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Background

• Current health promotion interventions can be complex, multi-
factorial interventions at individual, policy and physical environment 
levels

• May result in a wide variety of non-health outcomes, however, they 
are not captured by the narrow measures of health that are 
commonly used as outcome parameters in economic evaluations, 
such as life years gained, disease cases prevented or Quality Adjusted 
Life Years (QALYs) 

• This may be due to the fact that the generic instruments used for the 
operationalization of QALYs, such as the EQ-5D and the SF-36, do not 
explicitly take into account outcomes that go beyond health

(Benning et al, 2015)



Context

• Incorporation of non-health outcomes (NHOs) in economic 
evaluations of interventions are receiving increased attention in UK 
and wider  (Kelly et al 2009) 

• National Institute for Health and Care Excellence (NICE) recommends 
incorporating NHOs in economic evaluations of interventions (Kelly et 
al 2010)

• Limited scientific evidence regarding nature of most relevant non-
health outcomes (Benning et al 2015)



‘Expert’ perspectives

• Individual: educational output, social life, healthy/unhealthy 
behaviour, perceived life control, emotions, self-confidence, 
employability, family life, physical environment, justice and security, 
end of life aspects, other, use of medical treatment and perceptions

• Direct social level: healthy/unhealthy behaviour, educational 
achievements, social life, other, employability, well-being, physical 
environment and perceptions

• Societal level: labour participation and productivity, justice and 
security, unhealthy behaviour, use and availability of healthcare 
services, participation and connectedness, educational achievements, 
transport, economic, physical environment and other

(van Mastrigt et al, 2015) 



Challenges related to the measurement 
of intervention outcomes - ABIs
• Health benefits of Lifestyle Behaviour Change Interventions (LCBIs) 

can take a long time to accrue

• LBCIs may have consequences for those who are not directly targeted 
by the intervention or the community at large (spill over effects)

• Relative importance of the non-health outcomes used is affected by 
demographic background factors such as gender, age, education and 
income

• Many LBCIs are designed to achieve more health equity, but methods 
to account for equity outcomes in economic evaluation are not well 
developed

(Alayli-Goebbels et al, 2013)





Materials and methods

• Informal review of literature on the social costs of alcohol use and use 
disorders to identify the key non-health, economic outcomes that should 
be measured in ABI studies

• Systematic review of ABI economic evaluations to identify the specific 
measures most commonly used to assess key non-health, economic 
outcomes in ABI studies

• Databases
• Scopus
• PsycINFO
• Economics Literature (EconLIT)
• Cumulative Index to Nursing and Allied Health Literature (CINAHL)
• PubMED



Materials and methods

• Year of publication: 2000 to present

• English language

• Terms: alcohol AND (BI OR SBI OR MI OR ABI OR SBIRT OR BA OR SBA 
OR “brief intervention” OR “brief advice” OR “brief treatment”) AND 
(economic OR cost) AND (“alcohol-related disorders” OR “alcohol 
drinking” OR “temperance” OR “alcohol deterrents”) 

• Develop taxonomy of measures based on social cost literature







Barbosa, C., Godfrey, C., & Parrott, S. (2010). Methodological assessment of economic evaluations of alcohol treatment: what is missing?. Alcohol and 
alcoholism, 45(1), 53-63.





Preliminary Taxonomy of Measures

A- Society Level Consequences

1- Criminal activity Response to crime

Prosecution service

Courts

Defence

Prison and probation services

2- Road traffic accidents
Drink driving offences

Property damage

3- Workplace and 

productivity losses

Due to morbidity

Absenteeism

Reduced efficiency/ productivity

Reduced employment

Workplace accidents

Due to mortality
Premature death

Workplace fatalities

4- Health-Related Quality 

of Life (HRQoL)

HRQoL of family and friends of the alcohol misuser

HRQoL of victims of crime and drink-driving accidents

HRQoL of the general population: fear of crime

5- General health care
Health care utilization: Alcohol misuse is related to a range of health effects which may result in an excess use of 

healthcare resources compared to the rest of the population. 



Preliminary Taxonomy of Measures

B- Individual Level Consequences

1- Health consequences†

Clinical consequences

Alcohol consumption*

Alcohol-related problems*

Life expectancy*

HRQoL

Utility approach**

Monetary approach***

Health profile approach*

2- Patients’ expenditure 

Out of pocket health care cost

Expenditure on alcohol

Travel and time costs

Higher health insurance premium

Criminal justice related costs

3- Educational outcomes 

(younger population)

School attendance

School matriculation

*Used in cost effectiveness analysis or in cost benefit analysis if a monetary valuation is applied; **Used in cost utility analysis or in cost benefit 

analysis if a monetary valuation is applied; ***Used in cost benefit analysis; †Only one outcome is usually used 



Preliminary results

• Initial pull found 112 unduplicated studies
• Preliminary review of titles found 56 intervention studies

• The remainder were reviews or commentaries



Next steps

• Formally classify articles into reviews/commentaries, social cost 
studies, and economic evaluations of specific ABIs

• Use social cost articles to refine draft measures taxonomy

• Refine search terms for second search to include broader, non-health 
outcomes

• Identify additional articles from reference lists of review articles

• Review economic evaluation articles and classify measures used
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