 
reform. Data were analysed using an inductive thematic approach followed by deductive framework 
analysis. A codebook was iteratively developed and refined, enabling the identification of factors 
shaping physicians’ admission decisions. 
Findings We found that physicians often evaluated whether the expected reimbursement would be 
sufficient to cover the anticipated treatment costs when making admission decisions. High-cost 
patients were regarded as financial risks. Their admission decisions were shaped by interacting factors 
across capability, opportunity, and motivation by influencing how they evaluated anticipated 
consequences. Capability factors, such as physicians’ understanding of DRG grouping rules, familiarity 
with pricing standards, and awareness of cross-case resource reallocation, were described as enablers 
to non-selective admissions. Physicians also described balancing multiple performance demands, 
weighing anticipated rewards against regulatory risks arising from external regulatory oversight and 
internal reward system, with priorities varying across individuals. Health system factors, including 
limited referral pathways and inadequate long-term care services, were reported contributed to 
cream-skimming behaviour. We found that the admission of financially risky patients was more likely 
when following three dimensions aligned: when physicians believed that such patients could be 
effectively managed under DRG payment, anticipated that their decisions would lead to meaningful 
and recognized outcomes, and placed value on those outcomes.  

Conclusions: This study examined how the provider payment reform in China reshape physicians’ 
admission decisions in ways that may undermine health system equity. Our findings suggest that these 
decisions are shaped not only by the payment rules, but also by how financial risks and incentives are 
perceived and mediated within hospitals and the broader health system. Preventing cream-skimming 
requires aligning performance metrics and incentive structures, alongside strengthening referral 
pathways, long-term care capacity, and team-based support, so that admitting higher-risk patients is 
perceived as both achievable and worthwhile. 
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Estimating cost effectiveness of Public Health and Social Measures using Digital Contact 
Tracing data amongst 500,000 COVID-19 cases 
 
Wei Quan Jeremy Chan - National Centre for Infectious Diseases 
Co-author(s): En Wee, Liang, CDA, Reen, Ho, CDA, Calvin, Chiew, CDA, Russ, Li, CDA, Zheng Jie 
Marc, Ho, CDA, Vernon, Lee, CDA, David, Lye, CDA, Kelvin Bryan, Tan, CDA 
 

Objective: Public health and social measures (PHSM) were implemented during pandemic to reduce 
spread of infection. These measures imposed substantial social and economic costs, and need to be 
weighted against the benefits of these measures. We used national Digital Contact Tracing (DCT) data 
to estimate the impact and cost effectiveness of PHSMs.  

Methods: DCT data of all community-dwelling adult Singaporeans (≥18 years) infected over 8 months 
(18 Aug 2021-30 Apr 2022) was linked with administrative databases of COVID infection. Incidence 
rate ratios (IRR) of average contacts per infected case recorded on DCT over pandemic phases 
(baseline, tightened measures, relaxed measures, Omicron surge) were compared using generalised 
Poisson regression, with the baseline period as reference. Contacts were further divided into 
household and non-household contacts; analyses were stratified by age (18-39/40-59/≥60 years), 
vaccination status, comorbidities, and occupation (essential services/frontline/healthcare). 

Results: 544,259 COVID-19 cases were included. Irrespective of vaccination status, comorbidity or 
occupation, downtrend in average contacts (versus baseline) was observed. Amongst fully vaccinated 
cases, average contacts fell from 5.93 (baseline) to 4.68 during tightened measures (IRR 0.78 [95%CI 
0.77-0.79]), then increased to 5.23 (relaxed measures), albeit still below baseline (IRR 0.86 [95%CI 
0.85-0.87]), and finally dropped to 3.51 during the Omicron surge (IRR 0.58 [95%CI 0.57-0.58]). These 
reduced infection rate from 21% to 16% from baseline to tightened measures when PHSMs were in 
force, and resulted in cost savings of SGD9.5M and 253.36 QALYs.  

Conclusions: PHSMs were effective in mitigating the burden of COVID by reducing contact rates and 
infection rates, and helped reduce QALYs lost and costs incurred due to COVID. 
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Fertility And Children Stunting: Quantity or Quality 
 
Benjamin Vu - University of Canberra 
 

Introduction: Child undernutrition remains a major global public health challenge (UNICEF, 2022). It 
encompasses underweight (low weight-for-age), stunting (low height-for-age), and wasting (low 
weight-for-height) (WHO, 2023). In 2023, more than 733 million people experienced hunger 
worldwide, with Africa accounting for nearly one in five affected individuals (WHO, 2024). Stunting 
alone affected 21.9% of children under five—approximately 150.2 million globally (UNICEF, 2025). The 
burden is especially severe in Sub-Saharan Africa, where malnutrition has worsened since 2015 
(UNICEF, 2022). Nigeria bears a disproportionate share, with 37% of children aged 6–59 months 
stunted, placing it among the highest globally (UNICEF, 2022). The consequences are substantial, 
including elevated morbidity and mortality, impaired cognitive development, poor educational 
attainment, and reduced lifetime productivity (Black et al., 2008; Kabubo Mariara et al., 2009; Nghiem 
et al., 2018b; Hoang et al., 2019). Undernutrition contributes to nearly 45% of under-five deaths 
worldwide (WHO, 2023b). 
Fertility has emerged as an important determinant of child nutrition. Defined as the number of 
children ever born to women aged 15–49, fertility shapes household resource allocation and 
caregiving capacity (Pelto et al., 1991). Lower fertility may enable greater investment per child 
(Schultz, 2007), while higher fertility can dilute resources and parental attention (Chaudhury, 1984). 
Although the global fertility rate declined to 2.2 births per woman in 2024 (UN, 2025), Nigeria’s rate 
remains high at 5.1 (World Bank, 2025), despite decades of population policy. The coexistence of high 
fertility and high stunting suggests a critical but insufficiently explored link. 

Methods: This study investigates the causal effect of fertility on child stunting in Nigeria, drawing on 
the quantity–quality (Q–Q) trade-off framework (Becker & Lewis, 1973). Using the 2018 Nigeria 
Demographic and Health Survey, a two-stage least squares (2SLS) approach addresses endogeneity 
and unobserved heterogeneity.  

Results: Results show that higher fertility significantly lowers children’s height-for-age z-scores, 
increasing stunting risk. Effects are strongest among children aged 6–23 months, girls, rural 
households, and those in Northern Nigeria. 

Conclusions: The findings provide robust support for the Q–Q trade-off in a high-fertility setting and 
offer causal evidence relevant to policy debates. They underscore the need to integrate family 
planning into nutrition strategies, complemented by investments in maternal and child health, female 
education, and poverty reduction. With Nigeria’s population projected to rise from 241.5 million in 
2025 to 411 million by 2050 and 794 million by 2100 (UNDP, 2017), strengthening population and 
nutrition policies is imperative for improving child welfare and long-term development outcomes. 
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How effectively do online resources guide women through the clinical and financial 
labyrinth of Australian maternity care: A scoping review 
 
Maria Niedzielska - UTS 
Co-author(s): Prof Emily Callander, Monash; Dr Nancy Wong, UTS 
 

Background: Australian women must choose a maternity care model under information conditions 
that systematically prevent informed decision-making. Out-of-pocket costs vary by an order of 
magnitude across the eleven models defined by the Maternity Care Classification System (MaCCS), yet 
no Australian regulatory instrument requires costs to be communicated alongside model-of-care 
information at the point of choice. The Health Legislation Amendment (Improving Choice and 
Transparency for Private Health Consumers) Bill 2026 addresses specialist fee opacity through the 
Medical Costs Finder, but does not extend to the maternity decision, where costs are bundled across 
providers and the choice is between care models rather than individual specialists. 
Objectives. To generate the empirical evidence base required to inform regulatory action on maternity 
cost transparency, characterising the online information environment along three policy-actionable 
dimensions: information quality (DISCERN); model coverage relative to the eleven MaCCS categories; 
and model-specific cost linkage — whether cost figures are tied to a named care model. 

Methods: A five-level search strategy identified 96 static websites across nine institutional categories 
and five AI conversational tools. Static sites were assessed using DISCERN and a two-level cost-
transparency framework. AI tools were assessed across three same-day waves to capture non-
determinism. A composite Clarity Score (0–12) integrated DISCERN verdict, model breadth, and cost 
transparency. 

Results: Of 96 static sites, 76 (79%) were DISCERN-eligible; mean reliability scored 3.17/5 and 
information quality 2.71/5. Model-specific cost linkage was achieved on only 35% of sites. Public 
hospital sites — serving the majority of Australian women — were the worst performers on cost 
transparency. Nineteen per cent of sites reproduced a public/private binary, omitting nine of the 
eleven MaCCS models. All five AI tools provided quantitative cost estimates and broader model 
coverage than most static websites, but exhibited non-determinism, free-tier quality degradation, and 
— for one tool — sourcing from named individual users’ social media posts, a source class invisible to 
existing regulatory frameworks. 

Conclusions: Three regulatory recommendations follow, extending Commonwealth transparency 
reform to the maternity context. First, extension of the 2026 Bill’s principles to model-of-care 
selection — the pre-conception choice point at which premiums are paid years before consumption 
(Thaler, 1980). Second, an institutional information standard requiring MaCCS-aligned model 
coverage and explicit cost-model linkage in maternity disclosures. Third, decision-point cost disclosure 
integrated into the GP referral pathway, where the model-of-care decision is triggered (Thomas et al., 
2024). The findings provide the empirical foundation for a maternity-focused complement to the 
Medical Costs Finder, currently in development. 
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The Disability-Development Paradox 
 
Apphia Jin - University of Western Australia 
Co-author(s): Michael Palmer, University of Western Australia 
 

Objectives: Economic development is associated with improved population health, yet disability 
prevalence follows a contrasting pattern: richer countries often report higher disability rates, while 
many less developed countries report low levels. This paper examines this “disability–development 
paradox.” Disability is multidimensional and socially mediated, making cross-country comparisons 
sensitive to differences in survey instruments, institutions, and reporting norms. Using harmonised 
data and a standardised international measure, this paper provides an empirical investigation of the 
relationship between development and disability prevalence. It interprets this relationship through 
two mechanisms: changes in underlying functional limitations and changes in the probability that they 
are recognised, reported, or classified as disability. 

Methods: The analysis uses nationally representative surveys from over 35 low- and middle-income 
countries implementing the Washington Group Short Set. Disability is defined using reported 
functional difficulties across core domains to improve comparability. The empirical strategy exploits 
both cross-country and within-country variation. Cross-country regressions estimate the relationship 
between long-run development and disability prevalence. Subnational regressions with country fixed 
effects assess whether more developed regions within countries exhibit different prevalence, holding 
constant time-invariant national factors such as institutions and reporting norms. 

Results: Cross-country estimates show a positive association between income and severe disability 
prevalence, even after adjusting for demographics and regional differences. This relationship reverses 
within countries: higher regional income is associated with lower disability prevalence. This suggests 
cross-country comparisons are confounded by persistent national differences in institutions, reporting 
systems, and social norms. Growth-based estimates reinforce this pattern: higher long-run GDP 
growth is negatively associated with disability, with stronger and more stable effects within countries. 
Mechanism analysis indicates that the positive cross-country gradient reflects reporting and 
institutional factors, while the negative within-country gradient is consistent with health 
improvements. 

Conclusions: The relationship between development and disability depends on distinguishing 
underlying functional limitations from reporting processes. Cross-country comparisons may show 
higher measured disability in richer settings due to stronger recognition, classification, and reporting 
systems. Low reported prevalence in poorer countries should not be viewed as evidence of lower 
underlying disability. Rising reported disability may indicate improved inclusion and administrative 
capacity rather than worsening population health. Sustained investment in health, education, and 
early-life conditions remains critical to reducing severe functional limitations.  
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Grand Ballroom 2 - Economic Evaluation (IV): CEA in Global Health & LMIC 
Settings 
 
Cost-effectiveness of a package to ensure safe prescription of 7-day high-dose primaquine 
for the radical cure of Plasmodium vivax in Indonesia  
 
Patrick Abraham - The University of Melbourne 
Co-author(s): Liony Fransisca, Global and Tropical Health Division, Menzies School of Health 
Research, Charles Darwin University, Jacklyn Adella, Global and Tropical Health Division, 
Menzies School of Health Research, Charles Darwin University, Annisa Rahmalia, Global and 
Tropical Health Division, Menzies School of Health Research, Charles Darwin University, 
Vincent Jimanto Department of Pediatrics, Faculty of Medicine, Universitas Sumatera Utara, 
Sherley Angeline Department of Parasitology, Medical Faculty, Universitas Indonesia, Adela 
Putri Department of Parasitology, Medical Faculty, Universitas Indonesia, Kylie Mannion 
Global and Tropical Health Division, Menzies School of Health Research, Charles Darwin 
University, Vanessa Sakalidis Global and Tropical Health Division, Menzies School of Health 
Research, Charles Darwin University, Inge Sutanto Department of Parasitology, Medical 
Faculty, Universitas Indonesia, Ayodhia Pitaloka Pasaribu Department of Pediatrics, Faculty of 
Medicine, Universitas Sumatera Utara, Jeanne Rini Poespoprodjo Department of Pediatrics, 
Timika General Hospital, Timika, Julie A. Simpson Melbourne School of Population and Global 
Health, The University of Melbourne, Ric N. Price Global and Tropical Health Division, Menzies 
School of Health Research, Charles Darwin University, Angela Devine Global and Tropical 
Health Division, Menzies School of Health Research, Charles Darwin University. 
 

Plasmodium vivax is the dominant cause of malaria in the Asia-Pacific region and a major health 
concern in Indonesia. The radical cure of P. vivax requires treatment of the liver stages that cause 
relapse, with either primaquine or tafenoquine, but is constrained by the risk of severe haemolysis in 
patients with glucose-6-phosphate dehydrogenase (G6PD) deficiency. A revised case-management 
package, ‘New Primaquine Treatment’ (NPT), was designed to support safe radical cure in Indonesia, 
and included G6PD screening, high dose primaquine regimens and early clinical review. 

A decision-tree model was constructed using individual-level data from an implementation study, in 
which patients were treated with primaquine (total dose 7mg/kg) according to their G6PD activity: a 
7-day regimen if G6PD normal (PQ7), a 14-day regimen if G6PD intermediate (PQ14), or an 8-weekly 
regimen if severely G6PD deficient (PQ8W). The model incorporated costs, adverse events, and the 
risk of P. vivax recurrence over six months. A business-as-usual comparator was created using 
historical P. vivax recurrence data. The primary outcome was disability-adjusted life-years (DALYs) 
averted. Costs were analysed from the health system and societal perspectives. Incremental cost-
effectiveness ratios (ICERs) were compared using a willingness-to-pay threshold of one gross domestic 
product per capita (US$4,925). One-way and probabilistic sensitivity analyses were conducted to 
assess uncertainty. 

NPT averted 0.0018 DALYs per patient with an incremental cost of US$4.98 per patient from a health 
system perspective, resulting in an ICER of US$2,809 per DALY averted. When the societal perspective 
was included, NPT dominated standard care.  The ICER varied between settings, ranging from 
US$2,379 per DALY averted in highly endemic Papua, US$17,933 per DALY averted in low-endemic 
southern Sumatra and US$77,190 per DALY averted in pre-elimination setting of northern Sumatra. 
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NPT dominated standard care in Indonesia overall and in Papua from the societal perspective but did 
not change the interpretation of cost-effectiveness in either Sumatran setting. The risk of P. vivax 
recurrence and intervention costs were the most influential parameters on the cost-effectiveness 
results.  

Overall, NPT was cost-effective in Indonesia. However, cost-effectiveness varied significantly with 
transmission intensity, indicating that in areas with low incidence NPT may not be an optimal use of 
resources. Findings from our analysis have informed the optimisation of malaria treatment policy in 
Indonesia to achieve malaria elimination targets.  
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Cost-effectiveness of measles rapid diagnostic tests for replacing or expanding laboratory 
testing in Ethiopia  
 
Fenella McAndrew - Burnet Institute 
Co-author(s): Fenella McAndrew, Burnet Institute; Kaungmyat Khant, Burnet Institute; 
Dominic Delport, Burnet Institute; Romesh G Abeysuriya, Burnet Institute; Mikiyas Alayu, 
Ethiopian Public Health Institute; Freya JI Fowkes, University of Melbourne; Riccardo Gavioli, 
Health Poverty Action; Kiddus Yitbarek Kehali, University of Technology Sydney; Mirchaye 
Mekoro, Health Poverty Action; Kerryn A Moore, University of Melbourne; Meru Sheel, 
University of Sydney; Basleal Yirgu, Health Poverty Action; Win Han Oo, The University of 
Melbourne; Nick Scott, Burnet Institute 
 

Objectives: In low- and middle-income countries, laboratory testing to rapidly detect measles 
outbreaks is limited by infrastructure availability and high costs. This study estimates the potential 
impact and cost-effectiveness of measles rapid diagnostic tests (RDTs) if implemented nationally in 
Ethiopia to either replace or expand current testing. 

Methods: An agent-based model to simulate measles outbreaks was calibrated to Ethiopian measles 
surveillance data. Modelled outbreak outcomes were aggregated over a 10-year period. Scenarios 
included using RDTs to (1) replace laboratory testing; (2) replace epidemiological linkage; and (3) 
increase case detection, in addition to replacing laboratory testing and epidemiological linkage. 
Testing and outbreak response costs (in 2025 US$) were obtained from the Ethiopian Public Health 
Institute from a government perspective. Total costs and disability-adjusted life years (DALYs) for each 
scenario were compared to baseline. 

Results: All scenarios were cost saving compared to baseline. Replacing laboratory testing with RDTs 
saved US$4.2M (3.2M-4.9M) over 10-years, but due to very low testing rates the benefits of 
eliminating laboratory testing delays were offset by missed cases from the lower RDT sensitivity, 
leading to similar outbreak detection times and DALYs. Replacing epidemiological linkage with RDTs 
had similar DALYs but increased the cost savings to US$9.7M. Using RDTs to double case detection 
reduced outbreak detection time from 113 to 80 days, averted 17,000 DALYs, and saved US$4.3M.  

Conclusions: In Ethiopia, use of measles RDTs could be cost saving, and if used to expand testing could 
prevent measles infections through faster outbreak detection and response. 
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Cost-effectiveness of interventions to prevent chronic disease in Indigenous populations: A 
systematic review 
 
Lisa Ely - Deakin University 
Co-author(s): Phuong Nguyen, Deakin University; Alessandro Crocetti, Deakin University; Nic 
Lister, Deakin University; Jennifer Browne, Deakin University; Jaithri Ananthapavan, Deakin 
University 
 

Introduction: Prevention interventions offer opportunities for health gain for Indigenous populations, 
but evidence on cost-effectiveness to guide investment is limited. This systematic review synthesised 
economic evidence for prevention interventions for Indigenous peoples globally. 
 
Methods: Eleven electronic databases were systematically searched for economic evaluations of 
interventions targeting modifiable risk factors in Indigenous populations (2003–present). Two 
reviewers screened studies. Data extraction focused on methods, results and customisations for 
Indigenous peoples. The Drummond checklist and the Aboriginal and Torres Strait Islander Quality 
Appraisal Tool assessed research quality from a methodological and an Indigenous perspective. 
 
Results: Twenty-four economic evaluations were included (20 Aotearoa/New Zealand, 4 Australia) 
evaluating 20 population-based interventions (smoking n=7, diet n=6, physical activity n=4, BMI n=3) 
and four targeted interventions in remote communities (diet n=3, combination of risk factors n=1). 
Customisations:  
o2 studies adapted interventions based on Indigenous knowledge/culture 
o22 studies used Indigenous-specific model input parameters 
o13 studies used different effectiveness for Indigenous populations (5 based on Indigenous-specific 
trial data) 
o12 studies completed an equity analysis using non-Indigenous mortality and morbidity for Indigenous 
populations 
oNo studies valued broader community or cultural benefits or adapted willingness-to-pay thresholds 
Cost-effectiveness:  
oPopulation-based interventions: 11 of 14 studies reporting Indigenous-specific results were cost-
effective for Indigenous populations (8 cost-saving). 18 of 19 studies reporting per capita health gain 
showed greater health gains for Indigenous populations 
oTargeted interventions: 1 of 4 studies was cost-effective, and 1 had mixed results  
Economic evaluation methodological quality was good (7-10/10). Indigenous quality appraisal was 
poor (0-4/14) with only four studies demonstrating community consultation, community protocol 
compliance, a strengths-based approach or Indigenous leadership/governance. 

Conclusion: Although economic evaluations met technical rigour criteria, cultural appropriateness was 
not prioritised. Population-wide interventions were largely cost-effective with greater health benefits 
for Indigenous populations. Targeted interventions had mixed results, however economic evaluations 
did not value broader benefits like food security and community benefits. 
Future economic evaluations should: 
•Partner with Indigenous researchers and communities to incorporate Indigenous peoples’ priorities, 
values and knowledges (decolonise economics) 
•Incorporate cultural and community benefits 
•Report using Indigenous research guidelines 
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Partnership with Indigenous researchers and communities will strengthen evidence quality and ensure 
investment decisions improve health, wellbeing and equity 
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Evaluating [177Lu]Lu-PSMA for mCRPC: A Global Cost-Effectiveness Study 
 
Nayyereh Ayati - Centre for Health Economics, Monash University 
Co-author(s): Jing Jing, Li, Centre for Health Economics, Monash Business School, Monash 
University, Melbourne, VIC, Australia. Andrew M, Scott, Department of Molecular Imaging and 
Therapy, Austin Health; Faculty of Medicine, Dentistry and Health Sciences, University of 
Melbourne, Melbourne, Australia. Michael S, Hofman, Prostate Cancer Theranostics and 
Imaging Centre of Excellence (ProsTIC), Peter MacCallum Centre Melbourne, Australia. 
 

Background: Prostate cancer remains a leading cause of cancer-related mortality among men 
worldwide. [177Lu]Lu-PSMA radioligand therapy has demonstrated improvements in survival and 
patient-reported outcomes in metastatic castration-resistant prostate cancer (mCRPC). This study 
presents the first global cost-effectiveness evaluation of [177Lu]Lu-PSMA compared with cabazitaxel, 
explicitly modelling pain progression and physical function deterioration as key determinants of 
quality of life, complementing traditional survival-based outcomes. 

Methods: A partitioned survival model was developed from a healthcare system perspective across 
nine countries, representing high-, upper-middle-, and lower-middle sociodemographic index settings. 
Overall survival and progression-free survival were informed by the TheraP trial. To capture 
patient-relevant outcomes beyond survival, tunnel states were incorporated to model pain-related 
progression and physical function deterioration, enabling dynamic quality-of-life adjustments over 
time. A micro-costing approach was used to estimate direct medical costs in each country. Outcomes 
included quality-adjusted life years (QALYs), life years gained (LYG), and incremental 
cost-effectiveness ratios (ICERs), with costs and QALYs discounted at 5% annually. Scenario and 
probabilistic sensitivity analyses examined model uncertainty. 

Results: [177Lu]Lu-PSMA generated higher QALYs (0.93 vs 0.79) and LYG (1.95 vs 1.73) compared with 
cabazitaxel. ICERs varied substantially across settings, ranging from $7,175 per QALY gained in India 
to $625,872 per QALY gained in the United States, with treatment acquisition cost identified as the 
primary driver. Incorporating delayed pain progression, slower functional deterioration, and an 
improved safety profile further enhanced cost-effectiveness across all settings. 

Conclusion: [177Lu]Lu-PSMA delivers meaningful survival and quality-of-life gains across diverse 
healthcare systems, with additional gains when broader survival outcomes were included. Ensuring 
equitable access to [177Lu]Lu-PSMA, including cost-containment strategies in lower-income settings, 
may enable meaningful health gains while supporting sustainable integration of radioligand therapy 
into advanced prostate cancer care. 
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Cost effectiveness of Image Guided Intensity Modulated Radiotherapy (IG IMRT) Compared 
to 3-Dimensional Conformal Radiotherapy (3D-CRT)in the Treatment of Postoperative 
Cervical Cancer in India 
 
Akashdeep Chauhan - Indian Institute of Public Health Delhi 
Co-author(s): Nidhi Gupta, Department of Radiation Oncology, Government Medical College 
and Hospital, Chandigarh, India;   Prerika Nehra, The Martin Luther University of Halle-
Wittenberg, Halle, Saxony-Anhalt, Germany;   Shankar Prinja, Department of Community 
Medicine and School of Public Health, Post Graduate Institute of Medical Education and 
Research, Chandigarh, India  
 

Background and objective: Postoperative adjuvant pelvic radiotherapy in cervical cancer (with or 
without concomitant chemotherapy) has been shown to improve survival, but also causes significant 
acute and late toxicities. Advanced techniques such as intensity-modulated radiotherapy (IMRT) and 
image-guided IMRT (IG-IMRT) reduce treatment-related toxicities but are more expensive than 
conventional radiotherapy. This study evaluated the cost-effectiveness of IG-IMRT as compared to 3-
dimensional conformal radiation therapy (3D-CRT) in the treatment of post-operative cervical cancer 
in India.  

Methods: A nine-year Markov model with three-monthly cycles was developed to estimate the cost 
and consequences in post-operative cervical cancer patients receiving adjuvant radiotherapy via 
either 3D-CRT or IG-IMRT technique. The analysis was undertaken from an abridged societal 
perspective and an annual 3% discount rate. Data on the incidence of toxicities and survival was 
derived from the PARCER trial. Estimates of direct medical cost were obtained from reimbursement 
rates of India’s largest health insurance schemes - Ayushman Bharat Pradhan Mantri Jan Arogya 
Yojana (AB PM-JAY) and Central Government Health Scheme (CGHS). Utility values of various health 
states were assessed from CADCQoL database of India and other published literature. A probabilistic 
sensitivity analysis was undertaken to account for joint parameter uncertainty.   

Results: We estimated that the treatment with IG-IMRT results in a gain of 0.0140 (0.008 – 0.021) 
QALYs at an additional cost of US$ 879 (340– 1,428) as compared to 3D-CRT. This resulted in an 
incremental cost of US$ 63,226 (22,538 – 133,141) per QALY gained with the use of IG-IMRT compared 
to 3D-CRT. Sensitivity analysis shows that when there is around 56% reduction in the cost of IG-IMRT 
(inclusive of simulation, planning and radiation delivery), the ICER drops below the threshold value of 
GDP per capita. Additionally, if the lifetime quality-of-life decrement associated with 3D-CRT exceeds 
8% relative to IG-IMRT, the ICER would also fall below this threshold. 

Conclusion: At the current prices, the use of IG-IMRT is not cost-effective for the treatment of post-
operative cervical cancer in India. A 56% reduction in the cost of IG-IMRT may be achieved by lowering 
technology costs through indigenous Linear Accelerators or by optimizing machine utilization. By 
enhancing throughput and reducing idle time, the cost per patient treated can be significantly 
lowered. Although IG-IMRT has higher upfront costs, preventing severe long-term toxicities can yield 
substantial downstream benefit. However, this required further validation through longer follow-up 
and robust QoL reporting. 
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Grand Ballroom 3 - Valuing Health States and Quality of Life (III) 
 

Counting What Counts: Function-Based Estimates and Projections of Psychosocial Disability 
in Australia 
 
Jade Chang - The University of Sydney 
Co-author(s): Bernie Mullin, University of Sydney; Jennifer Smith-Merry, University of Sydney; 
Firew Bobo, University of Sydney; Daniel Lin, University of New South Wales; George Disney, 
University of Melbourne 
 

Background: Psychosocial disability - arising from the interaction between long-term mental health 
conditions and social, environmental, and economic barriers - is a growing source of demand for 
recovery-oriented supports. Current estimates rely on diagnosis-based frameworks and service 
utilisation proxies, which are misaligned with the WHO’s International Classification of Functioning 
(ICF) and disability funding models such as Australia’s National Disability Insurance Scheme. This study 
addresses this gap by estimating the prevalence and functional severity distribution of psychosocial 
disability using an ICF-aligned approach, and projecting future population needs to inform service 
planning and resource allocation. 

Methods: We conducted a repeated cross-sectional analysis using four waves (2009-2018) of the 
nationally representative Survey of Disability, Ageing and Carers. Psychosocial disability was defined 
as the co-occurrence of a long-term mental health condition and activity limitations or participation 
restrictions lasting ≥6 months. Functional severity was classified into six levels based on core activity 
limitations. Data were pooled at the individual level with weights normalised to represent an average 
annual population. Projections to 2060 were generated by applying age- and sex-specific prevalence 
estimates to Australian Bureau of Statistics population projections under low, medium, and high 
growth scenarios. 

Results: Prevalence of psychosocial disability remained stable across survey waves (~1.0% of the 
private-dwelling population), with population counts rising modestly from ~196,600 in 2009 to 
~243,800 in 2018, reflecting underlying population growth. People with psychosocial disability were 
disproportionately concentrated in middle-aged groups (40–69 years), were more likely Australian-
born, and were substantially more socioeconomically disadvantaged - with over half falling in the 
second-lowest income quintile. Comorbidity burden was higher, and functional limitations were 
pervasive: ~37% reported severe or profound core activity limitations. Under the medium population 
growth scenario, projected counts rise from ~274,100 in 2025 to ~410,300 by 2060 (~50% increase). 
Growth is concentrated in severe cases: the number of people with profound core activity limitations 
nearly doubles (+92.3%), from ~51,700 in 2025 to ~99,500 by 2060. 

Conclusions: Shifting from diagnosis- to function-based estimation, this study provides a more policy-
relevant basis for psychosocial disability planning. Although prevalence remains stable, population 
ageing and growth are projected to substantially increase demand - particularly for intensive supports. 
These findings underscore implications for the sustainability and design of disability funding systems, 
highlighting the need for forward-looking investment, targeted service delivery for disadvantaged 
groups, and planning frameworks aligned with functional need rather than diagnostic categories. 
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The association between child anxiety and caregivers’ health-related quality of life and 
mental health: evidence from population-based analyses 
 
Sithara Wanni Arachchige Dona - Deakin University 
Co-author(s): Sithara Wanni Arachchige Dona1, Lisa Gold1, Monique Seymour2, Ha Le1; 
Affiliations- (1) Deakin Health Economics, School of Health and Social Development, Institute 
for Health Transformation, Faculty of Health, Deakin University, Burwood, Victoria 3125, 
Australia. (2) School of Psychology, Institute for Lifespan Health and Development, Faculty of 
Health, Deakin University, Burwood, Victoria 3125, Australia. 
 

Background: Child anxiety is one of the most common mental health conditions in children and 
adolescents. It not only affects children but may also affect their caregivers' health-related quality of 
life (HRQoL) and well-being. However, existing research on this association is limited. 

Method: Two datasets from the Longitudinal Study of Australian Children (LSAC), birth (B) cohort were 
used: (1) the CheckPoint data (wave 6.5/age 11-12 years) for cross-sectional; and (2) LSAC waves 4-8 
(age 6-15 years) for longitudinal analyses. Parent-reported child anxiety was the exposure, and the 
caregiver’s HRQoL measured using the Assessment of Quality of Life-8D (AQoL-8D) at wave 6.5 was 
the primary outcome. The secondary outcome was caregiver psychological distress (Kessler-6) across 
waves 4-8. Multiple analyses were conducted: (1) cross-sectional multivariate regression to assess the 
association between child anxiety and caregiver HRQoL and distress, (2) cross-sectional mediation 
analysis to assess whether caregiver distress mediated the relationship between child anxiety and 
caregiver HRQoL, (3) a longitudinal mixed-effects model to assess the overall association between 
child anxiety and caregiver distress across waves, and (4) a cross-lagged panel analysis to assess 
bidirectional relationships between child anxiety and caregiver distress. The minimum significant 
difference in HRQoL is 0.06. 

Results: Child anxiety was significantly associated with poorer caregiver HRQoL (mean difference (MD) 
-0.079; 95% CI -0.126, -0.031) and higher caregiver distress (MD 2.122, 95% CI 0.932, 3.312) compared 
to caregivers of children without anxiety. Mediation analysis indicated that caregiver distress 
explained approximately 54% of the association between child anxiety and caregiver HRQoL, with 
indirect (-0.043, 95% CI -0.068, -0.018) and total effects (-0.079, 95% CI -0.126, -0.031) being 
statistically significant. Longitudinal mixed-effects model showed a significant overall association 
between child anxiety and caregiver distress across child age 6-15 (0.73, 95% CI 0.23, 1.22). Cross-
lagged analysis found a bidirectional association: for example, caregiver distress at wave 7 was 
associated with higher odds of child anxiety at wave 8 (0.08, 95% CI 0.04, 0.12). Child anxiety at wave 
7 was associated with higher caregiver distress at wave 8 (0.90, 95% CI 0.22, 1.59). 

Conclusion: Child anxiety is associated with significantly lower caregiver HRQoL, largely through 
caregiver distress. The observed longitudinal and bidirectional associations indicate that child anxiety 
and caregiver distress influence one another over time, reinforcing the need to view child anxiety 
within the broader family system rather than as an isolated clinical condition. Family-centred early 
interventions could yield benefits across multiple domains of family wellbeing while potentially 
reducing downstream mental health and social service costs for children and families. 
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Caregiver index-values for inclusion of spillover effects in economic evaluation modelling. 
 
Cate Bailey - UniMelb 
Co-author(s): Julieta Galante, University of Melbourne. Nicolas Van Dam, University of 
Melbourne. Chris Schilling, University of Melbourne. 
 

Background: The impacts of health interventions frequently reach beyond patients to affect caregivers 
and family members, commonly referred to as “spillover” effects. Despite this, information on 
caregiver quality-of-life impacts is often not collected or available. This study aimed to generate 
quality-of-life impact estimates across different caregiving roles using the new EuroQol Health and 
Wellbeing short instrument (EQ-HWB-9). 

Method: We analysed data from a nationally representative sample of Australia and New Zealand 
(n=2640), stratified by age, gender, ethnicity, region, and income. Ten caregiving categories were 
identified based on survey responses. Index scores were derived using the pilot UK value set for the 
EQ-HWB-9. We used multiple linear regression to estimate index scores, decrements, and standard 
errors by caregiver type, with gender-stratified analyses and post-estimation marginal predictions. We 
also report estimates adjusted for age and gender in the full sample, and age-adjusted estimates 
within gender-stratified analyses. 

Results: Participant characteristics are reported by country. EQ-HWB-9 index scores are presented for 
each of the caregiver groups, including gender-stratified analyses. Decrements from full-health and 
from non-caregiving were included, with statistical significance against non-caregivers. All estimates 
were additionally adjusted for age and gender. 

Conclusion: The values reported here provide a practical resource for assigning average quality-of-life 
estimates to caregiving roles in economic evaluations where such data are absent. They may be used 
for scenario and sensitivity analyses, as well as in distributional cost-effectiveness analysis (DCEA) to 
include caregiver burden. These estimates may also support population-level assessments of 
caregiving impacts and facilitate comparisons across sectors. 
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Health and Wellbeing Spillover Effects of Informal Care in Australian Veteran Families 
 
Tho Dang - Gallipoli Medical Research 
Co-author(s): Tho TH Dang, PhD¹˒²; Jie Hu, PhD¹˒²; Angeli Tabinga, MPH¹˒²; Rebecca Mellor, 
PhD¹˒³; Haitham Tuffaha, PhD⁴; Camila Guindalini, PhD¹˒²; Son H Nghiem, PhD⁵; Miranda Van 
Hooff, PhD¹˒² 

¹ Veteran Mental Health Initiative, Gallipoli Medical Research, Greenslopes, Queensland, 
Australia. 
² Greenslopes Clinical Unit, University of Queensland, Greenslopes, Queensland, Australia. 
³ School of Health and Rehabilitation Sciences, University of Queensland, St Lucia, 
Queensland, Australia. 
⁴ Centre for Business and Economics of Health, University of Queensland, St Lucia, 
Queensland, Australia. 
⁵ Centre for Health Service Research, University of Queensland, Herston, Queensland, 
Australia. 

Background: Military families experience unique service-related stressors that generate spillover 
effects on wellbeing, including health-related quality of life (HRQoL) and economic impacts. Although 
health economic guidance increasingly recommends incorporating caregiver spillovers into societal 
perspective evaluations, evidence for military-connected populations remains limited, particularly in 
Australia. This study quantified monetary and HRQoL spillover effects of informal caregiving in 
Australian military-connected families and identified factors associated with caregiver wellbeing. 

Methods: A national cross-sectional online survey of adult informal caregivers of current or former 
Australian Defence Force members with physical and/or mental health conditions was conducted 
between December 2024 and August 2025. Data included caregiver demographics, caregiving 
intensity and duration, subjective burden (Self-Rated Burden scale), caregiver HRQoL (AQoL-8D), and 
proxy-reported veteran HRQoL (EQ-5D-5L). Monetary spillovers were estimated using a task-based 
replacement cost approach applying wage proxies to care hours. Relative HRQoL spillovers were 
estimated using multivariable regression examining associations between caregiver and veteran 
HRQoL. Absolute spillovers were estimated by comparing veteran caregivers with matched general 
caregivers from the Household, Income and Labour Dynamics in Australia Survey using coarsened 
exact matching. Sensitivity analyses tested alternative matching specifications for absolute spillover 
estimates. 

Results: The sample included 314 veteran caregivers (mean age 58.9 years; 95.9% female), most caring 
for a spouse/partner (85.5%). Median caregiving duration was 10 years, with 94.3% providing care for 
>1 year and 92.6% providing care daily or near-daily. Median caregiving intensity was 20 hours/week, 
and 43.5% expressed a need for additional professional support. Mean perceived burden was 
moderate (SRB score 5.7). Median weekly replacement costs were $1,111, equivalent to $556,447 
over the caregiving period. Veteran caregivers had lower HRQoL than population norms (AQoL-8D 
0.50 vs ~0.68). Higher veteran HRQoL was associated with higher caregiver HRQoL (β=0.169, 95% CI 
0.040–0.298), indicating significant relative spillovers, and was positively associated with caregiver age 
and education, and negatively with burden and chronic conditions. Compared with matched general 
caregivers, veteran caregivers had lower HRQoL (disutility 0.135; 95% CI 0.100–0.169), equivalent to 
0.135 QALYs lost per year. Findings were robust in sensitivity analyses. 
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Conclusions: Informal caregiving for injured or ill veterans imposes substantial economic and HRQoL 
spillovers on Australian military-connected families. Incorporating caregiver spillovers into economic 
evaluation and policy would improve estimates of societal burden and support more comprehensive, 
family-centred veteran care models. 
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Valuing informal caregiving burden in musculoskeletal conditions: A discrete choice 
experiment to estimate willingness-to-accept compensation in Australia 
 
Nanati Alemu - Deakin University 
Co-author(s): Jennifer J Watts, Deakin University; Suzanne Robinson, Deakin University; Gang 
Chen, University of Melbourne; Lan Gao, Deakin University; Madison Frith, Deakin University 
 

Background: Informal caregiving for individuals with musculoskeletal conditions (MSCs) represents a 
substantial but under-recognised component of healthcare provision. Despite its importance, 
caregiving burden is rarely quantified in economic evaluations, limiting its incorporation into policy 
and resource allocation decisions. This study aims to estimate preferences and monetary 
compensation required for changes in caregiving burden. 

Methods: A discrete choice experiment (DCE) is developed to estimate willingness-to-accept (WTA) 
compensation for informal caregiving. Attributes and levels were initially identified through semi-
structured interviews with informal carers of individuals with MSCs in Australia (n=20). Interview 
findings were analysed and subsequently refined and validated through two focus group discussions 
to ensure relevance, clarity, and content validity. The final DCE captures key dimensions of caregiving 
burden, including need for presence or supervision, physical effort, emotional and mental strain, 
ability to combine caregiving with work and personal life, availability of substitute care, and monetary 
compensation. 
An online survey will be administered in Australia to approximately 700 participants, including 
informal carers of individuals with MSCs, informal carers of individuals with other conditions, and 
members of the general population. In addition to DCE choice tasks, the survey includes measures of 
health-related quality of life (EQ-5D-5L), work productivity impacts (WPAI-CG), and demographic 
characteristics. Data collection is expected to commence in May 2026 following ethics approval, with 
preliminary results anticipated to be available for presentation at the conference. 

Results: The study will generate estimates of the relative importance of caregiving attributes and WTA 
compensation for incremental changes in caregiving burden. Preference heterogeneity across 
subgroups (musculoskeletal carers, other carers, and general population) will be explored. 

Conclusions: This study advances the economic valuation of informal care by integrating caregiving 
burden into a stated preference framework. Findings will provide policy-relevant evidence to support 
the inclusion of informal caregiving in economic evaluation and inform strategies aimed at recognising 
and supporting informal carers in Australia. 
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Harborview 1 - Financing, Health Insurance & Health Services 
 
Drug Reimbursement as a “Policy Accelerator”: How Value-Based Reimbursement 
Compressed the Timeline for Breast Cancer Burden Reduction in China 
 
Haiyin Wang¹; Minxing Chen²; Qingyi Wu²; Luyi Jiang³; Yuanpei Li⁴; Xubin Chen⁴; Yuanyuan 
Gu⁵; Chunlin Jin¹ 
¹Health Technology Assessment Department, Shanghai Health Development and Research 
Center (SHDRC)  
²Health Policy Research Department, Shanghai Health Development and Research Center 
(SHDRC)  
³ Health Digital Innovation Department, Shanghai Health Development and Research Center 
(SHDRC)  
⁴SAI-Med Information Consulting (Beijing) Co., Ltd., Shanghai, China. 
⁵Macquarie University Centre for the Health Economy, Macquarie Business School and the 
Australian Institute of Health Innovation, Macquarie University 
 

Objectives: China is undergoing a rapid transition in its cancer spectrum, with breast cancer imposing 
a significant health and economic burden. The National Reimbursement Drug List (NRDL) negotiations 
aim to improve access to innovative therapies. This study evaluates whether these value-based 
reimbursement policies acted as a "policy accelerator" to compress the timeline for breast cancer 
burden reduction in China. 

Methods: We conducted a multi-dimensional analysis of anti-cancer drug utilization and expenditure 
in China from 2015 to 2020. Logarithmic Mean Divisia Index (LMDI) decomposition was employed to 
identify the drivers of pharmaceutical expenditure growth. To estimate the causal impact of the 2017 
NRDL policy on disease burden, a controlled interrupted time series (cITS) analysis was performed 
using a synthetic control counterfactual, with age-standardized disability-adjusted life years (DALYs), 
years of life lost (YLLs), and years lived with disability (YLDs) derived from the Global Burden of Disease 
2021 study. 

Results: Between 2015 and 2020, oncological drug utilization (DDDs) and expenditure grew at a CAGR 
of 9.00% and 18.75%, respectively. LMDI decomposition revealed that post-2017, the "structure 
effect" (therapeutic transition to innovative targeted/immuno-oncology agents) became the primary 
driver of expenditure, while the "price effect" from negotiations exerted a significant countervailing 
influence. Following the 2017 NRDL update, breast cancer DALYs exhibited a significant acceleration 
in their downward trend (net slope change: −1.17per 100,000 per year;P=0.045) compared to the 
counterfactual. This reduction was driven almost exclusively by a decline in YLLs, while YLDs remained 
stable, reflecting a transition toward chronic disease management. 

Conclusions: Strategic reimbursement policies in China have functioned as a "policy accelerator," 
effectively decoupling rising cancer incidence from disease burden. By facilitating a rapid transition to 
high-value innovative therapies, these policies have significantly compressed the timeline for reducing 
the population-level burden of breast cancer, offering a scalable model for other middle-income 
countries. 
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Do Health Insurance Schemes Protect Against the Financial Burden of Non-Communicable 
Diseases? Evidence from China 
 
Xuemei Zhang - University of Melbourne 
Co-author(s): Tianxin Pan: Economics of Global Health & Infectious Disease Unit, Centre for 
Health Policy, School of Population and Global Health, The University of Melbourne. Barbara 
McPake: Nossal Institute for Global Health, School of Population and Global Health, The 
University of Melbourne 
 

Background: Non-communicable diseases (NCDs) impose substantial financial burdens on households, 
particularly in rapidly ageing populations such as China. Despite near-universal health insurance 
coverage, the extent to which insurance protects households from high out-of-pocket (OOP) spending 
and catastrophic health expenditure (CHE) remains unclear. 

Methods: We used nationally representative data from the China Health and Retirement Longitudinal 
Study (CHARLS). NCD status was defined as having at least one diagnosed chronic condition. Financial 
burden was measured using household OOP health expenditure and CHE, defined as OOP exceeding 
40% of household capacity to pay. Multivariable linear and logistic regression models were applied to 
estimate associations between NCDs and financial outcomes. Interaction analyses and marginal 
effects were used to assess whether health insurance and socioeconomic status modify these 
relationships. 

Results: Individuals with NCDs incurred significantly higher OOP health expenditures and had a greater 
likelihood of experiencing CHE. While health insurance coverage was associated with lower financial 
burden overall, its moderating effect on the relationship between NCDs and CHE was limited and not 
statistically significant. 

Substantial socioeconomic heterogeneity was observed. The marginal effect of NCDs on CHE was 
significant among individuals with lower and middle education levels, increasing the probability of CHE 
(p<0.001). In contrast, no significant effect was observed among those with tertiary education. These 
findings suggest that the financial impact of NCDs is concentrated among socioeconomically 
disadvantaged groups, and that current insurance schemes provide only partial financial protection. 
Findings were robust to alternative definitions of catastrophic health expenditure and were consistent 
across survey waves. 

Conclusions: NCDs substantially increase household financial risk in China, while existing health 
insurance arrangements offer limited protection against catastrophic health expenditure. 
Strengthening financial risk protection, particularly among lower socioeconomic groups, remains a key 
policy priority. 
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Risk stratification models for value-based mental health funding: A machine learning 
approach 
 
Mona Aghdaee - MUCHE 
Co-author(s): Prof Henry Cutler, A/Prof Bonny Parkinson 
 

Objectives: Mental health systems globally face rising costs, inequitable access, and fragmented 
service delivery, particularly for individuals with complex or long-term needs. Fee-for-service funding 
models often reinforce these inefficiencies by rewarding volume rather than value. Value-based 
payment (VBP) models aim to better align funding with patient need, with risk stratification as a 
foundational component. This study develops a data-driven framework to predict mental health 
service use and costs, and to identify clinically meaningful subgroups that can inform prospective 
bundled payments. 

Methods: We use the Person-Level Integrated Data Asset (PLIDA), a nationally representative linked 
dataset covering approximately 26 million Australians. The study cohort includes adults who accessed 
services under Medicare-funded Mental Health Treatment Plans (MHTPs) between 2021 and 2024. 
Outcomes include annual mental health–related costs, service utilisation, and patterns of care 
following MHTP initiation, derived from linked Medicare Benefits Schedule (MBS) and Pharmaceutical 
Benefits Scheme (PBS) records. 
Predictor variables span demographic, socioeconomic, and clinical domains, including prior service 
use and psychotropic medication history. A machine learning pipeline is implemented, combining 
feature selection using Random Forests with supervised models (LASSO regression, Random Forests, 
and gradient boosting) and unsupervised models. In parallel, Latent Class Analysis (LCA) is used to 
identify distinct patient subgroups based on cost and utilisation profiles. Trajectory-style analyses are 
applied to examine patterns of service use over time following MHTP initiation. 

Results: Preliminary findings indicate substantial heterogeneity in mental health care costs and 
utilisation. Three distinct subgroups emerge, broadly corresponding to low-, moderate-, and high-cost 
profiles. The high-cost group is characterised by greater service intensity and is disproportionately 
represented in urban areas and among individuals with relatively higher socioeconomic status. Early 
analyses suggest that combining machine learning prediction with subgroup identification provides a 
more nuanced understanding of service demand than cost prediction alone. 

Discussion: This study demonstrates the potential of integrating machine learning with subgroup and 
trajectory analyses to inform risk stratification in mental health funding. Moving beyond single-point 
cost prediction, the proposed framework captures both the level and dynamics of service use, 
enabling more equitable and needs-based funding design. These findings offer early evidence to 
support the development of prospective bundled payments aligned with patient complexity and care 
pathways, contributing to ongoing mental health financing reform toward value-based care. 
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Public Insurance and Market Responses: Evidence from Indonesia’s National Health 
Insurance Implementation 
 
Nihayatul Munaa - Australian National University 
Co-author(s): (Jinhu Li, ANU) (Elisabeth Huynh, ANU) (Giovanni van Empel, ANU) 
 

Background: Public health insurance expansion has been widely implemented across low- and middle-
income countries as a key strategy to achieve universal health coverage (UHC). Indonesia 
implemented its National Health Insurance (NHI) program in 2014. This reform may affect the private 
health insurance (PHI) markets and individual healthcare utilisation patterns through changes in the 
price of healthcare. In 2023, WHO reported that Indonesia’s PHI contribution in health spending and 
UHC index performance remains below of regional peers. This study evaluates the impact of 
Indonesia’s NHI on PHI uptake and healthcare utilisation, providing new empirical evidence on the 
public–private insurance dynamics in a middle-income country context. 

Methods: We employed a Difference-in-Differences (DiD) approach and used nationally 
representative data from the Indonesian National Socioeconomic Survey (SUSENAS) from 2009 to 
2018, comprising 2,316,888 households. Our identification strategy exploits different exposures to 
healthcare price shock induced by the NHI eligibility. The eligibility for subsidies is means-tested, 
where only low-income individuals, including those in the lowest income deciles, are eligible for the 
subsidies. This means that households in lower income deciles experienced minimal price changes, 
while those in higher deciles experienced substantial reductions in healthcare costs after the NHI 
implementation.  Accordingly, we use households in the lowest four deciles as the control group, and 
those in higher deciles as the treatment group. Control variables include demographic and 
socioeconomic characteristics, as well as geographic area fixed effects. An event study analysis is also 
applied to test the parallel trends assumption and assess the dynamic effects over time. 

Results: NHI implementation significantly reduced PHI uptake by 30.8% (−0.3 percentage points), 
indicating crowding-out effects. Healthcare utilisation shifted across different levels of care, with 
primary care usage declined by 5.2% (−1.7 percentage points) while hospital care utilisation increased 
by 8.8% (+0.8 percentage points). The decline in primary care utilisation is driven by reduced use of 
private providers care, whereas utilisation of primary care from public providers remained unchanged. 
In contrast, hospital care utilisation increased in the private hospitals, with no significant change in 
public hospitals. Similarly, outpatient visits at primary care decreased, while outpatient hospital visits 
increased. These patterns are consistent across different model specifications and across different 
population subgroups. 

Conclusion: We provide new evidence on the consequences of NHI reform in Indonesia on individual 
responses in PHI ownership and healthcare utilisation. These findings have relevant implication for 
improving coordination of public-private insurance, strengthening referral systems and enhancing 
quality of care across different sectors. 
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Facility-level determinants of type 2 diabetes and hypertension control under Indonesia’s 
pay-for-performance scheme: A panel data study 
 
Dedih Suandi - The George Institute for Global Health 
Co-author(s): Arif Budiman - Healthcare and Social Security Agency of Indonesia (BPJS 
Kesehatan); Anna Campain - The George Institute for Global Health; Stephen Jan - The George 
Institute for Global Health; Anna Palagyi - The George Institute for Global Health; Blake Angell 
- The George Institute for Global Health. 
 

Background: Hypertension and type 2 diabetes (T2DM) are leading contributors to premature 
mortality globally, yet large gaps in diagnosis, treatment, and control persist-particularly in low- and 
middle-income countries. In Indonesia, a previous study estimated that only 27% and 22% of people 
with hypertension were diagnosed and treated, respectively. Indonesia introduced kapitasi berbasis 
kinerja (KBK) – local pay-for-performance (P4P) – to incentivise improved T2DM and hypertension 
management. This study examines facility-level performance in T2DM and hypertension control, 
measured by the proportion of controlled patients, and assesses its association with facility 
characteristics under Indonesia’s P4P scheme. 

Method: This observational panel data study analysed administrative data from Indonesia’s 
Healthcare and Social Security Agency (BPJS Kesehatan), covering facility-level performance from 2019 
to 2024. The primary performance outcome was the annual facility-level proportion of patients with 
controlled T2DM and hypertension. Facility characteristics were examined as potential determinants. 
Generalised estimating equation (GEE) models with a logistic link were used to assess changes in 
facility performance over time and their association with facility characteristics. 

Results: A total of 12,358 primary health care facilities were included; 59% were public, 80% accredited 
(i.e., met national standards), 51% were in the Java-Bali region, 75% in rural (district) areas, and 3% in 
remote areas. The mean proportion of controlled patients increased from 0.7% to 2.58% (T2DM) and 
1.91% to 6.71% (hypertension) from 2019 to 2024, although variability across facilities widened. GEE 
analysis showed that location, ownership, and remoteness were significantly associated with 
performance. Compared with urban areas, district facilities had higher odds of achieving hypertension 
control patients but lower odds for T2DM (aOR 1.15, 95% CI 1.08-1.22; aOR 0.58, 95% CI 0.52-0.65). 
Public facilities had lower odds of control than private (hypertension: aOR 0.89, 95% CI 0.83-0.97; 
T2DM: aOR 0.75, 95% CI 0.66-0.85). Remote facilities also performed worse (hypertension: aOR 0.43, 
95% CI 0.31-0.58; T2DM: aOR 0.61, 95% CI 0.46-0.82). Central regions had lower performance than 
Java-Bali (hypertension: aOR 0.85, 95% CI 0.77-0.93; T2DM: aOR 0.66, 95% CI 0.58-0.74). Accreditation 
status was not significantly associated with performance. 

Conclusions: Despite modest improvements over time, overall control rates remained very low, with 
increasing variability indicating variation in performance across facilities under the P4P scheme. 
Differences by facility ownership, location, and remoteness suggest that these factors play a key role 
in shaping performance. These findings highlight the need to address underlying disparities in facility 
capacity and to better understand drivers of performance differences to inform targeted support and 
context-sensitive P4P design. 
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Harborview 2 - Cancer, Chronic Disease & Nutrition Economics 
 
Unmet health care needs among Chinese cancer patients: the role of physical status and 
financial toxicity 
 

Minxing Chen¹; Qingyi Wu¹; Haiyin Wang²; Luyi Jiang³; Yuanpei Li⁴; Xubin Chen⁴; Yuanyuan 
Gu⁵; Chunlin Jin² 
¹ Health Policy Research Department, Shanghai Health Development and Research Center 
(SHDRC), Shanghai, China. 
 ² Health Technology Assessment Department, Shanghai Health Development and Research 
Center (SHDRC), Shanghai, China. 
 ³ Health Digital Innovation Department, Shanghai Health Development and Research Center 
(SHDRC), Shanghai, China. 
 ⁴ SAI-Med Information Consulting (Beijing) Co., Ltd., Shanghai, China. 
 ⁵ Macquarie University Centre for the Health Economy, Macquarie Business School and the 
Australian Institute of Health Innovation, Macquarie University, Macquarie Park, NSW 2109, 
Australia. 
 

Background: Cancer patients often experience substantial unmet health care needs which may 
adversely affect their quality of life. From a health economics perspective, understanding the drivers 
of these needs, particularly financial toxicity, defined as the financial burden and distress related to 
care, is important for targeting services and improving resource allocation. However, few studies have 
comprehensively examined the unmet health care needs of cancer patients while also assessing the 
pathways linking physical status, financial toxicity, and care needs. This study aimed to identify the 
unmet health care needs of Chinese cancer patients and examine the associations of 
sociodemographic characteristics, physical status, and financial toxicity with these needs. 

Methods: We conducted a cross-sectional survey of 6,020 cancer patients in Shanghai. Information 
was collected on sociodemographic characteristics, physical status, financial toxicity, and health care 
needs. We used linear regression and mediation analysis to examine the relationships between 
patient characteristics, physical status, financial toxicity, and unmet health care needs. 

Results: Health education and social support represented the highest level of unmet need (mean 1.68, 
SD 0.86). Patients reported particularly strong needs relating to traditional Chinese medicine 
adjustment, comorbidity management, and sleep counselling. Older age (β=0.02, p=0.04), higher 
literacy (β=2.16, p<0.001), and greater financial toxicity (β=6.12, p<0.001) were associated with higher 
unmet health care needs. Financial toxicity also partially mediated the relationship between physical 
status and unmet needs, accounting for 26.86% of the total effect. 

Conclusions: Unmet health care needs among Chinese cancer patients are substantial, especially in 
relation to health education and social support. Financial toxicity appears to play an important role 
both directly and indirectly through its link with physical status. These findings suggest a need for 
more patient-centred and integrated cancer care, including supportive care services and financial 
navigation programs, to better address unmet needs and improve the wellbeing of cancer survivors. 
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Predicting Serious Infection Risk in Australian Patients with Multiple Myeloma Using 
Administrative Hospital Data to Inform Immunoglobulin Therapy Decisions 
 
Rainier Arnolda - Monash University 
Co-author(s): Laura Fanning, Centre for Health Economics & School of Public Health and 
Preventive Medicine, Monash University, Melbourne, Australia. Xin Zhang, Centre for Health 
Economics, Monash University, Melbourne, Australia.  Sara Carrillo de Albornoz, Centre for 
Health Economics & School of Public Health and Preventive Medicine, Monash University, 
Melbourne, Australia. Dennis Petrie, Centre for Health Economics, Monash University, 
Melbourne, Australia.  Georgia McCaughan, Department of Haematology, St Vincent's 
Hospital Sydney & School of Clinical Medicine, Faculty of Medicine and Health, University of 
New South Wales, Sydney, NSW, Australia. Aleece MacPhail, School of Public Health and 
Preventive Medicine, Monash University & Department of Infectious Diseases, Monash 
Health, Melbourne, Australia.  Erica Wood, School of Public Health and Preventive Medicine, 
Monash University & Department of Clinical Haematology, Monash Health, Melbourne, 
Australia.  Zoe McQuilten, School of Public Health and Preventive Medicine, Monash 
University, Department of Clinical Haematology, Monash Health & Department of 
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Blood Diseases, Alfred Health–Monash University & Department of Malignant Haematology 
and Stem Cell Transplantation, Alfred Health, Melbourne, Australia. Adam Irving, Centre for 
Health Economics & School of Public Health and Preventive Medicine, Monash University, 
Melbourne, Australia. 
 

Objective: Patients with multiple myeloma (MM) experience a substantial risk of infection, and 
immunoglobulin replacement therapy is often prescribed to reduce risk. Due to limited supply and 
high cost, targeting immunoglobulin prescription to the high-risk period is important. Understanding 
of dynamic infection risk is important for economic modelling relating to infection and 
immunoglobulin use. However, the evidence is lacking, and the temporal evolution of risk after an 
infection has not been characterised. We aimed to predict the risk of future serious infections 
following an index serious infection, using time-varying clinical characteristics to incorporate dynamic 
infection risk into future economic modelling. 

Method: This population-based analysis used linked longitudinal data from the Victorian Admitted 
Episode Dataset, the Victorian Cancer Registry, and the Victorian Death Index. Patients diagnosed with 
MM and admitted to the hospital between 2008 and 2022 were included. We considered parametric 
survival analysis with five distributions. The best fit was selected using Akaike Information Criterion 
and Bayesian Information Criterion. Parametric survival analysis using the Weibull distribution, 
controlling for age, sex, Charlson Comorbidity Index, selected comorbidities (i.e., diabetes, chronic 
kidney and lung disease), time-varying history of anti-cancer treatment and serious infection, were 
used to predict future serious infection risk following an infection. Simulation modelling explored how 
infection risk changed over six-monthly intervals following an index serious infection, conditional on 
being infection-free at the start of each interval. Confidence intervals (CI) were derived using patient-
level bootstrap resampling (500 iterations).  

Results: We included 6,428 patients with MM who had at least one serious infection during follow-up. 
The hypothetical patient scenarios for a patient without selected comorbidities receiving anticancer 
treatment predicted: the conditional risk of experiencing serious infection was at 41% (95% CI: 38%-
42%) during the first 6-months, 24% (95% CI: 22%-25%) at 7-12 months, 11% (95% CI: 11%-12%) at 13-
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18 months, and 12% (95% CI: 11%-12%) at 19-24 months.  
For the same patient profile without anticancer treatment, the conditional risk of experiencing serious 
infection was at 23% (95% CI: 22%-24%) during the first 6-months, 12% (95% CI: 11%-13%) at 7-12 
months, 6% (95% CI: 5%-6%) at 13-18 months, and 6% (95% CI: 5%-6%) at 19-24 months. Patients with 
any of the selected comorbidities had similar temporal patterns but a higher predicted risk of serious 
infection. 

Conclusion: Risk is highest in the period immediately after a severe infection but falls rapidly after 6-
12 months. Infection prevention strategies should be targeted to the highest risk periods for infection. 
Our findings highlight the importance of including these dynamic infection risk predictions in health 
economic evaluations. 
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A Nutritional Kuznets Curve for Indonesia: Inequality and the Double Burden of 
Malnutrition, 2018–2023 
 
Acwin Hendra Saputra - Department of Economics, UWA Business School, The University of 
Western Australia 
Co-author(s): Anu, Rammohan, Department of Economics, UWA Business School, The 
University of Western Australia 
 

Background: Indonesia faces a dual nutrition challenge. Child stunting fell 7.9 percentage points 
between 2018 and 2023, while maternal overweight rose 3.4 points. The double burden of 
malnutrition (DBM)—a stunted child and an overweight mother in the same household—results from 
unequal economic development. This study first examines whether district-level development shows 
an inverted-U Kuznets association with DBM risk and whether community health post (posyandu) 
density influences this pattern. It then assesses whether DBM inequality persists despite lower 
prevalence, and whether rising wealth changes its composition rather than reduces it. 

Methods: We pooled individual-level data from RISKESDAS 2018 and SKI 2023 with district-level 
economic (SUSENAS) and infrastructure (PODES) data. The analytic sample covered 152,386 mother–
child dyads across 514 districts; after applying validity and completeness criteria, 179,096 were 
eligible. DBM was defined as child stunting (HAZ < −2 SD) and maternal overweight (BMI ≥ 25 kg/m²) 
in the same household. Analyses proceeded in several stages: we first used survey-weighted logistic 
regression with a quadratic per-capita expenditure (PCE) term to assess the non-linear association; 
moderation by community health post density was tested using interaction terms. Next, the 
concentration index (CI) decomposition quantified drivers of socioeconomic inequality, while 
multinomial regression examined typology-specific wealth gradients. Finally, Moran's I was used to 
assess the spatial clustering of residual DBM burden across districts. 

Results: DBM prevalence dropped from 12.3% in 2018 to 9.3% in 2023, driven by less child stunting 
and more maternal overweight. District PCE showed a significant inverted-U association with DBM (p 
< 0.001), peaking near IDR 860,000 per month (40th PCE percentile). In districts with a higher density 
of community health posts, the wealth–DBM gradient was flatter (p < 0.001). Socioeconomic 
inequality remained pro-poor (CI = −0.061) and unchanged; human capital disparities (−37.8%) and 
regional economic differences (+47.5%) were the main contributors. As district wealth increased, DBM 
shifted from classic dyads to isolated maternal overnutrition (p = 0.034). Spatial clustering of DBM 
burden persisted in eastern Indonesia (Moran's I = 0.252, p < 0.001). 

Conclusions: DBM in Indonesia is a result of unequal economic development. Most poorer districts 
remain below the Kuznets turning point. DBM's socioeconomic distribution has not shifted, even as 
its prevalence drops. More community health posts lead to a fairer wealth–DBM gradient, which is a 
policy lever. Policy should address maternal overnutrition as well as child stunting, supported by 
women's education and regional economic convergence. 

 



H
ar

bo
rv

ie
w

 2
 - 

C
an

ce
r, 

C
hr

on
ic

 D
is

ea
se

 &
 N

ut
rit

io
n 

Ec
on

om
ic

s 

 
 

129 

A Comparison of Lifetime Costs and Health Outcomes in Relapse-Onset and Primary 
Progressive Multiple Sclerosis: A Simulation Study from a Societal Perspective 
 
Glen Henson - University of Tasmania 
Co-author(s): Bruce V Taylor - University of Tasmania; Ingrid van der Mei - University of 
Tasmania; Richard J Milne - Health Outcomes Associates Ltd; Gang Chen - University of 
Melbourne; Paul Scuffham - Griffith University; Helmet Butzkueven - Monash University; 
Katherin Buzzard - Monash University; Marzena Fabis-Pedrini - Perron Institute for 
Neurological and Translational Science; Todd A Hardy - University of Sydney; Suzanne 
Hodgkinson - University of New South Wales; Nevin John - Monash University; Tomas Kalincik 
- University of Melbourne; Allan G Kermode - Perron Institute for Neurological and 
Translational Science; Pamela McCombe - University of Queensland; Sudarshini Ramanathan 
- University of Sydney; Izanne Roos - University of Melbourne; Neil Shuey - University of 
Melbourne; Anneke van der Walt - Monash University; & Julie A Campbell - University of 
Tasmania 
 

Background: Differences in the health economic burdens of relapse-onset multiple sclerosis (ROMS: 
including relapsing-remitting and secondary progressive MS [RRMS & SPMS]) and primary progressive 
MS (PPMS) have been documented. However, the lifetime health economic implications of these 
differences are not well characterised. This study therefore aimed to develop a simulation model to 
quantify and compare the lifetime cost of illness and health-related quality of life (HRQoL) outcomes 
associated with ROMS and PPMS. 

Methods: A state-transition simulation model was developed to evaluate phenotype-specific health 
economic outcomes over the life course from a societal perspective. Model inputs were primarily 
sourced from the literature, though state transition probabilities were estimated using a Markov 
model fitted to longitudinal data from the MSBase registry. HRQoL was represented using quality-
adjusted life years (QALYs), while costs – including healthcare utilisation and reduced productivity – 
were expressed in 2024 Australian dollars. Outcomes were generated using Monte Carlo simulations 
and Markov cohort analyses. Sensitivity and scenario analyses were conducted to assess robustness. 

Results: Markov cohort analyses indicated substantially faster disability progression among persons 
with PPMS. Monte Carlo simulations showed that, over the life course, the ROMS cohort accrued 
30.9% more QALYs than the PPMS cohort (mean difference of 2.62; p < 0.001). Scenario analysis 
demonstrated that although predicted direct costs of PPMS were 29.1% lower than ROMS (A$193,642; 
p < 0.001), associated indirect costs were 85.6% greater (A$624,426; p < 0.001). Results were robust 
across sensitivity and scenario analyses. 

Conclusions: This study provided robust longitudinal evidence that, compared to ROMS, PPMS 
imposes systematically worse health outcomes and significantly higher costs of illness over the life 
course. Indirect costs, such as productivity losses, drove the high economic burden of PPMS despite 
lower direct costs of illness. The modelling framework and parameter estimates developed here may 
support future health economic evaluations of MS interventions and policies. Moreover, these 
findings may be relevant to other developed economies with single-payer or mixed health systems. 
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Which Sugary Drink Taxes Work? Synthetic Control Evidence from Nine National 
Experiments 
 
Febri Pangestu - Griffith University 
Co-author(s): Lennert Veerman, Griffith University; Nicholas Rohde, Griffith University 
 

Background: SSB (sugar-sweetened beverage) taxes are now implemented in over 100 countries, yet 
the evidence base is geographically narrow and cannot resolve the substantial variation in 
consumption responses across taxing countries. No study has applied the classic Abadie-Diamond-
Hainmueller (ADH) synthetic control method at the cross-national level with a global donor pool and 
covariate matching. This study estimates country-specific causal effects of SSB taxation on per capita 
consumption across nine national cases, and converts estimated consumption gaps to implied steady-
state population weight changes as a secondary exercise. 

Methods: We apply the ADH synthetic control method to per capita SSB consumption data from 
Euromonitor International (99 countries, 2009-2023). Nine taxing countries, Thailand (2017), 
Philippines (2018), UK (2018), Egypt (2016), Ireland (2018), Portugal (2017), South Africa (2018), Saudi 
Arabia (2017), and UAE (2017), are retained from a 55-country universe following pre-specified 
exclusion criteria. A donor pool of 43 never-taxing countries provides the counterfactual, with 
placebo-in-space inference truncated at 2019 to isolate the pre-pandemic signal. Consumption gaps 
are converted to implied steady-state BMI changes using the Swinburn energy-balance equation. 

Results: SSB tax effects on per capita consumption differ substantially across all nine cases. Thailand 
produces the strongest pre-COVID evidence (RMSPE ratio 16.9, permutation p=0.26), with an 
estimated reduction of 4.8 litres per capita per year, implying a steady-state BMI reduction of 0.09 
kg/m². The Philippines shows a reduction of 5.9 litres (0.13 kg/m²), with the gap widening through 
2023. The UAE produces a moderate reduction under the enforcement specification (2.8 litres; 0.05 
kg/m²), rising to 8.7 litres under the adoption-year specification, consistent with an anticipatory 
response to the 2016 GCC Agreement. The UK shows no volume reduction in the pre-COVID window, 
consistent with the tax having operated through reformulation rather than demand suppression. 
Ireland, Portugal, South Africa, and Egypt are clean nulls. All permutation p-values exceed 
conventional thresholds; the post-treatment window before COVID is short for most cases. 

Conclusions: SSB tax effects on per capita consumption vary substantially across national contexts. 
Escalating tiered designs and longer anticipatory windows are associated with larger estimated 
effects, though the nine-case sample does not support formal inference on design features. The UK 
null is consistent with the tax operating through reformulation rather than volume reduction. These 
findings map the distribution of national-level policy impacts that pooled cross-national estimates 
necessarily average out. 
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Parallel Session 6: Day 2 – 1:50-3:10 
 
Grand Ballroom 1 - Economics of Mental Health (II): Service Use, Access & 
Policy 
 
The Effect of the Better Access Initiative Expansion on Psychotherapy Utilisation and 
Antidepressant Dispensing 
 
Maria Ortiz Salazar - University of Sydney 
Co-author(s): Professor Kadir Atalay, Dr Rebecca Edwards 
 

Objectives: This study examines the causal effect of the temporary expansion of the Better Access 
Initiative (BAI) on psychotherapy utilisation and antidepressant dispensing. 
Background: The BAI subsidises 10 psychotherapy services through Medicare per year for people 
diagnosed with a mental health condition. The most common diagnoses for which people access the 
BAI are anxiety and depression. An alternative or complementary treatment pathway for these 
conditions are prescribed antidepressants through the PBS. In response to the COVID-19 pandemic, 
the BAI was expanded temporarily from October 2020 to December 2022, increasing benefits to 20 
sessions. The 2022 BAI Evaluation provided some insights of the program uptake at the population 
level. To date, no study has examined the individual-level causal effects of the expansion, a gap this 
study addresses. 

Methods: We use the PLIDA to build a panel sample from 2016 to 2022. The sample is restricted to 
people who accessed the BAI in 2019 to ensure restricting the analysis to people diagnosed with a 
mental health condition prior the expansion. Since the temporary expansion provides a plausible 
exogenous shock to psychotherapy access, we run an Instrumental variable two-staged least-squares 
regression to estimate the local average treatment effect on antidepressant use by an additional 
psychotherapy session induced by the expansion. Our instrument is interacted with baseline (2019) 
psychotherapy utilisation to account for the heterogeneous impact of the expansion across different 
user profiles. Finally, to account for the role that GPs play as a more affordable treatment pathway, 
we repeat the estimation using mental health related-GP utilisation. 

Findings: On average, psychotherapy use decreased during the expansion period; however, this 
decrease is heterogenous across utilisation groups, with the decrease mainly coming from low users. 
In addition, the expansion was taken up mainly by high users, with other groups not reacting to the 
expansion significantly. The effect on antidepressant use for those who accessed the expansion is 
positive, suggesting a complementary effect of additional psychotherapy and antidepressants. While 
this effect is stronger in the low utilisation group, low users who did not access the expansion, showed 
a negative relationship between psychotherapy and antidepressant use. We find a strong association 
between GP mental health-related use and antidepressant use, particularly among low users. 

Conclusions: The expansion did not simply increase service use uniformly; instead, it reshaped 
treatment pathways differently depending on prior engagement with mental health care. Low users 
may have increased antidepressant use at higher rates than psychotherapy. Reasons to not access 
psychotherapy can be related to supply constraint, pandemic effect or individual preference/need. 
Antidepressants may have acted as an accessible pathway when psychotherapy supply experienced 
constraint. 
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Fees, Wait Times, and Provider Substitution in Australian Mental Health Care: Evidence 
from Medicare Benefits Schedule Data 
 
Yuting Zhang - Melbourne Institute of Applied Economic and Social Research, University of 
Melbourne 
Co-author(s):, Ou Yang, Melbourne Institute of Applied Economic and Social Research, 
University of Melbourne 
 

Objectives: Access to mental health care in Australia is shaped by both the cost and availability of 
services. Psychiatrists and psychologists represent distinct tiers of the mental health workforce, yet 
little is known about how fees and wait times are distributed geographically and whether patients 
substitute between providers when one becomes inaccessible. This study examines the geographic 
relationship between out-of-pocket fees and wait times for psychiatrists and psychologists, and 
explores evidence of substitution dynamics between the two. 

Methods: 2024/2025 Medicare Benefits Schedule (MBS) data were analysed at the Statistical Area 
Level 3 (SA3) across Australia, covering common items for psychiatrist and psychologist consultations. 
To identify causal substitution effects — specifically, whether psychiatrist inaccessibility drives 
patients toward psychologists and how this affects psychologist fees and wait times — we exploit the 
mass resignation of over 200 NSW public hospital psychiatrists in January 2025 as a quasi-natural 
experiment. We further apply instrumental variable estimation using geographic determinants of 
psychiatrist supply — including historical provider density and distance to training centres — and 
partial correlations controlling for area-level socioeconomic disadvantage (SEIFA/IRSD), remoteness 
(ARIA), and bulk billing rates. 

Results: For psychiatrists, there was no meaningful correlation between fees and wait times 
(Spearman rho=0.01, p=0.81). In contrast, psychologist fees and wait times were near-perfectly 
positively correlated across SA3s for both item 80010 (r=0.99, p<0.0001) and item 80110 (r=0.99, 
p<0.0001), indicating that higher-fee areas face substantially longer waits. Cross-provider analyses 
revealed that longer psychiatrist wait times were associated with shorter psychologist wait times 
(r=−0.16 to −0.22, p<0.001), consistent with patient substitution when psychiatrists are inaccessible. 
Higher psychiatrist fees predicted longer psychologist wait times (r=0.20–0.21, p<0.001), suggesting 
demand spillover in high-cost areas.  

Conclusions: Geographic variation in psychologist fees and wait times is tightly coupled, suggesting 
supply constraints are a key driver of both access barriers and out-of-pocket costs. Evidence of 
substitution between psychiatrists and psychologists points to interdependencies between the two 
workforces that have implications for mental health workforce planning. Policies aimed at reducing 
access barriers should consider both provider types together. 
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Bodily pain, social pain? The role of physical pain in explaining loneliness 
 
Ferdi Botha - Melbourne Institute of Applied Economic and Social Research, The University of 
Melbourne 
Co-author(s): Ou Yang, Melbourne Institute of Applied Economic and Social Research 
 

Objectives: Loneliness is increasingly recognised as a major public health issue with significant 
consequences for mental health, morbidity, and mortality. Although chronic physical pain is known to 
impair economic and health outcomes, the evidence on its causal role in shaping loneliness and the 
mechanisms involved remains limited. This study examines whether physical pain increases loneliness 
in the general population and assesses the extent to which this relationship operates through reduced 
social connection. 

Methods: We used 16 waves (2004--2019) of nationally representative longitudinal data from the 
Household, Income and Labour Dynamics in Australia (HILDA) Survey, comprising 29,524 adults and 
248,335 person-year observations. Loneliness is measured using a validated self-report item, and 
bodily pain is derived from the SF-36 pain scale and categorised into none/mild, moderate, and severe 
pain. To identify causal effects and address endogeneity in social interaction, we estimate a recursive 
bivariate probit model that jointly models loneliness and social connection. Exogenous variation in 
weather-related temperature volatility at the local level is used as an instrumental variable for social 
connection. Total effects of pain on loneliness are decomposed into direct effects and indirect effects 
operating through social connection, with analyses stratified by gender. 

Results: Higher levels of pain significantly increase the probability of loneliness. Compared to people 
who report no or mild pain, those experiencing moderate pain are 2.8 percentage points more likely 
to feel lonely, while those with severe pain are 5.3 percentage points more likely to do so. These 
effects are robust across alternative specifications, pain measures, and identification strategies. 
Decomposition results show that the relationship is overwhelmingly driven by a direct effect of pain 
on loneliness, with only a small indirect effect operating through a reduction in social connection. 
Indirect effects are modestly larger among women, suggesting gender differences in the social 
consequences of pain. 

Discussion: Physical pain is a substantial and largely direct antecedent of loneliness. These findings 
challenge the view that pain increases loneliness by limiting social participation and instead point to 
important psychological or affective pathways. Effective pain management can generate larger social 
and mental health benefits, highlighting the value of integrated policy approaches that address 
physical pain alongside loneliness and mental wellbeing. 
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Decomposing the healthcare cost gap associated with loneliness in Australia: Evidence from 
survey-linked administrative data 
 
Fikru Rizal - Monash University 
Co-author(s): Lidia Engel, Monash University; Cathy Mihalopoulos, Monash University; Sharon 
Clifford, Monash University; Long Le, Monash University; Matthew Hamilton, Monash 
University; Arul Earnest, Monash University; Michelle Lim, University of Sydney 
 

Background: People experiencing loneliness tend to have higher healthcare use and costs, but this 
observed cost gap may largely reflect underlying differences in demographic, socioeconomic, and 
health-related characteristics between lonely and non-lonely individuals. This study aimed to shed 
light on the extent to which these characteristics contribute to the observed cost gap. 

Methods: We used data from the 2020–2022 National Study of Mental Health and Wellbeing linked 
to Medicare Benefits Schedule (MBS) and Pharmaceutical Benefits Scheme (PBS) expenditure through 
the Person-Level Integrated Data Asset. Loneliness was measured using a direct question on feeling 
lonely in the past four weeks. Annual per-person MBS and PBS expenditures, including patient 
contributions, were examined overall and by mental-health and non-mental-health components; MBS 
expenditure was further disaggregated by provider type. Adjusted cost differences were estimated by 
sequentially adding demographic, socioeconomic, geographic, and health-condition covariates. A 
twofold Oaxaca–Blinder decomposition was then used to partition the cost gap into explained 
components, reflecting differences in covariate means, and unexplained components, reflecting 
differences in how covariates predict costs across groups. 

Results: Among 14,529 individuals aged 18–85 years, 2,304 (16%) reported loneliness. Lonely 
individuals were younger, more likely to be female, had lower incomes, and were substantially more 
likely to report a diagnosed mental health condition and fair or poor self-assessed health. Unadjusted 
MBS expenditure was AU$442 higher among lonely individuals, driven predominantly by mental-
health items (AU$292), with higher costs concentrated in general practice and allied health care. After 
adjustment, the total MBS gap was attenuated, at AU$125.4, and was no longer statistically significant, 
whereas the mental-health component remained positive, at AU$134.3, and significant. Adjusted PBS 
expenditure became more negative, at −AU$226.4, with substantially lower non-mental-health 
prescription costs largely offsetting the slightly higher mental-health prescription costs. For MBS costs, 
decomposition analyses indicated that mean differences in covariates accounted for approximately 
72% of the overall cost gap, almost all of the non-mental-health cost gap, and about 54% of the 
mental-health service cost gap. Self-assessed health, diagnosed mental health conditions, and chronic 
disease burden made the largest positive contributions, whereas demographic and socioeconomic 
factors narrowed the cost gap. 

Conclusion: The healthcare cost gap associated with loneliness largely corresponds to differences in 
health status and socioeconomic characteristics. Residual differences are concentrated in mental-
health services and prescriptions, indicating areas for further investigation into patterns of care, 
access, and utilisation among lonely individuals. 
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Grand Ballroom 2 - Economic Evaluation (V) 
 
Cost-effectiveness Of The Australian SENSECog Hearing And Vision Support Intervention In 
Residential Aged Care Facilities: A Within-trial Analysis. 
 
Smriti Raichand - Macquarie University Centre for the Health Economy (MUCHE) 
Co-author(s): Jiajun, Hao, Macquarie University Centre for the Health Economy (MUCHE) 
Macquarie University, Najwan, El-Saifi, Centre for Hearing Research School of Health and 
Rehabilitation Sciences University of Queensland, Naomi, Rose, Centre for Healthy Ageing 
Murdoch University, Bonny, Parkinson, Macquarie University Centre for the Health Economy 
(MUCHE) Macquarie University, Antonio, Ahumuda-Canale, Centre for the Health Economics 
Research and Evaluation University of Technology Sydney, Piers, Dawes, Centre for Hearing 
Research School of Health and Rehabilitation Sciences University of Queensland, Yuanyuan, 
Gu, Macquarie University Centre for the Health Economy (MUCHE) Macquarie University 
 

Introduction: Sensory impairment affects up to 90% of residential aged care facility (RACF) residents 
with dementia, yet evidence on sensory support interventions is limited. SENSECog is the first 
Australian integrated hearing and vision support program delivered by trained sensory support 
champions. This study assessed the 6-month cost-effectiveness of SENSECog using a pre–post within-
trial economic evaluation in RACF residents with dementia. 

Methods: Data were collected at baseline, 3 months and 6 months after intervention commencement. 
Health-related quality of life (HRQoL) was measured using the Health Utilities Index Mark 3 (HUI-3). 
Quality adjusted life years (QALYs) were estimated over 3 and 6 months using the area-under-the-
curve method. Costs included intervention delivery and healthcare utilisation (general practitioners, 
allied health, sensory specialists, diagnostics and hospital admissions). Resource use was drawn from 
RACF clinical databases, nurse logbooks and the RUD-Lite, and valued in 2024–2025 Australian dollars 
using Medicare Benefits Schedule unit prices. Intervention costs included consumables, sensory 
support champion time, trainers and care workers’ time, and training activities. 

Results: Twenty-one residents completed assessments at all three time points. Compared to baseline, 
HRQoL improved significantly at 3 months, corresponding to a QALY gain of 0.016; and at 6 months, it 
was 0.034 QALYs. Intervention delivery cost was $942 per resident ($19,784 total) over 6 months; 
personnel and training accounted for approximately 80% of costs, largely in the first 3 months. 
Healthcare utilisation cost was $327 per resident over 6 months, with allied health appointments 
comprising 50% of utilisation. The incremental cost-effectiveness ratio was $75,656 per QALY gained 
at 3 months and $110,060 per QALY gained at 6 months. 

Conclusions: The SENSECog intervention improved the quality of life of older adults in residential age 
care, indicating potential for interventions with active support from trained personnel. While it was 
not cost-effective at the hypothetical Australian willingness-to-pay threshold, the results show the 
potential for this intervention to be cost-effective. The study was limited by a small sample size, 
absence of a control group, and short follow-up duration. This first Australian economic evaluation of 
a comprehensive sensory support program in RACFs suggests trained sensory champions can improve 
HRQoL for residents with dementia, while highlighting the need for larger controlled studies with 
longer follow-up. 
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Exploratory economic evaluation of genome precision report in kidney and liver transplant 
care in Australia 
 
Florencia Sjaaf - The University of Melbourne 
Co-author(s): Lokman, Pang, The Royal Melbourne Hospital; Stephanie, Kuo, The Royal 
Melbourne Hospital, The University of Melbourne, & The Walter and Eliza Hall Institute of 
Medical Research; Karl, Vaz, Austin Health & The University of Melbourne; Bryony A., 
Thompson, The Royal Melbourne Hospital; Christy, Atkinson, The Royal Melbourne Hospital & 
Peter MacCallum Cancer Centre; Gina, McLachlan, Austin Health; Graham, Starkey, Austin 
Health & The University of Melbourne; Michael, Christie, The Royal Melbourne Hospital; Peter, 
Hughes, The Royal Melbourne Hospital & The University of Melbourne; Sangavi, 
Sivagnanasundram, The Royal Melbourne Hospital; Steven, Bentley, Australian Genome 
Research Facility; Susan, Fisher, The Royal Melbourne Hospital; Ilias, Goranitis, The University 
of Melbourne & Murdoch Children’s Research Institute; Clara, Gaff, Melbourne Genomics 
Health Alliance, The University of Melbourne, & Murdoch Children’s Research Institute; 
Melissa, Martyn, Melbourne Genomics Health Alliance, The University of Melbourne, & 
Murdoch Children’s Research Institute; Paul, James, The Royal Melbourne Hospital, Peter 
MacCallum Cancer Centre, & The University of Melbourne; Chris, Schilling, The University of 
Melbourne. 
 

Objectives: A genome precision report in kidney and liver transplantation care provides 
pharmacogenomic information, risk of common postoperative complications, genomic screening, and 
diagnosis of underlying disease. Previous studies have focused on a single condition or aspect of care 
when evaluating genomic medicine. This study explored the impact of integrating multiple aspects of 
transplantation care offered by genomic medicine within a single model to the cost-effectiveness and 
identify key parameter driving the cost-effectiveness. 

Methods: A decision tree model-based cost-utility analysis was conducted from an Australian health 
care system perspective, using data from literature and the Clinical Change Project study on kidney 
and liver transplant recipients aged 18-75. The model intervention arm received genome sequencing 
to generate a genome precision report guiding their transplantation care, while the comparator arm 
received standard clinical practice. The model consisted of four domains: tacrolimus optimisation, 
postoperative complication prevention, screening, and familial testing. Costs were presented in 2024 
Australian dollars. A stepped evaluation was undertaken by sequentially adding each domain to the 
analysis. Deterministic and probabilistic sensitivity analyses were conducted to evaluate how variation 
in model inputs and assumptions impacts cost-effectiveness. 

Results: When only direct transplant-related domains were considered (tacrolimus optimisation and 
postoperative complication prevention), the incremental cost and quality-adjusted life-years (QALY) 
were AU$2,030 and 0.0003, respectively, resulting in an incremental cost-effectiveness ratio (ICER) of 
AU$6.2 million per QALY gained. Adding the screening and familial testing domains reduced the 
incremental cost to AU$1,806 and increased the QALYs gained to 0.0170, lowering the ICER to 
AU$106,000 per QALY gained. Results were sensitive to the genomic test cost, incremental cost and 
QALY after germline cancer and cardiovascular conditions screening, reduction in rejection rates, and 
the uptake rate of cascade testing. The probability of cost-effectiveness was 0.14-0.79 at AU$50,000-
150,000 per QALY thresholds. 
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Conclusion: Our findings suggest that considering wider benefits of genomic medicine can materially 
change its estimated cost-effectiveness. A decrease in genomic test cost and better quantification of 
tacrolimus optimisation benefits could improve its cost-effectiveness in Australian setting. Future 
evaluations should reduce uncertainty in key parameters, including providing transparent genomic 
test cost estimates and exploring the impact of the genome precision report on rejection rates. 
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Cost-Effectiveness Analysis of Interventions Used to Manage Individuals with 
Multimorbidity in New Zealand Using a Discrete Event Simulation 
 
Yen Wei Lim - University of Otago 
Co-author(s): Ross, Wilson, University of Otago; Dee, Mangin, University of Otago; J. Haxby, 
Abbott, University of Otago 
 

Background: Multimorbidity, the occurrence of two or more chronic health conditions in the same 
person, is a growing global issue impacting patients, caregivers, and society. This study aimed to 
evaluate the cost-effectiveness of the medications management (MM), support for self-management 
(SSM), and care coordination plus support for self-management (CC+SSM) interventions used to 
manage individuals with multimorbidity, as compared to usual care alone, from the perspective of the 
health system in New Zealand (NZ). 

Methods: A discrete event simulation model was used to simulate adult individuals with 
multimorbidity in NZ. Patients receiving each of the three interventions alongside usual care were 
modelled for health events (hospitalisation, emergency department visits, general practitioner visits, 
and outpatient visits) until death or age 100. Data on event rates, HRQoL, and costs were extracted 
from the integrated data infrastructure datasets or calculated using reference prices. Intervention 
effectiveness data from our previous systematic review were used to model event rate changes. All 
costs were in 2025 NZ dollars (NZD), and both the costs and quality-adjusted life-years (QALYs) were 
discounted at 3.5%. Univariate and probability sensitivity analyses assessed the model uncertainties. 
The simulation was programmed in R using the {descem} package. 

Results: In the primary analyses, the incremental cost-effectiveness ratio (ICER) for MM interventions 
was estimated at NZD19,467 per QALY, as compared to usual care alone. SSM interventions were 
found to have an ICER of NZD22,804 per QALY. Both the interventions were deemed cost-effective 
based on the NZ per capita gross domestic product threshold (~NZD80,000 per QALY). In contrast, 
CC+SSM interventions were not cost-effective, having an ICER of NZD384,107 per QALY. 

Conclusions: The findings suggest that both the MM and SSM interventions were cost-effective as 
compared to usual care alone. Policymakers may consider adopting these interventions to manage 
individuals with multimorbidity in NZ. 
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Cost-effective risk-stratified liver cancer surveillance for people with existing liver disease 
 
Joachim Worthington - The University of Sydney 
Co-author(s): Kelly, Anna, The University of Sydney. He, Emily, The University of Sydney. 
George, Jacob, Westmead Institute of Medical Research & The University of Sydney. Adams, 
Leon, The University of Western Australia. Feletto, Eleonora, The University of Sydney. 
 

Introduction: Liver cancer death rates in Australia have tripled over the past two decades, and are 
expected to rise further. Over six million Australians are at-risk for liver cancer due to viral hepatitis B 
or C, metabolic factors (overweight/obesity, diabetes), and/or alcohol. Routine surveillance can 
enable early detection and improves survival, but without careful targeting and risk stratification is 
unlikely to be viable at a population scale.  
The 2023 HCC clinical guidelines recommend that people with late-stage liver disease (cirrhosis) 
receive 6-monthly ultrasound surveillance. However, for people with early-stage liver disease 
(fibrosis), there is no health economic evidence on surveillance in the Australian context.  

We estimated the health benefits and cost-effectiveness of routine surveillance for people with liver 
disease using low-cost biomarker-based triaging informed by international guidelines.  
 
Methods: We developed a time-to-event simulation model of early- and late-stage liver disease and 
cancer. This model extends previously analysis informing clinical guidelines for people with cirrhosis. 
It was implemented using a novel computationally efficient partial differential equation-based 
framework with parametric hazard rates. 
We calculated the health benefits (quality-adjusted life-years/QALYs), costs, and patient burden 
associated with liver cancer surveillance. We compared surveillance strategies incorporating 
ultrasound for high-risk patients and cheaper but less accurate FibroScan and FIB-4 testing for those 
at low or moderate risk.  

Results: 6-monthly ultrasound surveillance was estimated to reduce HCC mortality by 22%, and be 
cost-effective in people with cirrhosis compared to no surveillance (cost-effectiveness ratio 
$28,423/QALY), but was not cost-effective for people with liver fibrosis only. Surveillance using a 
combination of FIB-4, FibroScan, and ultrasound was cost-effective for those with significant fibrosis 
(F2, F3) but not for those with limited fibrosis (F0, F1). Triaged surveillance excluding those with low 
baseline FIB-4 from further surveillance improved cost-effectiveness from $69,309/QALY to 
$16,886/QALY. 

Conclusions: Our estimates show that while liver cancer surveillance can be beneficial, without careful 
targeting of those with greatest need and improved triage algorithms it is unlikely to be cost-effective. 
Further analysis is needed to understand the potential of primary prevention (weight loss, GLP-1 
inhibitors, alcohol cessation, hepatitis prevention/treatment) alongside surveillance. There is also a 
pressing need for better liver disease identification, with an estimated 80% of HCC cases occurring in 
people with undiagnosed cirrhosis. 
By holistically considering liver disease severity, cancer risk, and prevention activities, surveillance 
practices can be made much more efficient. These findings can be used to develop a consistent 
approach to liver cancer surveillance in Australia. 
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Grand Ballroom 3 - Valuing Health States and Quality of Life (IV) 
 
Estimating health utilities for joint behavioural risk factor profiles in Australian adults: 
Evidence from regression and machine learning approaches 
 
Nirmali Sivapragasam - Queensland University of Technology 
Co-author(s): Sameera Senanayake, PhD, MBBS (QUT), Sanjeewa Kularatna, PhD (QUT), David 
Brain, PhD (QUT), and Nicole M. White, PhD (QUT) 
 

Objectives: Behavioural risk factors such as obesity, smoking, physical inactivity, and risky alcohol use 
commonly co-occur and are key drivers of chronic disease burden. In economic evaluation, these 
factors are typically modelled as independent effects, despite limited evidence on their joint effects 
on health-related quality of life. This study addresses this gap by estimating health utilities for 
combined behavioural risk factor profiles to inform parameterisation of decision-analytic models. 

Methods: Data from the Household, Income and Labour Dynamics in Australia (HILDA) Survey were 
analysed. Health-related quality of life was measured using the Short Form Six-Dimension (SF-6D), a 
preference-based measure derived from the SF-36 and valued using Australian weights. Regression 
models estimated associations between behavioural risk factors and utility, adjusting for 
sociodemographic and health-related covariates. Boosted regression tree and random forest models 
were used to explore potential non-linear and interaction effects. Model performance was assessed 
using out-of-sample validation. Predicted utilities were generated for combinations of behavioural risk 
factors. 

Results: Physical inactivity, obesity, and smoking were associated with lower utility relative to a no-
risk profile, with the largest reduction observed for  physical activity less than once a week (-0.063; 
95% CI -0.070 to -0.056). Risky alcohol use showed minimal difference after adjustment. Utilities 
declined progressively with increasing numbers of risk factors, with differences exceeding 0.10 
between no-risk and all-risk profiles, consistent with approximately additive effects across risk factors. 
The lowest predicted utilities were observed for profiles including physical inactivity in combination 
with other risk factors. Findings were consistent across modelling approaches, with limited evidence 
of strong non-linear or interaction effects. 

Conclusions: These findings provide empirically derived utility estimates for co-occurring behavioural 
risk factors, addressing a key limitation in current economic evaluation practice. The results support 
the use of joint risk profiles in decision-analytic modelling and suggest that additive assumptions may 
be reasonable in many applications. They also highlight the importance of accounting for combined 
exposures when estimating quality-adjusted life years (QALYs). These estimates may inform 
parameter inputs, scenario analyses, and sensitivity analyses in economic evaluations of multi-
component prevention strategies. 
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Health-related quality of life following personalised breast cancer risk assessment 
incorporating polygenic risk 
 
Lara Petelin - University of Sydney, University of Melbourne 
Co-author(s): Simone McInerny, Peter MacCallum Cancer Centre and the Royal Melbourne 
Hospital; Lyon Mascarenhas, Peter MacCallum Cancer Centre and the Royal Melbourne 
Hospital; Georgia Chenevix-Trench, QIMR Berghofer; Mary-Anne Young, Garvan Institute of 
Medical Research and the University of NSW; Melissa C Southey, Monash University, Cancer 
Council Victoria and the University of Melbourne; Paul A James, Peter MacCallum Cancer 
Centre and the Royal Melbourne Hospital and the University of Melbourne 
 

Background: Personalised breast cancer risk assessments incorporating a polygenic score (PGS) are 
expected to improve risk stratification for personalised cancer risk management. Implementation of 
polygenic risk into risk assessments may lead to better outcomes for cancer prevention, however 
there are ongoing concerns about negative psychosocial effects on patients. The Polygenic Risk 
Modification (PRiMo) Trial is a randomised controlled trial of a multifactorial risk assessment (MRA) 
incorporating personal risk factors, family history and genomic risks from both single-gene pathogenic 
variants and polygenic risk versus standard care. The target population is women unaffected by breast 
or epithelial ovarian cancer who are undergoing predictive testing for a pathogenic variant in a breast 
cancer predisposition gene (e.g. BRCA1, PALB2). One objective of the trial is a quantitative assessment 
of health-related quality of life (HRQoL).  

Methods: Patients eligible for predictive testing for a pathogenic variant were enrolled across 12 clinic 
sites and randomised to standard care or the intervention (PGS-informed MRA). HRQoL was assessed 
at baseline using the Assessment of Quality of Life (AQoL-8D) instrument, then at scheduled 
timepoints following return of genetic testing results and risk assessment (1 month, 6 months, 12 
months). Weighted generalised estimating equations were used to measure the association between 
study arm (standard care or MRA) and health state utility values (HSUV) over time, as well as physical 
and psychosocial dimensions. Regression models were adjusted for patient characteristics including 
age, pathogenic variant status, risk category and other factors. 

Results: 937 participants were included in the analysis, with a mean age of 40.3 (range 18-79) years. 
MRA for breast cancer was associated with an increase of 0.022 (95% CI 0.002-0.041, p = 0.029) in 
HSUV compared to standard care at 1-month post results. The increase in HSUV was not statistically 
significant at 6 or 12 months post results. There was an improvement in psychosocial QoL dimensions 
in the MRA arm, which persisted for the length of the study (12-month: 0.029, 95% CI 0.002-0.056, p 
= 0.035), although this appeared driven by the subgroup of participants aged <50 years at enrolment. 
The strongest associations for participants aged <50 years were increases in the dimensions of 
happiness (0.024, 95% CI 0.004-0.044, p = 0.015 at 12 months) and mental health (0.030, 95% CI 0.006-
0.054, p = 0.017 at 12 months) following MRA compared to standard care.  

Conclusions: Incorporating polygenic risk into breast cancer risk assessment does not impact 
negatively on HRQoL, and in younger individuals may also lead to improvement in overall psychosocial 
QoL. This is the first study to describe HRQoL following a polygenic risk-informed cancer risk 
assessment, and can be used to support future economic evaluations of multifactorial risk assessment.  
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Mapping the EORTC QLQ-C30 to EQ-5D-5L index in individuals at elevated risk for colorectal 
cancer  
 
Wudneh Simegn Belay - Flinders University 
Co-author(s): Dr Norma Bulamu, Professor Billingsley Kaambwa, Associate professor Erin 
Symonds 
 

Introduction: Preference based measures (PBM) of quality of life are central to cost utility analysis for 
estimating utilities and quality-adjusted life years (QALYs). However, most clinical studies do not apply 
PBM when assessing health related quality of life (HRQoL) as an outcome attributed to interventions. 
Mapping algorithms are used to estimate utility values if non-PBM have been applied. While there are 
mapping algorithms for cancer populations, there is no mapping algorithm for use in individuals at 
elevated risk for colorectal cancer (CRC). This includes individuals with a personal or family history of 
CRC, and those with a genetic predisposition to CRC. This study aimed to develop and validate a 
mapping algorithm to predict EQ-5D-5L utility scores from the European Organisation for Research 
and Treatment of Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-C30) domain scores for 
this population.  

Methods: Survey data were collected from individuals enrolled in a South Australian CRC surveillance 
program, undergoing colonoscopy. HRQoL was assessed using the EQ-5D-5L and QLQ-C30. EQ-5D-5L 
is a generic PBM, assessing HRQoL across five domains (mobility, self-care, usual activities, 
pain/discomfort and anxiety/depression). QLQ-C30 is a cancer specific non-PBM assessing HRQoL 
across five functional scales (physical, role, emotional, cognitive and social functioning), and nine 
symptom scales (fatigue, nausea, pain, dyspnoea, sleep disorders, appetite loss, constipation, 
diarrhoea and financial problems). The EQ-5D-5L was scored using the Australian population value set. 
Direct mapping algorithms were developed using five regression methods: ordinary least squares 
(OLS), generalized linear models (GLM), robust MM regression, Tobit, and censored least absolute 
deviations (CLAD) models. Covariates included age, gender and the reason for colonoscopy, with 
interaction terms explored and retained if statistically significant (p < 0.05). Model performance was 
assessed using mean absolute error (MAE), root mean squared error (RMSE), and Pearson correlation. 

Results: Survey respondents (n=340) were mostly male (53.8%) with mean age 67.8 years, SD=9.8. The 
mean EQ-5D-5L utility score was 0.72 (SD=0.026) and QLQ-C30 global health score was 71.35 
(SD=1.078). 46 regression models were examined. The CLAD model incorporating all QLQ-C30 domains 
and reason for colonoscopy had the best performance (RMSE=0.149, MAE=0.100, r=0.859), while 
similar OLS/GLM models including an interaction of physical functioning and pain had greater 
prediction and correlation (RMSE=0.145, MAE=0.104, r=0.866).   

Conclusions: The OLS/GLM model incorporating all QLQ-C30 domains is preferred for predicting EQ-
5D-5L utility scores in this population. Unlike the CLAD model that predicts the median utility, the 
OLS/GLM model predicts the mean utility score, which is recommended for application in economic 
evaluations. Model validation using an independent sample is underway.   
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Validation of the EQ-HWB-9 for measuring the health and wellbeing of informal carers 
 
Lan Gao - Deakin University 
Co-author(s): Neha Das, Deakin University; Lidia Engel, Monash University; Stacey Rand, Kent 
University; Nikki McCaffrey, Deakin University; Aureliano Finch, EuroQol Research Foundation. 
 

Objectives: To evaluate the psychometric performance of the EQ-HWB-9 in informal caregivers in 
Australia. The study also examines the dimensional structure of EQ-HWB-9 and its comparability with 
existing preference-based measures. 

Methods: A cross-sectional online survey was conducted among informal caregivers of adults with 
stroke, cancer, or dementia, recruited via a panel provider. Eligible participants were adult informal 
carers able to complete the survey. A target sample of 450, consistent with COSMIN guidance, was 
set; with a subsample (n=79) completing a 14-day follow-up for test–retest reliability. Caregiver 
outcomes were measured using EQ-HWB-9 (including VAS), EQ-5D-5L, ASCOT-Carer, and CarerQoL. 
Utility scores were derived using available value sets. Psychometric performance was assessed 
following COSMIN recommendations, including descriptive analysis, floor and ceiling effects (>15% 
threshold), and construct validity using Spearman correlations. Known-group validity was examined 
using Tobit (utilities). Discriminatory performance was assessed using Shannon’s indices and Dunn’s 
pairwise tests. Reliability was assessed using intraclass correlation coefficients and weighted kappa. 
Factor analyses examined dimensional structure. 

Results: A total of 487 caregivers were included, with broadly balanced representation across 
conditions. Most were partners/spouses, and 72% were sole caregivers. Caregiving intensity was 
moderate (most 10–19 hours/week), with duration typically 1–3 years. The mean EQ-HWB-9 utility 
score was 0.801, lower than that of the EQ-5D-5L (0.907) and comparable to the ASCOT-Carer (0.791). 
When rescaled to a 0–1 scale, the CarerQoL score (0.768) was lower than the EQ-HWB-9. Ceiling 
effects for EQ-HWB-9 were modest (12.34%) relative to EQ-5D-5L (32.92%), with negligible floor 
effects. EQ-HWB-9 demonstrated strong correlations with comparator instruments (ρ=0.606–0.720), 
supporting convergent validity. Informativity was moderate to high (H′ 1.25–2.11; J′ 0.54–0.91), with 
greater discrimination for psychosocial domains. Known-group analyses showed that higher 
caregiving burden and poorer health were associated with lower EQ-HWB-9 scores (p<0.05). EQ-HWB-
9 discriminated between caregiving intensity groups. Test–retest reliability was acceptable (ICC=0.69; 
kappa 0.32–0.60). EQ-HWB-9 VAS showed strong correlations but substantial ceiling effects (24–35%) 
and weaker discrimination; reliability was moderate (ICC=0.67; kappa=0.62). Factor analysis 
supported a multidimensional but overlapping structure (CFI=0.983; RMSEA=0.068). 

Conclusion: This study provides evidence supporting the validity, informativity, and acceptable 
reliability of the EQ-HWB-9 for measuring health and well-being among informal caregivers. Future 
research should assess responsiveness, broader applicability, and the role of country-specific value 
sets. 

 

  



H
ar

bo
rv

ie
w

 1
 - 

H
ea

lth
ca

re
 C

os
tin

g 
An

al
ys

es
 

 
 

144 

Harborview 1 - Healthcare Costing Analyses 
 
Determinants of hospital costs in lung cancer care: a population-based analysis of Tasmania 
 
Sofoora Kawsar Usman - University of Tasmania 
Co-authors: Petr Otahal¹; Barbara de Graaff¹; Pieter Van Dam²; Andrew J. Palmer¹; Nick 
Harkness³; Emma Ball³; Renae Grundy⁴; Martin Hensher¹; Allison Black⁴; Elizabeth 
Witherden⁵; Ingrid Cox¹ 

¹ Menzies Institute for Medical Research, University of Tasmania 
 ² School of Nursing, University of Tasmania. 
 ³ Sleep and Respiratory Medicine Service, Royal Hobart Hospital 
 ⁴ Oncology Service, Royal Hobart Hospital 
 ⁵ Respiratory Physiology Service, Royal Hobart Hospital 
 

Introduction: Lung cancer is the leading cause of cancer mortality in Australia and carries a substantial 
inpatient cost burden. Tasmania has the second highest lung cancer incidence nationally, yet 
jurisdiction specific inpatient cost data remain limited, particularly across periods of major treatment 
change. This study aimed to quantify hospitalisation costs attributable to lung cancer in Tasmania and 
to identify clinical, socioeconomic, and demographic drivers of cost variation. Primary outcomes were 
total overall cost per patient over the study period and total annual costs per patient, with secondary 
outcomes to examine costs by care pathway and treatment era. 

Methods: A retrospective study was conducted using linked Tasmanian administrative hospital data 
for lung cancer patients from the Tasmanian Cancer Registry. This included public and private 
inpatient admissions and emergency department presentations from July 2012 to December 2022. 
Patients with lung cancer (ICD 10 AM C34) recorded in diagnostic position one or two and at least one 
attributable hospital utilisation cost were included. Costs were estimated from a health system 
perspective using national activity based pricing and standardised to 2024 Australian dollars. 
Univariable and multivariable regression models were estimated for primary outcomes using 
generalised linear models with gamma distribution and the log link function. Covariates included age, 
sex, socioeconomic status, remoteness, disease spread at diagnosis, Charlson Comorbidity Index, 
incident complications, treatment modality, admission frequency, and treatment era. 

Results: Of 2,899 patients, 2193 were included in the multivariate analyses. Median and mean total 
costs per patient over the study period were $25,561 ((IQR $10,946-$50,836) and $38,134 (CI: $36427-
$39841), respectively. Median and mean annual cost per patient were $23,173 (IQR $5,832-$71,073) 
and $ 55,637 (CI: $52,065-$59,209), respectively. The highest cost bracket patients (1%) accounted for 
8.5% of total inpatient expenditure. 
Across primary outcomes, advanced disease stage, higher comorbidity burden, incident complications 
and repeated admissions were the strongest cost drivers. Surgery and chemotherapy more than 
doubled costs compared with palliative care, while radiotherapy pathways incurred intermediate 
costs. Inpatient costs were 25-50% higher in the post immunotherapy period. Selected care pathways 
showed persistent cost variations over time. 

Conclusions: Inpatient lung cancer costs in Tasmania are predominantly driven by clinical complexity, 
treatment intensity, and repeated hospital encounters rather than demographic factors. A small 
subset of patients with advanced disease and intensive care trajectories accounts for a 
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disproportionate share of costs. These findings provide the first jurisdiction specific inpatient cost 
estimates for Tasmania and establish a baseline for evaluating future service reforms and lung cancer 
screening 
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Hospital costs associated with kidney transplantation and immunoglobulin therapy  
 
Sara Carrillo de Albornoz - Centre for Health Economics, Monash University 
Co-author(s): Dennis Petrie, Centre for Health Economics, Monash University; Laura Fanning, 
Centre for Health Economics, Monash University; Zoe McQuilten, Transfusion Research Unit, 
School of Public Health and Preventive Medicine, Monash University; Erica Wood, Transfusion 
Research Unit, School of Public Health and Preventive Medicine, Monash University; Dhaksha 
Tharmaraj, Department of Nephrology, Monash Health & Department of Medicine, Monash 
University;  William Mulley, Transplantation & Department of Nephrology, Monash Health 
 

Introduction: In Australia, 940 people received a kidney transplant in 2022, and 13,500 were living 
with a functioning kidney transplant. Kidney transplantation has been associated with improved 
quality of life, reduced mortality and overall lower costs compared to dialysis. Immunoglobulin (Ig) is 
a costly blood product used in kidney transplantation to improve rejection outcomes and survival, but 
the total costs associated with rejection and Ig use in Australian patients who receive a kidney 
transplant remains unknown. Our aim was to estimate the hospital costs pre- and post-kidney 
transplantation and the factors that may impact these costs. 

Methods: We conducted a retrospective analysis of linked longitudinal hospital data in Victoria. Our 
cohort included adult patients who had undergone kidney transplantation in public hospitals. A 
generalised linear model with gamma distribution and identity link was used to estimate the excess 
monthly hospital costs; i.e., additional cost in the month of and attributed to particular factors, such 
as kidney transplant rejection, Ig therapy, plasmapheresis, serious infections, and dialysis, controlling 
for sex, age, comorbidities, and death. Clustered standard errors were used to account for multiple 
observations per patient. Costs were adjusted to 2025 Australian dollars using the Australian Bureau 
of Statistics medical/hospital services consumer price index.  

Results: Our study included 1602 patients who received a kidney transplant from July 2016 to June 
2022.  Mean duration of follow-up pre-transplant was 2.5 years (32.7 months), and 3 years (38.3 
months) post-transplant. During the study period, 76.3% of patients had a serious infection, 75.2% 
received dialysis, 30.1% experienced transplant rejection, 28.2% received Ig, and 6.7% of patients died. 

The excess monthly costs associated with kidney transplant were $58,208 (95%CI: 55,896, 60,519) per 
patient. Excess monthly costs were $37,801 (95%CI: 28,414, 47,187) per person if rejection and serious 
infection occurred in the same month, and increased to $47,827 (95%CI: 28,415, 67,239) in months 
with at least one hospital admission for rejection, serious infection and Ig-related admissions. The 
combination of rejection and dialysis in the same month led to higher excess costs ($26,393, 95%CI: 
21,484, 31,303) compared to rejection ($8594, 95%CI: 5630, 11,558) or dialysis ($9622, 95%CI: 9359, 
9884) alone. In contrast, excess costs were lower in months with both rejection and Ig ($6921, 95%CI: 
5859, 7982) than in months with rejection only.  

Conclusions: The cost of kidney transplant is high, but it also increased substantially when rejection 
and infections occurred. Despite high Ig costs, there was an overall reduction in monthly costs when 
Ig was given in the same month of transplant rejection. Further research into the association between 
Ig and rejection is warranted. 
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Healthcare costs of type 2 diabetes–related complications: a nationwide observational 
study 
 
An Duy TRAN - University of Melbourne 
Co-author(s): Peter Lee (University of Melbourne), Philip Clarke (University of Melbourne), Elif 
Ekici (University of Melbourne), David O’Neal (University of Melbourne) 
 

Introduction: Diabetes is a leading contributor to morbidity, mortality and healthcare costs in Australia 
and was the 12th largest contributor to total disease burden in 2024. However, the healthcare costs 
of diabetes-related complications have not been comprehensively quantified using contemporary, 
nationally representative data. We aimed to estimate the short- and longer-term healthcare costs of 
complications among individuals with type 2 diabetes in Australia. 

Methods: We analysed linked administrative and claims data from six Australian jurisdictions (1 
January 2015 to 31 December 2022), including admitted and non-admitted hospital care, emergency 
department and outpatient services, socio-demographic variables, National Death Index records, and 
Medicare Benefits Schedule (MBS) and Pharmaceutical Benefits Scheme (PBS) claims. Individuals with 
type 2 diabetes were identified by at least one prescription for glucose-lowering medication, or a 
hospital diagnosis or cause-of-death code for type 2 diabetes. Twenty complications across 
cardiovascular, cerebrovascular, peripheral vascular, renal, ophthalmic, neuropathic and metabolic 
domains were classified using ICD-10-AM diagnosis and procedure codes. Hospital costs were 
estimated using Australian Refined Diagnosis-Related Groups and Urgency Related Groups with 
national cost weights adjusted for length of stay; non-hospital costs were derived from MBS and PBS 
claims. To avoid double counting, multiple complications within a domain were assigned to the most 
severe category based on the Diabetes Complications Severity Index. Follow-up was split into 
consecutive 12-month periods, and costs were inflation-adjusted to 2022 values. Longitudinal two-
part models (logistic regression and generalised estimating equations) were used to estimate annual 
costs associated with each complication, adjusting for age, sex, and socioeconomic status. 

Results: We included 493,068 adults with type 2 diabetes (54% male; mean age at diagnosis 57 years; 
mean follow-up 4.3 years). Cardiovascular complications were most common, followed by metabolic 
complications. Dialysis accounted for the largest number of episodes, despite affecting a relatively 
small proportion of patients. Total healthcare costs in the first year after a complication were highest 
for dialysis, lower extremity amputation and kidney transplant. Beyond the first year, annual costs 
remained highest for dialysis, with substantial ongoing costs for major cardiovascular and renal 
complications. Hospital care accounted for over 80% of total costs for most complications. 

Conclusions: This first nationwide analysis of the healthcare costs of type 2 diabetes complications in 
Australia found that renal and lower-limb complications were particularly costly and long-lasting. 
These findings can guide health service planning, economic evaluations, and prioritisation of 
prevention and early management strategies for diabetes complications. 
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Growth decomposition analysis of health spending 
 
Geoff Callaghan - Australian Institute of Health and Welfare 
Co-author(s): Matthew Boyd AIHW 
 

Introduction: Aggregate health expenditure trends obscure whether growth reflects population size, 
demographic ageing, shifting disease burden, service utilisation, or rising costs per service. This study 
applies a disease-level decomposition framework to quantify five drivers of disease-attributed 
expenditure growth: population size, age-sex structure, disease burden, service use per unit of disease 
burden, and expenditure per service. 

Methods: The AIHW has done a growth decomposition analysis of Australian health expenditure from 
2015–16 to 2023–24, with results to be extended to 2024–25 by the time of the conference. The 
analysis covered hospital services, MBS-funded medical services and PBS medicines. Data were 
sourced from the AIHW Disease Expenditure database, Australian Burden of Disease Study, ABS 
population estimates and Health Expenditure Australia, with expenditure expressed in constant 2023–
24 prices. Disease burden was measured using disability-adjusted life years (DALYs). A five-factor Das 
Gupta decomposition with internal consistency adjustment estimated factor contributions. Records 
with zero expenditure or service counts, or no matching burden estimate, were excluded. Analysed 
data represented 76.1% of disease-attributed expenditure in 2015–16 and 78.0% in 2023–24. 

Results: Preliminary results show disease-attributed spending in the analysed data increased by 
$32.0b from 2015–16 to 2023–24. Population growth accounted for the largest share ($14.7b; 46.1%), 
followed by expenditure per service ($11.0b; 34.4%) and ageing ($5.5b; 17.2%). Disease burden and 
service use made smaller net contributions ($0.6b [2.0%] and $0.1b [0.4%]). Drivers varied markedly 
by area of expenditure. Public hospital admitted patient growth ($15.7b) was mainly associated with 
expenditure per service ($8.5b) and population growth ($5.7b), while partly offset by lower service 
use (−$1.1b). Public outpatient ($3.4b) and emergency department ($2.8b) growth were strongly 
price-driven ($2.2b and $2.0b). PBS medicines growth ($3.3b) reflected population growth ($2.1b), 
ageing ($1.0b) and service use ($0.9b), partly offset by lower expenditure per service and disease 
burden effects. Private hospital admissions growth ($2.2b) was driven by population growth and 
ageing, offset by lower expenditure per service. The largest disease-group increases were cancer and 
other neoplasms ($5.8b), cardiovascular diseases ($3.7b), mental health and substance use disorders 
($3.2b), musculoskeletal disorders ($2.4b) and gastrointestinal disorders ($2.4b). 

Conclusions: Aggregate trends mask substantial variation: while overall growth was driven primarily 
by population expansion and rising costs per service, with ageing as a secondary contributor, drivers 
differed substantially across expenditure areas. This framework separates structural demographic 
pressures from potentially modifiable service-use and pricing drivers, offering a more precise basis for 
inter 
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Harborview 2 - Applied Economics and Health Econometrics: Ageing, 
Wellbeing & Policy 
 
The productivity impact of international risk thresholds and treatment guidelines in 
Australia for primary prevention of cardiovascular disease.  
Karl Vivoda - Monash University 
Co-author(s): Harvey, Koh, Monash University, Chris, Bain, Monash University,  Jedidiah, 
Morton, Monash University, Zanfina, Ademi, Monash University 
 

Background and Objectives: Cardiovascular disease affects over 1.3 million Australians’ and is 
responsible for around a quarter of mortality in Australia. We aimed to evaluate the health 
productivity impact for primary prevention of cardiovascular disease and to determine if earlier 
intervention would lead to a better patient outcome assuming cumulative lifetime risk of disease. We 
further aimed to compare the Australian guidelines with international risk equations and treatment 
guidelines for patient safety and disease outcomes from the healthcare and societal perspective.   

Methods: We will use the health economic model for primary prevention of cardiovascular disease 
(HEM-PPCVD) a microsimulation model that projects individual health outcomes and CVD-related 
costs of 10,000 hypothetical adults (starting age, 40-69 years). The model derives cumulative lifetime 
risk from causal inference Mendelian randomization studies. We will simulate individuals starting at 
age 40 under different variations of gender, systolic blood pressure, low density lipoprotein 
cholesterol level, diabetes and smoking status to determine the age in which the Australian guidelines 
recommend treatment initiation based on 5% and 10% risk thresholds compared to lifetime risk. 
Assuming their risk factors remained constant over time we will compare outcomes for starting 
treatment at age 40 and the age when the threshold is reached. The model outcomes will include 
incident and total events prevented, mortality, costs, and productivity adjusted life years (PALY). The 
treatments for the population will be Rosuvastatin 10mg and Perindopril 4mg. We will model patients 
over a lifetime horizon and discount results by 5% annually. 

Health productivity measures will be adapted to the Australian context using population norms and 
disease state productivity values. We will perform deterministic and probabilistic sensitivity analysis 
to determine the impact the results have on PALY and measure the uncertainty around different 
model inputs. We will vary the risk thresholds in scenario analysis using international 10-year risk 
equations including PREVENT and SCORE-2.  

Results: Australian and international guidelines and thresholds will be compared to cumulative 
lifetime risk to determine the PALY impact of early intervention. Deterministic sensitivity analysis will 
determine the impact the model inputs have on PALY and probabilistic sensitivity analysis will measure 
the uncertainty around different model inputs. The results will be ready and presented at the 
Australian Health Economics Society Conference. 

Conclusion: We seek to determine if rescaling risk thresholds to include patients of low and 
intermediate risk can improve health productivity and reduce mortality. The goal is to determine if 
current Australian risk equations and thresholds exclude patients when causal lifetime risk and early 
intervention is not considered.  
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Menopausal Transitions and Women’s Employment Outcomes in Australia 
My Tran - Australian National University 
Co-author(s): Jinhu, Li, Australian National University, Yuying, Hou, Australian National 
University 
 

Motivation: With the increasing participation and importance of women in the labour market, more 
midlife women are now experiencing menopause while remaining in employment. Despite its 
prevalence, research on the economic consequences of menopause remains limited. 

Objectives: This study aims to estimate the relationship between severe menopausal symptoms and 
women’s labour force participation and to further explore variations across different occupational 
types.  

Methods: This study used data from Waves 1 to 6 of the 1946-1951 cohort in the Australian 
Longitudinal Study on Women’s Health, which included 56,345 eligible observations. Linear regression 
models, including Ordinary Least Squares (OLS), Random Effects (RE), and Fixed Effects (FE), were 
applied to address the associations. We will further identify causality using an advanced difference-
in-differences (DID) approach. Hausman tests were conducted to assess model suitability. Logistic 
regressions were used for robustness checks. We conducted subgroup analysis by occupation skills 
levels using the same analytical framework. Further analysis will be conducted to assess the underlying 
mechanisms for the causal relationships.  

Results: Preliminary results from the RE and FE models showed that an increase in the number of 
severe menopausal symptoms was significantly associated with fewer weekly working hours and a 
higher likelihood of being out of the labour force. These effects varied across occupational skill groups: 
the association was not significant among high-skill women but was stronger among medium-skill and 
particularly low-skill women.  

Preliminary Conclusion: Overall, the findings highlight the impact of menopause on women’s labour 
market participation and emphasise the need for supportive workplace and social environments for 
women experiencing severe menopausal symptoms. 
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The impact of China’s New Rural Pension Scheme on cognitive function among older adults 
 
Huichu Hu - Australian National University 
Co-author(s): 1. Jinhu Li, Australian National University 2. Richard Burns, Australian National 
University 3. My Tran, Australian National University 4.Son Nghiem, The University of 
Queensland  
 

Introduction: Cognitive ageing has become a major global health challenge, particularly in China which 
is experiencing a rapid ageing of its population. Financial security is  an important factor that may 
contribute to healthy ageing among middle-aged and older adults. Recently, the Chinese government 
has initiated large welfare policies and programs, including the New Rural Pension Scheme (NRPS), to 
improve the financial security of older adults. It remains unclear whether such public pension 
programs have had a protective effect on cognitive function of older people in China.  

Objectives: We examine how China’s NRPS program affects cognitive function among older adults 
living in rural areas. Specifically, we aim to address the following research questions: 1) Does 
participation in the NRPS help delay the progression of cognitive function decline in older adults? 2) 
What are the effective mechanisms underlying the causal impacts of the NRPS program? 

Methods: Using three waves of the China Health and Retirement Longitudinal Study from 2011, 2013, 
and 2015, we estimate the causal effect of the NRPS program using a fuzzy regression discontinuity 
design (RDD), exploiting the variation in eligibility for the pension benefits around the cutoff age of 
60. We examine the impacts on five cognitive domains: immediate recall, delayed recall, orientation, 
attention and calculation, and visual spatial ability and a composite cognition score.  

Results: The RDD first-stage estimates provide clear evidence of a discontinuity in pension receipt at 
the eligibility cutoff. These results confirm that the cutoff age strongly predicts NRPS receipt and 
supports the use of a fuzzy RDD framework. We also conduct identification tests to assess the validity 
of the fuzzy RDD design. The McCrary density test finds no statistically significant discontinuity in the 
density of the running variable at the cutoff age. The covariate balance tests show that key 
predetermined covariates do not change sharply at the cutoff. Our preliminary results indicate that 
access to NRPS benefits significantly improves immediate recall, the effects on the other cognitive 
function measures are statistically insignificant. This pattern is consistent with a stress reduction 
mechanism, whereby stable pension income alleviates chronic financial strain and supports 
hippocampal encoding, the cognitive process most closely related to the formation of new memories.  

Conclusions: These findings suggest that rural pension programs can generate measurable cognitive 
function benefits and have broader implications for pension reform in rapidly aging low- and middle-
income countries. 

 

  



H
ar

bo
rv

ie
w

 2
 - 

Ap
pl

ie
d 

Ec
on

om
ic

s 
an

d 
H

ea
lth

 E
co

no
m

et
ric

s:
 A

ge
in

g,
 W

el
lb

ei
ng

 &
 P

ol
ic

y 

 
 

152 

The impact of menopause on healthcare use 
 
Maryam Naghsh Nejad - UTS 
Co-author(s): Nicole Black (Monash) & Serena Yu (UTS) 
 

Background: Menopause marks a major life transition for approximately half the global population, 
yet its causal impact on healthcare use remains poorly understood. Menopause is linked to elevated 
risks of cardiovascular disease, osteoporosis, cancer and mental health conditions, alongside a 
heterogeneous range of symptoms. Existing economic studies have focused largely on labour market 
outcomes, with limited and inconsistent evidence on healthcare impacts. As populations age and 
menopause becomes a health policy priority in Australia and internationally, rigorous causal evidence 
is needed to inform service planning and financing. 

Objective: To estimate the causal effect of natural menopause onset on healthcare use across non-
hospital medical services, hospital admissions and prescription medications. 
Methods: We use longitudinal data from the Sax Institute's 45 and Up Study—a representative sample 
of New South Wales residents aged 45+—linked to administrative records from the Medicare Benefits 
Schedule, Pharmaceutical Benefits Scheme and hospital admissions. The analysis sample comprises 
10,743 women experiencing natural menopause between ages 45 and 55, and 60,753 age-matched 
men as controls. We implement a stacked difference-in-differences event study, constructing 
menopause-age-specific sub-cohorts that exploit variation in natural menopause age within the 
normal range. Using male controls avoids contamination by the highly variable perimenopausal period 
that complicates female control groups in contemporary studies. We formally test parallel trends and 
provide robustness checks using not-yet-treated women as an alternative control group. 

Results: Menopause onset triggers a significant rise in non-hospital medical services in the year of and 
year following menopause—approximately one additional service per year (~7% above baseline). 
Increases occur across GP visits, specialist consultations (particularly rheumatology, dermatology, 
oncology and endocrinology), and diagnostic and therapeutic services. Hospital admissions rise for 
musculoskeletal, cancer and nervous system conditions. Medication use increases for dermatological, 
nervous system (predominantly antidepressants), systemic hormonal and cancer treatments. Despite 
higher antidepressant use, we find no increase in mental health management plans or self-reported 
depression, suggesting non-hormonal management of menopausal symptoms. Self-reported 
diagnoses of arthritis and osteoporosis also rise. Effects are similar by education, smoking status and 
menopause age within the normal range. 

Conclusions: Menopause causes a substantial, broad-based increase in healthcare use, particularly for 
musculoskeletal, dermatological, mental health and cancer-related care. The findings underscore the 
need for targeted policy, clinician training and service planning to support women through this 
universal transition, with implications for healthcare financing and gender equity. 
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Poster viewing Day 1 and 2 -12.30-1.50 
 
Posters 
 
Systematic review of health economic evaluations in Nepal  
 
Baburam Acharya - Deakin University 
Co-author(s): Kiran Bam, Department of Public Health, School of Psychology and Public Health, 
La Trobe University, Bundoora, Melbourne, VIC, 3086, Australia; Local Action for Global Health 
and Environment (LAGHE)-Nepal, Dhangadhi-5, Kailali, Nepal 
 

Background: Economic evaluation of health programmes is particularly important in resource-limited 
contexts such as Nepal, where formal health technology assessments are limited and out-of-pocket 
payments account for around 60% of total health expenditure. While the number of economic 
evaluations has increased in recent years, no study has yet systematically synthesised this evidence or 
assessed its quality.  In this study, we aim to explore the landscape of health economic evaluation in 
Nepal and assess the quality of the work. 

Methods: A systematic search of the published literature was carried out using six research databases 
using standard search terms. Relevant grey literature was searched through the website search. The 
studies from inception till March 2026 were included.  
Data extraction will be done by two authors after screening the articles according to relevance. 
Covidence software will be used to screen and extract information. Descriptive statistics will be used 
to present results using Stata. The Quality of Health Economic Studies (QHES) tool will be used to 
assess the quality of evaluations. The systematic review is registered in PROSPERO (registration ID 
CRD420261369563).  

Results: Preliminary analysis from the sample of 13 eligible gold articles shows that the economic 
evaluations were done on the areas of non-communicable diseases and mental health (n=6, 46.1%), 
infectious diseases (n=3, 23.1%), maternal and child health (n=2, 15.4%) and health services (n=2, 
15.4%). The measure of outcome was the health system perspective, which was reported in three out 
of five studies (n=8) and disability-adjusted life years (DALYs) averted in 5 studies. Overall 
methodological quality was rated as moderate in seven studies. Relevant articles will be further 
screened and analysed for characterisation and quality assessment after a complete search. Complete 
results will be presented at the conference. 

Conclusion: A limited number of economic evaluations are conducted in Nepal. The complete analysis 
will identify key priorities and gaps, providing direction for future economic evaluation research within 
Nepal’s health sector. 
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From economic evaluations of health AI to regulation and clinical practice guidelines (CPGs):  
Global lessons in best practice 
 
Kathryn Antioch - Guidelines and Economists Network International 
Co-author(s): Dr Symret Singh, GENI, University of Sydney, Australia; Oxford University 
England, Royal North Shore Hospital NSW.    Angeline Kuek, GENI, Victorian Department of 
Health, Australia.  Dr Sasan Adibi, GENI, Research Vitality, Victoria  Australia.  Prof Carl Asche, 
University of Utah, USA; GENI, Australia.  Prof Louis Niessen, GENI, John Hopkins Bloomberg 
School of Public Health, Baltimore, USA, Liverpool School of Tropical Medicine, Liverpool, UK. 
 

Objectives: To conduct a systematic review of economic evaluations (EEs) of  AI health technologies 
globally and assess reporting quality using CHEERS-AI.   
To analyse the translational research impact of the AIs on practice through regulatory approvals, 
integration into CPGs and implications for policy and practice.  
 
Method: PRISMA ScR  protocol was registered at Open Science Framework. We used PUBMED, 
EMBASE, and Medline from 1966 to 2025. 137 journal articles were assessed against Participants, 
Concept and  Context criteria for EEs. 12 journal articles met the study criteria. Three blinded assessors 
used CHEERS-AI to assess reporting quality using psychometric interval scale, enhancing score 
comparability and precision. Four systematic reviews of EEs were also identified. 
Using Generative AI, we identified regulatory body approvals of the AIs e.g. TGA, FDA; and identified 
CPGs recommending the AIs.  We verified AI-results, aligning with Australian Government’s AI 
guidelines. 
 
Results: These AI interventions were more cost effective than standard care: 
Screening 
a)AI  image  quality  control  for perinatal ultrasound screening  
b)AI early detection of liver lesions in cirrhotic patients at risk of hepatocellular carcinoma 
c)Population based screening (AI with teleophthalmology) for blindness causing eye diseases 
d)AI-based diabetic retinopathy screening 
e)AI-based opportunistic CT screening of incidental cardiovascular disease, osteoporosis, Sarcopenia. 
f)Combined  gastric  and colorectal  cancer  endoscopic  screening  using AI. 
g)DeepSeek-R1 compared to Open Aio1 in ophthalmology  
 
Surgery 
a)Robot assisted laparoscopic surgery for complex paediatric surgical conditions: urology, 
gastroenterology, hepatobiliary. 
b)Laparoscopic more CE than robot for Revisional Roux-en-Y gastric bypass. Robot was an acceptable 
alternative. 
 
Rehabilitation  
a)Overground robotic training for complete spinal cord injury.    
b)Robotic exoskeleton for stroke rehabilitation, especially severe mobility impairment. 
 
Remote Health Monitoring 
 
a)Machine learning-based AI reduced elderly  ED visits and hospitalisations.  
Of the single study EEs, 42%  were CEA; 50% CUA; 8% CCA. CHEERS-AI assessments found 92% of EEs 
were very high quality and 8% were high quality. AI evaluations  comprised 58% screening, 17% 
surgery, 17% rehabilitation, 8%  remote health monitoring. AIs were approved by regulatory bodies 
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and in CPGs  in China, USA, Australia, UK, EU, Singapore. CPGs also published by Associations in Italy, 
Germany, Scotland, Asia Pacific and Aust/NZ. 
 
Conclusion: While quality of AI EEs was very high, transparency can be improved by providing more 
detail on AI learning over time and AI validation rather than via references. CPG, government, health 
service organisations should  monitor evolving mandatory legislative guardrails for AI in  health which 
is a  high-risk setting. 
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Who gains from healthcare spending in Nepal? A benefit incidence analysis using household 
survey data 
 
Umesh Prasad Bhusal - UNSW Sydney 
Co-author(s): Qinglu Cheng, UNSW Sydney and Augustine Asante, UNSW Sydney 
 

Introduction: Countries worldwide are reforming health financing arrangements to improve equity in 
the distribution of health service benefits. A central concern, consistent with theories of distributive 
justice, is whether these benefits are distributed across socioeconomic groups according to relative 
healthcare need rather than ability to pay. Nepal, like many low- and middle-income countries, has 
introduced several health financing reforms; however, empirical evidence on whether these reforms 
have improved equity in distribution of health service benefits remains limited. This study applies 
benefit incidence analysis to estimate the distribution of health service benefits across socioeconomic 
groups and assess their alignment with relative healthcare needs as an indicator of overall health 
system performance.  

Methods: Data on health service utilization and household socioeconomic status were obtained from 
Nepal Living Standards Survey (NLSS). Consumption expenditure was used to rank households into 
socioeconomic quintiles. Utilization of public primary care, hospital care, and private facilities was 
estimated across the quintiles. As utilization frequency was not collected in NLSS 2022/23, average 
utilization frequencies by facility type and consumption quintile from NLSS 2010/11 were applied. For 
public health facilities, unit subsidies per visit were estimated by dividing government health 
expenditure from National Health Accounts by total utilization of corresponding public services 
estimated from NLSS. Unit costs for private clinics were proxied using out-of-pocket payments to 
private doctors from NLSS, while costs for community and private hospitals were obtained from 
national health insurance claims data. Health service benefits were estimated by combining utilization 
with unit subsidies or costs. Distribution of benefits was analyzed using concentration curves and 
indices. Benefit distribution was assessed relative to healthcare need across socioeconomic quintiles, 
with healthcare need proxied by self-reported illness.  

Results: Distribution of health service benefits was pro-rich overall (concentration index (CI) = 0.12; p 
< 0.001). Strong pro-rich patterns were observed for private hospitals (CI = 0.18; p < 0.001) and 
community hospitals (CI = 0.16; p < 0.001). Benefits from government hospitals were also pro-rich but 
less pronounced (CI = 0.04; p < 0.001). In contrast, public primary-level services were pro-poor (CI = 
−0.09; p < 0.001). Despite higher healthcare needs among poorer socioeconomic groups, distribution 
of total health service benefits remained skewed toward better-off populations, indicating weak 
alignment between benefit distribution and relative healthcare need. Conclusions: Distribution of 
health service benefits in Nepal is not aligned with population healthcare needs. Strengthening access 
to higher-level services for populations with greater healthcare needs is essential for more equitable 
system performance. 
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Extent of Use of Validated Self-Reported Cost Data Collection Tools in Trial-Based Economic 
Evaluations for Osteoarthritis: A Systematic Review 
 
Moody Gayed - University of Otago 
Co-author(s): Sherin Zakharyous, University of Otago 
 

Background: There is a growing concern about the use of non-validated self-reported cost data 
collection tools used in trial-based economic evaluations of osteoarthritis. This is particularly 
challenging for non-pharmacological, non-surgical interventions, where standard administrative data 
are less accessible and self-reported resource-use data become subsequently essential.  

Objective: To investigate the extent of use of validated self-reported cost data collection tools in trial-
based economic evaluations of non-pharmacological, non-surgical interventions for osteoarthritis, 
and to describe associations with study characteristics. Methods: English published trial-based 
economic evaluations were systematically reviewed in MEDLINE, EMBASE, PubMed, CINAHL, Econlit, 
HTA, DARE and NHS EED. Eligible studies were examined for both general study characteristics and 
characteristics of cost data collection tools. For evidence synthesis we classified cost data collection 
tools into self-reported and non-self-reported tools, and classified studies applying self-reported tools 
into validated and non-validated subgroups of studies and compared differences accordingly.  

Results: Our database search yielded 4213 articles. After deduplication and title and abstract 
screening, 259 were screened for full-text, and 51 studies were included. The use of self-reported and 
non-self-reported cost methods across included studies were detected with equal frequency (n=35 
each). Among those using self-reported tools, validated tools were used by 9 studies (26%), and non-
validated tools by 26 studies (74%). Adoption of complex trial designs, societal and combined 
perspectives, and positive cost-effective conclusions were more common in the trial-based economic 
evaluations of the validated compared to non-validated group.  

Conclusion: Our review demonstrates an underuse of validated self-reported cost data collection tools 
investigating non-pharmacological, non-surgical interventions in trial-based economic evaluations for 
osteoarthritis. The observed association between the use of non-validated cost tools, narrower 
analytical perspectives and the use of simpler trial designs may reflect underlying limitations in 
methodological and research capacity. This evidence along with methodological heterogeneity in trial-
based economic evaluations suggests urgent need for coordinated efforts to consider validation of 
self-reported cost data collection tools as an integral part of study quality assessment in health 
economics guidelines.  
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Estimating COVID-19 Vaccine Effectiveness Using Age-Based Rollout Policies in Singapore: 
Regression Discontinuity and Instrumental Variable Analyses 
 
Reen Ho - National Centre for Infectious Diseases 
Co-author(s): Reen Ho (National Centre for Infectious Diseases), Kelvin Bryan Tan (Ministry of 
Health), Russel Li (National Centre for Infectious Diseases), Jue Tao Lim (National 
Technological University) 
 

Introduction: Age-based COVID-19 vaccine rollout policies provide a natural experiment for estimating 
vaccine effects in observational settings. We used age-based variation in vaccine eligibility and uptake 
in Singapore to estimate the effect of COVID-19 vaccination on incident COVID-19 outcomes. Quasi-
experimental approaches using regression discontinuity and instrumental variable were applied. 

Methods: The study utilises linked individual-level administrative data from national medical claims, 
COVID-19 vaccination records, and COVID-19 infection-related databases between June 2021 and 
October 2022. Two age-based vaccine eligibility thresholds were examined: 12 years (rollout for age 
12 years and older from June 2021, corresponding to Delta variant predominance) and 5 years (rollout 
for age 5-11 years from January 2022, corresponding to Omicron variant predominance). As 
vaccination uptake showed a clear discontinuity at the 12-year threshold, this policy phase was 
analysed using a fuzzy regression discontinuity design. At the 5-year threshold however, uptake 
increased more gradually, and hence was analysed using an instrumental variable approach. To assess 
robustness, we compared linear and Poisson model specifications, and compared the differences in 
methods for deriving vaccine effectiveness. We also implemented analyses using both person-month 
and person-day data structures to assess sensitivity to temporal resolution of exposure measurement. 

Results: Estimated vaccine effectiveness was approximately 77%–83% at the 12-year eligibility 
threshold and 17%–20% at the 5-year eligibility threshold. Falsification analyses using alternative age 
thresholds, non-policy periods, and a placebo outcome showed no significant vaccine effectiveness, 
supporting the validity of the quasi-experimental design. 

Conclusions: Age-based vaccine rollout can be leveraged to estimate vaccine effects in real-world data 
using quasi-experimental methods. Across both age thresholds, COVID-19 vaccination was associated 
with reduced COVID-19 outcomes, with more substantial effects found in the Delta wave. These 
results provide quasi-experimental evidence supporting the real-world effectiveness of COVID-19 
vaccination. 
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Hospitalisation costs and their determinants among patients with hepatocellular carcinoma 
in Australia: A population-based analysis 
 
Milena Lewandowska - University of Technology Sydney 
Shenghan Cai²; Rebecca Mitchell²; Rose Boutros³˒⁴; Stephen Goodall¹; Jacob George³˒⁴˒⁵; 
Amany Zekry⁶˒⁷; Yvonne Zurynski²; on behalf of the Accelerated Translational Research in 
PRImary Liver Cancer Program Group 
¹ Centre for Health Economics Research and Evaluation, University of Technology Sydney 
² Centre for Healthcare Resilience and Implementation Science, Australian Institute of Health 
Innovation, Faculty of Medicine, Health and Human Sciences, Macquarie University 
³ Storr Liver Centre, The Westmead Institute for Medical Researc 
⁴ Sydney Medical School, The University of Sydney 
⁵ Department of Gastroenterology and Hepatology, Westmead Hospital and Western Sydney 
Local Health District 
⁶ School of Clinical Medicine, St George and Sutherland Clinical Campus, The University of  
⁷ Department of Gastroenterology and Hepatology, St George Hospital 
 

Background: Hepatocellular carcinoma (HCC) is a leading cause of cancer-related mortality globally, 
with a rising burden in Australia driven by viral hepatitis, alcohol-related liver disease, and metabolic 
conditions. Despite increasing healthcare utilisation, evidence on the drivers of hospital-based costs 
among patients with HCC remains limited.  

Methods: This population-based retrospective cohort study used linked administrative data from New 
South Wales, Australia, including hospital admissions, emergency department (ED) presentations, 
cancer registry, and notifiable disease datasets. Adults aged ≥18 years hospitalised with a principal 
HCC diagnosis of between 2012 and 2016 were included and followed for healthcare utilisation up to 
2023. Hospitalisation and ED costs were estimated using National Efficient Price (NEP), National 
Weighted Activity Unit (NWAU), and National Hospital Cost Data Collection (NHCDC) data. Generalised 
linear models with log link and gamma distribution were used to identify demographic, clinical, and 
utilisation-related determinants of hospitalisation costs. 

Results: Hospitalisation costs were highly skewed, with substantial variation across patients. 
Healthcare utilisation was the primary driver of costs, with longer length of stay and frequent hospital 
or ED visits associated with significantly higher expenditure. Clinical factors, including HBV/HCV co-
infection, cirrhosis, and comorbidity burden, were also associated with increased costs. In contrast, 
demographic characteristics showed limited association with cost variation. Some indicators of 
advanced disease were associated with lower costs, likely reflecting differences in treatment intensity 
and care pathways. 

Conclusions: Hospitalisation costs among patients with HCC are largely driven by healthcare utilisation 
and clinical complexity rather than demographic factors. Interventions aimed at reducing avoidable 
hospital use and improving management of underlying liver disease may help mitigate the economic 
burden of HCC. These findings provide important evidence to inform resource allocation and service 
planning in the Australian healthcare system. 
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How an Information Nudge Affects University Students' Willingness to Pay for Mental 
Health App  
 
Jianhua Li - UTS 
Co-author(s): Adeline, Delavande, EDG, UTS; Nathan Kettlewell, EDG, UTS 
 

Existing literature shows that university students experience disproportionately high rates of mental 
health issues. They experience higher rates of depression (30.6\%) than the general population. About 
one-third report non-specific anxiety, particularly among female students. 

This study investigates the impact of a mental health information nudge on students’ help-seeking 
behaviour, measured through their willingness to pay (WTP) for a mental health app (MHapp). Prior 
research suggests that MHapps can effectively improve mental health outcomes. Compared to high-
intensity interventions such as psychotherapy or medication, low-intensity digital interventions are 
more accessible, particularly for individuals facing stigma or financial constraints. Existing studies also 
show that text-based interventions that increase mental health literacy can raise individuals’ stated 
WTP for MHapps. 

This paper contributes to the literature in two key ways. First, it measures both stated (self-reported) 
and actual WTP, allowing us to examine the gap between intentions and realised behaviour, which 
often overlooked in prior studies. Second, it evaluates a novel visual information nudge delivered via 
video, rather than traditional text-based formats. 

We provide evidence from a laboratory experiment using a randomized controlled trial (RCT) design. 
The sample consists of 285 university students whose first language is English. To capture actual WTP, 
we implement a real purchase environment in which participants purchase a specific MHapp - 
MoodMission. 

The results show that stated WTP exceeds actual WTP, indicating a gap between intentions and 
behaviour. The intervention increases both stated and actual WTP, but also widens the gap between 
them. Heterogeneity analysis reveals that students with poorer academic outcomes exhibit stronger 
treatment effects on both measures. Male students and those without financial difficulties show 
stronger effects on stated WTP only, whereas students with poorer mental health, postgraduate and 
international students are more likely to increase their actual WTP following the intervention. 
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High-level economic assessment of an innovative maternal health initiative for remote 
communities in Queensland, Australia 

Kathleen McFadden - KPMG 
Co-author(s): Kathleen, McFadden, KPMG, Jason, Zischke, KPMG,  Cecelia, O’Brien, 
Women’s Health Circle, College of Medicine and Dentistry, James Cook University, Meg 
Frisby, Head of Engagement, Care on Country Program, Director, Meg Frisby Consulting, 
Townsville, Matt, Wright, KPMG, Sarah, Abbott, KPMG 

Introduction/Background: Women in remote Australia, particularly First Nations women, experience 
poorer maternal and reproductive health outcomes, driven by geographic isolation, workforce 
shortages, and limited access to culturally-safe specialist care. Outreach-based models can address 
these inequities, yet evidence for their economic value is limited. This study presents a high-level 
economic assessment of the Care on Country program, a culturally-responsive, fly-in fly-out maternal 
and gynaecological health program delivering specialist ultrasound and consultation services to 
remote communities in northern Queensland. 

Method: A high-level economic assessment was conducted using a cost-benefit framework from a 
societal perspective. Program data (including service utilisation, clinical outcomes and delivery costs 
from July 2023-November 2025), stakeholder consultation, and a targeted literature review informed 
identification and quantification of benefit and cost inputs. The base-case limited quantified benefits 
to direct avoided medical and non-medical costs (including aeromedical retrievals and patient travel). 
Uncertainty in key parameters was tested in sensitivity analysis. Additional, non-quantifiable benefits 
were identified through a structured benefits framework. 

Results/Findings: Over the evaluation period, Care on Country delivered over 830 ultrasounds across 
six remote communities, at an estimated cost of $1.04 million (FY2026 dollars). Under the base case, 
the program generated an estimated benefit cost ratio (BCR) of 3.11, indicating $3.11 in benefits for 
every dollar invested. When broader benefits were included (e.g., avoided productivity losses and 
avoided deaths), the BCR increased substantially (up to 16.83). Key benefit drivers included likelihood 
of emergency aeromedical retrievals and adverse clinical outcomes. Additional benefits included 
improved continuity of care, strengthened local workforce capability connected to community, 
enhanced cultural safety, and reduced burden on families and health services. 

Implications/Key Message: The Care on Country program delivers significant net benefit, supported 
by a robust BCR under conservative assumptions and across sensitivity tests. Non-quantified benefits 
further strengthen the overall value of the program, though uncertainties remain due to data gaps 
and methodological constraints. Detailed scenario modelling for program scale-up should include 
additional clinical outcome data, analysis of per-community costs, and comprehensive assessment of 
staffing requirements. 
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HEapp: A LLM-Assisted Tool for Health Economic Evaluation 
 
Son Nghiem - Centre for Health Services Research 
 

Background: Cost-effectiveness analysis (CEA) underpins health technology assessment but remains 
time- and resource-intensive, with most models built in Excel and adapted manually. Recent work 
shows that large language models (LLMs) can construct partitioned survival models in R from text 
specifications (Reason et al., 2024; Chhatwal et al., 2024), adapt Excel-based CEA and budget impact 
models together with their technical reports at near-human accuracy (Rawlinson et al., 2025), and 
extract CEA parameters from published literature comparably to established registries (Gu et al., 
2025). However, existing tools are predominantly proprietary, cover only individual segments of the 
modelling pipeline, lack accessible interfaces for non-programmer end users. Shiny and LLM are 
potential tools to support health economics analyses. However, the only published Shiny–LLM 
integration to date is a single ISPOR Europe 2025 conference poster in which the LLM plays an 
interpretive role. 

Objective: To develop and validate HEapp, a Shiny application integrating an LLM across the full 
economic evaluation workflow (i.e., parameter extraction, model construction, probabilistic 
sensitivity analysis (PSA), and ELEVATE-GenAI-compliant reporting). 

Methods: HEapp uses relevant R packages (e.g., heemod, hesim, BCEA, survHE) with an LLM layer 
accessed via API (i.e., Claude). Four modules are implemented: (i) literature-based parameter 
extraction with retrieval-augmented generation; (ii) LLM-assisted model construction via chain-of-
thought prompting and pre-validated R templates for Markov, partitioned survival, and decision-tree 
structures; (iii) PSA with reactive tornado and CEAC outputs; (iv) automated R Markdown reports 
aligned with the ELEVATE-GenAI checklist.  

Preliminary Results: A working prototype is operational. The app performs well in literature search, 
model selection; reasonable at data analyses, and manuscript preparation.  

Conclusions: HEapp is the first end-to-end Shiny–LLM application for economic evaluation tailored to 
the Australian context. By combining accessibility, methodological transparency, and ELEVATE-GenAI-
compliant reporting, it offers PBAC, MSAC, and NDIS analysts a reproducible alternative to proprietary 
AI platforms, with potential to substantially shorten the time and cost of producing economic 
evaluations. 
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An umbrella review and meta-analysis of the health state utility values and psychometric 
performance of preference-based instruments for patients with chronic lymphocytic 
leukemia 
 
Dieu Nguyen - Deakin University 
Co-author(s): Sithara Wanni Arachchige Dona, Phuong Nguyen, Eric Lau, Anna Ugalde, Brigid 
Lynch, Lan Gao 
 

Objectives: Chronic lymphocytic leukemia (CLL) is a slow-progressing cancer with high survival, making 
health-related quality of life (HRQoL) a key outcome to improve. Evidence on HRQoL varies, with 
limited synthesis of utility values, instrument validation, and absence of comparisons across CLL 
subtypes or other blood cancers. This study examines the HRQoL of patients living with CLL to address 
these gaps to inform economic evaluation and patient-centred care. 

Methods: This umbrella review follows the Joanna Briggs Institute manual, PRISMA, and COSMIN 
guidelines (PROSPERO: CRD420251163552). EBSCOhost, Embase, Ovid Medline and Google Scholar 
were searched on 31 January 2026 for reviews and meta-analyses published between 2000 and 2025. 
Reviews that reported on HRQoL or health state utility values in CLL patients specifically or in 
combination with other blood cancers were considered. Screening, data extraction, and quality 
appraisal (AMSTAR and COSMIN) were conducted independently by primary (DN) and secondary 
reviewers (SWAD/PN), with discrepancies resolved by consensus. Narrative synthesis was stratified by 
CLL stage, treatment, and subtype. Meta-analysis was considered when it was appropriate. 

Results: Of 1,967 records identified, 22 unique reviews between 2003 and 2025 on CLL and related 
hematological malignancies were included, covering HRQoL, economic burden, and treatment 
outcomes. Post-2023 reviews (n=9) emphasised targeted agents (BTK and BCL-2 inhibitors), adverse 
events, and management in older adults, while structured exercise (cardiovascular combined with 
resistance/endurance training pretreatment) showed moderate benefits for physical function, fatigue, 
and QoL in watchful-waiting patients. Emerging topics included CAR T-cell therapy, sex-based 
symptom differences, and caregiver well-being. After excluding 10 primary studies identified as 
abstracts/posters, 22 CLL-specific studies were considered for meta-analysis. Sample sizes ranged 
from 15 to 1,482 patients (median age 59–70 years; 60%–74% male). EORTC QLQ-C30 (45%) was the 
most frequent HRQoL instrument, followed by EQ-5D (32%) and FACT-Lym/Leu/G (27%). 
Race/ethnicity was unreported in 64% of primary studies. Symptomatic CLL patients experienced 
worse fatigue (–10.6) and sleep issues (–11.9) than non-symptomatic patients (EORTC QLQ-C30), while 
novel targeted therapies showed favourable HRQoL profiles. In watchful-waiting patients, structured 
exercise improved fatigue and physical function (FACT family instrument). Given instrument 
heterogeneity across studies, meta-analysis was not conducted 

Conclusion: CLL impairs HRQoL, particularly fatigue and sleep; however, novel targeted therapies and 
structured exercise result in more favourable HRQoL profiles across disease stages. Future research 
and practice should prioritise standard psychometric evaluation by stage in CLL populations and the 
inclusion of diverse patient groups. 
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Prenatal Biothermal Stress and Child Academic Performance: Evidence from the 
Longitudinal Study of Australian Children 
 
Chamunorwa Nyamuranga - Curtin University 
Co-author(s): Sylvester Dodzi Nyadanu, Lucas Hertzog , Marshall Makate 
 

Introduction: Rising temperatures in Australia and globally increase biothermal stress, yet the 
implications for school-age human capital remain unclear. Existing evidence largely focuses on early-
life health outcomes, with limited evidence on academic performance. We examine whether prenatal 
exposure to biothermal stress, as captured by the Universal Thermal Climate Index (UTCI), affects later 
academic performance. 

Methods: We use Waves 1 to 6 (2004 to 2014) of the Longitudinal Study of Australian Children (LSAC). 
Daily UTCI was spatiotemporally linked to maternal residential addresses at the Statistical Area 2 (SA2) 
level. Academic performance was measured using standardised composite and domain-specific 
National Assessment Program – Literacy and Numeracy (NAPLAN) scores at Year 3 and Year 5. A fixed 
effects regression model was used to estimate associations between prenatal UTCI exposure and 
academic performance, controlling conception month-year and cohort fixed effects, as well as post-
birth UTCI exposure. Identification exploits spatiotemporal variation in prenatal thermal exposure 
arising from differences in conception timing and residential location. 

Results: A one-degree Celsius increase in prenatal UTCI is associated with an estimated 0.012 standard 
deviation reduction in academic performance at Year 5. Prenatal heat stress is associated with lower 
academic performance relative to the thermal comfort zone. Among NAPLAN domains, writing and 
grammar were associated with prenatal exposure. Multi-day heat stress events, defined as 
consecutive-day events, showed a monotonic dose–response pattern, with effect size increasing with 
longer exposure durations. Associations for cold stress were not consistently robust across 
specifications. 

Conclusions: Prenatal heat stress is associated with reduced academic performance at Year 5, with 
potential implications for long-term human capital. These findings may inform maternal and child 
health policy and climate adaptation in the context of increasing heat exposure in Australia. 
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Who Bears the Burden? Out-of-Pocket Healthcare Financing and Disability Inequity in 
Bangladesh 
 
Tania Sultana - Australian National University 
Co-author(s): Elisabeth Huynh, Australian National University; Jinhu Li, Australian National 
University; Rosemary Korda, Australian National University 
 

Background/Objectives: In Bangladesh, the affordability of essential health services is an increasing 
concern, with out-of-pocket (OOP) payments covering a substantial proportion of health expenditure. 
People with disabilities (PWDs) face a structural dual disadvantage: elevated healthcare needs 
alongside constrained economic capacity. Whether financing is distributed according to ability to pay 
(ATP) - a core UHC principle - is especially critical for this population. Disability remains invisible in 
financing incidence analyses in Bangladesh: while the Kakwani Index has been estimated at the 
population level, no prior study has disaggregated by disability status or examined trends. This study 
provides the first disability-disaggregated progressivity analysis of OOP healthcare financing in 
Bangladesh: (1) Is OOP financing regressive for PWD households? (2) Does regressivity differ between 
PWD and non-PWD households? (3) Has progressivity changed between 2016 and 2022? 

Methods: Two rounds of the Bangladesh Household Income and Expenditure Survey are used: HIES 
2016 (46,071 households) and HIES 2022 (14,392 households). ATP is proxied by annual per capita 
consumption expenditure; OOP is constructed from annualised outpatient and inpatient costs. 
Disability is identified using the Washington Group Short Set. The Gini coefficient of ATP, 
Concentration Index of OOP, and Kakwani Index (KI = CI − Gini) are estimated for the full population, 
PWD and PwithoutD households. Concentration curves provide graphical verification. OOP burden 
uses both a structural aggregate and a household-level individual mean. 

Results: Mean OOP expenditure doubled from BDT 19,747 (2016) to BDT 39,813 (2022), aggregate 
burden rising from 42.9% to 47.1% of ATP. The Kakwani Index is negative across all groups and years, 
full population (−0.091; −0.031), PWD households (−0.095; −0.035), PwithoutD households (−0.101; 
−0.034), confirming persistent regressive financing. Although the index improved between years, this 
reflects faster OOP growth among wealthier households, not relief for the poor: the poorest decile's 
burden rose from 56.9% to 71.1% of ATP, while the richest increased by only 8.7 percentage points. 
The disability financing penalty is large, universal, and widening. In 2022, the poorest PWD households 
allocated 97.4% of ATP to healthcare versus 65.5% for PwithoutD households, a 31.9 percentage-point 
gap persisting across all ten deciles, reaching 40 percentage points at the eighth decile, and widening 
from 26.2 percentage points in 2016. 

Conclusions: OOP financing in Bangladesh is regressive and imposes a growing financial penalty on 
PWD households at every income level. Disability-disaggregated analysis reveals inequities that 
population-level analyses miss, highlighting the need for disability-sensitive financial protection to 
advance UHC in Bangladesh and offering a template for similar analysis across low- and middle-income 
countries. 
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Cost-Effectiveness of Synchronous Telehealth Versus Face-to-Face Care for Asthma 
Management: A Systematic Review 
 
Aisha Towhari - University of Newcastle 
Co-author(s): (Dr. Victoria McCreanor, Hunter Medical Research Institute, New Lambton 
Heights, New South Wales, Australia); (Dr. Xenia Dolja-Gore, Hunter Medical Research 
Institute, New Lambton Heights, New South Wales, Australia); (Assoc. Prof. Penny Reeves, 
Hunter Medical Research Institute, New Lambton Heights, New South Wales, Australia); 
(Ebbah Jiriengwa, School of Medicine and Public Health, The University of Newcastle, 
Callaghan, New South Wales, Australia); (Finn Hamilton, Hunter Medical Research Institute, 
New Lambton Heights, New South Wales, Australia); (Prof. Christine Paul, School of Medicine 
and Public Health, The University of Newcastle, Callaghan, New South Wales, Australia) 
 

Objectives: Asthma is a prevalent chronic condition that affects approximately 300 million people 
worldwide, posing a significant health and economic burden. Effective management is often hindered 
by barriers to in-person care. Telehealth has emerged as a potential solution to enhance access to 
asthma care, yet its economic implications remain unclear. This review synthesises evidence on the 
cost-effectiveness of synchronous telehealth compared to standard asthma care. 

Methods: A systematic search of eight electronic databases (MEDLINE, EMBASE, Web of Science, 
CINAHL, Cochrane Library, Tufts Cost-Effectiveness Analysis Registry, NHS Economic Evaluations 
Database, and EconLit) was conducted from January 2000 to June 2024 for economic evaluations of 
telehealth interventions in asthma care. The reporting quality was assessed using the CHEERS 
checklist, and results were synthesised narratively. 

Results: Four studies (published between 2005 and 2008) from high-income countries (UK and 
Australia) assessed telephone-based telehealth over periods ranging from 3 to 12 months compared 
to in-person care. Telehealth interventions resulted in higher asthma review rates, shorter visit 
durations, and lower costs per consultation but showed no consistent improvements in asthma 
control or quality of life. 

Conclusions: Synchronous telehealth appears to be a cost-effective approach for increasing asthma 
review rates. However, evidence of its impact on quality of life and symptom control remains limited. 
Further recent studies with improved reporting are required to assess the long-term health economic 
value of telehealth in asthma care. 
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A scoping review of methods used in cost-utility analyses to account for spillover effects 
 
Pippy Walker - University of Sydney 
Co-author(s): Anagha Killedar, University of Sydney, Faculty of Medicine and Health, School of 
Public Health, Leeder Centre for Health Policy, Economics and Data, New South Wales, 
Australia, Vicki Brown, Deakin University, Victoria, Australia, Amanda Rush, University of 
Sydney, Faculty of Medicine and Health, School of Public Health, Leeder Centre for Health 
Policy, Economics and Data, New South Wales, Australia, Kirsten Howard, University of 
Sydney, Faculty of Medicine and Health, School of Public Health, Leeder Centre for Health 
Policy, Economics and Data, New South Wales, Australia, Alison Hayes, University of Sydney, 
Faculty of Medicine and Health, School of Public Health, Leeder Centre for Health Policy, 
Economics and Data, New South Wales, Australia   
 

Introduction: There is increasing interest in the inclusion of intervention effects on ‘significant others’, 
such as family members and caregivers, also referred to as spillover effects in economic evaluation. 
This is particularly relevant in childhood obesity prevention, where interventions may inherently have 
ripple effects on family member behaviours and health outcomes. To date, few economic evaluations 
have included family spillover effects, and those that have report a range of methods for their 
inclusion. Whilst previous literature reviews have reported on the inclusion of spillover effects, 
methods for incorporating spillovers have not been comprehensively synthesised, and existing 
reviews do not include literature published after 2021. 

With the need for guidance on methods for incorporating spillovers recognised by academics and 
health technology assessment agencies, and an exponential increase in the publication of health 
economic evaluations in recent years, an understanding of contemporary approaches is needed. To 
address this need, we are conducting a systematic scoping review with the aim of investigating how 
spillover effects have been combined with outcomes of the target group in economic evaluations. 

Methods: Medline, Embase, EconLit and Scopus are being searched using terms relating to economic 
evaluation, utility outcomes of interest (e.g., QALY and DALY), and spillover population groups (e.g., 
parents, caregivers), for primary research health economic evaluations published since 2020. The 
Pediatric Economic Database Evaluation (PEDE) will also be searched (2020-2024). All cost utility 
analyses that indicated inclusion of outcomes for spillover groups will be included, with key 
information regarding the methods used for doing so extracted and synthesised, if available.  

Results: Over 9000 records have been identified for screening. Following screening of full texts by 
three researchers; key findings presented will address the total number of evaluations that included 
spillover effects, spillover groups identified, types of interventions, methods for combing outcomes of 
two or more people who benefit from an intervention, whether methods vary between paediatric and 
adult interventions and a quality appraisal of included papers. 

Conclusion: This work will inform key stakeholder consultation as part of a body of work seeking to 
establish methodological guidance for the inclusion of spillover effects in health economic evaluations. 
Ultimately, this research is expected to have important implications on preventive health policy and 
practice with the potential to reshape how health interventions with multiple beneficiaries are valued, 
leading to more informed, equitable and efficient investment decisions. 
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Disability, Child Labour and Subjective Wellbeing: A Structural Equation Modelling 
Approach 
 
Maame Wood, Centre for Health Economics, Monash University 
 

Background: School retention of children with disabilities is a major problem and even more so in 
developing countries where policies on inclusive education are either not present or not well 
implemented. The world bank estimates that children with disabilities are 2.5 time more likely to have 
never attended school compared to those without disabilities. Additionally, it is estimated that 
children with disabilities are more also more likely to be in child labour with a higher concentration in 
hazardous work. Research has shown that child labour impacts both the physical and mental health 
of children. However, there is little research on the relationship between child labour and subjective 
wellbeing  

Methods: This study uses data from the 2017/2018 Multiple Indicator Cluster Surveys across 10 
countries in Sub-Saharan Africa to study the relationship between disability, child labour and 
subjective wellbeing. This is the only survey that collects data on all three variables of interest in 
children aged 15 to 17. Child labour is estimated using information on child work status, with 
hazardous child labour identified based on the International Labour Organisation’s definitions. 
Subjective wellbeing is measured using information on happiness and overall life satisfaction. 
Disability was measured using information on functioning as a proxy. To investigate the relationship 
between disability, child labour and subjective wellbeing, a Structural Equation Model was used. This 
allowed us to not only investigate the relationship between disability status and child labour 
participation, but also the relationship between disability and subjective wellbeing including the 
mediating effects of child labour participation. 

Results: Our results showed that disability, as proxied by functioning, was negatively associated with 
subjective wellbeing. Additionally, children with disabilities were also more likely to be engaged in 
child labour compared to those without disabilities with children engaged in child labour more likely 
to have a lower subjective wellbeing. Children with disabilities from poorer households were more 
likely to be affected compared to their counterparts from richer households.  

Conclusion: The findings suggest that fragmented interventions are unlikely to work. Coordinating 
action across education, child labour, social protection and disability domains are likely necessary in a 
bid to not only eliminate child labour but to improve access to schooling for children with disabilities, 
eventually improving their overall wellbeing. 
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Health Shocks and Economic Valuation: The Case of Silicosis in India 
 
Akash Pal, Indian Institute Of Technology Roorkee 
 

Introduction: Over 3 million workers in mining, construction, and quarrying are exposed to silica dust 
and thus face the heightened risk of developing silicosis. 

Objective: This study aims to estimate the causal effect of a silicosis diagnosis on workers’ maximum 
willingness to pay (WTP) for complete remission of silicosis. 

Methodology: The study collected sample data of 119 silicotic workers and 260 non-silicotic workers. 
These workers are engaged in sandstone mining in Jodhpur and stone carving activities in Dausa, 
both located in the state of Rajasthan in India. Triple-bounded dichotomous choice (TBDC) 
experiments elicit WTP. We compare the elicited WTP of diagnosed patients with a comparable 
cohort without a health shock, after controlling for self-selection bias. For this, we use propensity 
score matching (PSM) and inverse probability weighting with regression adjustment (IPWRA). The 
methods control for differences between diagnosed and non-diagnosed workers based on 
characteristics such as age, income, education, health status, social groups, religion, awareness, and 
workplace conditions. Nearest-neighbor (1:1 and 1:4), caliper, radius, and kernel are implemented 
alongside the doubly robust IPWRA estimator to ensure robustness to model specification. 

Results: Silicosis diagnosis significantly reduces maximum WTP, with the IPWRA average treatment 
effect on the treated (ATT) estimated at about INR 1,021 (SE=458, p <0.05), against a counterfactual 
control-group WTP of INR 3,919- 4394. This decline is due to financial constraints and reduced 
perceived treatment benefits after diagnosis. Income, education, gender, and disease awareness 
emerge as significant positive determinants of WTP in the outcome model. 

Conclusion: The findings suggest that diagnosis alone does not increase demand for preventive 
health measures. Workers affected by silicosis may require additional financial and psychological 
support. Policies should combine medical care with broader support systems to improve health 
outcomes. 
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	Cost-Sharing and Pre-Diagnostic Care: Causal Effects of the 2015 EMSN Threshold Reform on Cancer Patients
	Isaac Ponku - University of Technology Sydney (UTS)
	Co-author(s): Isaac Ponku, Peyman Firouzi Naeim, Maryam Naghsh Nejad and Jane Hall

	Telehealth Mental Health Care in Rural and Remote Australia: User characteristics,  Waiting Times, Out-of-Pocket Costs in 2021
	Bernice Hua Ma - Monash University
	Co-author(s): Bernice Hua Ma, Eng Joo Tan, Cathrine Mihalopoulos, Long Khanh-Dao Le


	Harborview 2 - Economics of Mental Health (II): Labour Market, Economic Shocks & Mental Health
	The Hidden Health Costs of Disasters: Evidence from Longitudinal Data
	Minnat Seema - Griffith University
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	Co-author(s): Sabrina Lenzen (UQ), Elcin Tuzel (UQ)

	Masculinity Norms and Men’s Mental Healthcare Use After Adverse Life Events: Evidence from Linked Survey and Medicare Records
	Gyeore Cha - Monash University
	Co-author(s): Nicole Black, Monash University; Johannes Kunz, Monash University; Dennis Petrie, Monash University

	How COVID-19 Reversed the Wage Effect of Working from Home for Workers with Poor Mental Health in Australia
	Md Ehsanul Haque Tamal - Murdoch University
	Co-author(s): Kamrul Hassan, Dominic Gasbarro, Khurshid Alam (Murdoch University)



	Parallel Session 2: Day 1 - 1.50 – 3.10
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	Hung Trinh - University of Queensland
	Co-author(s): Kim-Huong, Nguyen, School of Public Health, Faculty of Health, Medicine and Behavioural Science, The University of Queensland, Brisbane, Australia, Global Brain Health Institute, Trinity College Dublin, Dublin, Ireland; Hugo C Turner, MR...

	How do assumptions around immunity duration and waning influence cost-effectiveness results? A case study of 21-valent pneumococcal conjugate vaccine in adults aged ≥65 in Australia
	Xinghui Chen - University of Melbourne
	Co-author(s): Xinghui Chen1, Yingying Wang2, Nefel Tellioglu1, Adrian Marcato1, Violeta Spirkoska1, Kylie Carville3, Patricia T. Campbell1, David J. Price1,4, Jodie McVernon1, Natalie Carvalho2
	1 Department of Infectious Diseases, The University of Melbourne, at the Peter Doherty Institute for Infection and Immunity, Melbourne, Australia;  2 Centre for Health Policy, Melbourne School of Population and Global Health, The University of Melbour...

	The cost of respiratory syncytial virus (RSV) across all ages to the Australian healthcare system
	Kishor Kumar Paul - University of New South Wales
	Co-author(s): Anthony T Newall, University of New South Wales

	Optimal mitigation strategies for different SARS-COV-2 variants under different vaccination scenarios
	Nicole Goh - Ministry of Health, Singapore
	Co-author(s): Russ, Li (PREPARE); Weihao, Kwok (PREPARE)


	Grand Ballroom 2 - Economic Evaluation (III)
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	Marzieh Nasr Azadani - Deakin University
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	Maria Niedzielska - UTS
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	Patrick Abraham - The University of Melbourne
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