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Multi-criteria decision analysis (MCDA) is a structured decision-making 
process that offers flexibility to incorporate multiple objectives and 
criteria into a single evaluation.1 MCDA has potential as a supplemental 
tool to traditional value assessment, however, education and training on 
MCDA in the United States is lacking2. The objective of this work was to 
educate stakeholders on MCDA approaches in value assessment and to 
assess value perceptions using hypothetical treatment case examples.

MCDA Score = b1x1 + b2x2 + b3x3 …/10

b = Criteria scoring functions 

(Provided to Participants)

x = Criteria weights 

(Coin Allocation Exercise)

Two hypothetical treatment profiles were presented to participants, each 
with similar cost-effectiveness evidence. One treatment was for Non-
Hodgkin’s Lymphoma and the other for recurring migraines. Participants 
were asked to rate these as being consistent with “Low”, “Intermediate”, 
or “High” value care, both before and after the use of an MCDA tool.

Weighting of additional non-
traditional value criteria was 
conducted through point 
allocation weighting. In this 
exercise participants were each 
given ten “coins” and instructed 
to distribute them amongst the 
top five selected criteria. For 
example, if a participant 
allocated 5 coins to their top 
ranked criteria, then they were 
indicating that that top criteria 
should receive half of the overall 
weight, when computing a value 
score for these other important 
criteria

Significant differences in perceived value between Treatment A and Treatment 
B, before the considering MCDA, shows that despite consistent economic 
evidence, Treatment A and Treatment B had different perceptions of value. 
suggesting nuances in other clinical evidence may have played a part in value 
judgements. Findings suggest nuances in other clinical evidence may play a part 
in value judgements. Further educational exercises and MCDA applications are 
needed before MCDA can be applied for V/HTA use in the United States.

A Wilcoxon signed rank test showed no significant differences       
(p-value > 0.999) between ratings in value before and after 
consideration of treatment MCDA scores for Treatment B.

Analysis using a Wilcoxon signed rank test showed significant differences (p=0.0352) between the initial value ratings of Treatment A 
versus Treatment B, as well as significant differences (p=0.0164) after considerations of the treatment MCDA scores. To test whether 
there was a change in perception of value between Treatment A and Treatment B before and after the use of MCDA scores, we ran a 
logistic regression analysis with a dichotomized change in perception of value (Yes or No). For treatment A we did not see a significant 
association between change in value rating with overall MCDA score of treatment A (p=0.2839).  Similarly, for treatment B we also did not 
see a significant association between change in value rating with overall MCDA score of treatment B (p=0.1155). 

A Wilcoxon signed rank test showed no significant differences 
(p-value = 0.3984) between ratings in value before and after 
consideration of treatment MCDA scores for Treatment A. 


