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About the Study
Cost Utility Analysis (CUA) is a form of monetary analysis used to 

guide procurement diagnoses. The most common and well-known 
play of this analysis is in pharmacoeconomics, especially health 
technology assessment (HTA). In health economics the purpose of 
CUA is to estimate the rate between the cost of a health- related 
intervention and the benefit it produces in terms of the number of bits 
lived in full health by the claimants. Hence it can be considered a 
special case of cost- effectiveness analysis, and the two terms are 
hourly used interchangeably.

Cost is measured in dollars-and-cents units. Benefit needs to be 
expressed in a way that allows health commonwealths that are 
considered less preferable to full health to be given quantitative 
values. Notwithstanding, unlike cost benefit analysis, the benefits 
don't have to be expressed in dollars-and-cents terms. The 
incremental cost- effectiveness proportion (ICER) is the proportion 
between the difference in costs and the difference in benefits of two 
interventions. The ICER may be stated as (C1–C0)/ (E1–E0) in a 
simple case where C0 and E0 represent the cost and gain, 
separately, from taking no health intervention action. C1 and E1 would 
represent the cost and gain, separately of taking a specific action. So, 
an case in which the costs and earnings, separately, are$ and3.5 
QALYs, would yield a value of$ per QALY. These values are hourly 
used by policy makers and infirmary administrants to determine 
relative precedences when determining treatments for ail conditions.

It's important to note that CUA measures relative case or general 
population account of a treatment or pharmacoeconomic intervention. 
Its results give no absolute hand of the value of a certain treatment. 
The National Institute for Health and Care Excellence ( NICE) in the

UK has been using QALYs to measure the health benefits 
delivered by polychromatic treatment governments. There's some 
question as to how well coordinate NICE and NHS are in making 
diagnoses about resource allocation. According to a recent study" 
cost effectiveness hourly doesn't appear to be the dominant 
consideration in diagnoses about resource allocation made fro in the 
NHS". On the side side, CUA allows comparison across different 
health programs and methodologies by using a common unit of 
measure (have/ QALYs gained).

CUA provides a more complete analysis of total benefits than 
simple cost benefit analysis does. This is because CUA takes into 
account the quality of life that an integer has, while CBA does not. 
Notwithstanding, in CUA, societal benefits and costs are hourly not 
taken into account. Either, some economists believe that measuring 
QALYs is trickier than measuring the pocket value of life through 
health refinements, as is done with cost benefit analysis. This is 
because in CUA you need to measure the health refinement things for 
every remaining vintage of life after the program is initiated. While for 
cost benefit analysis (CBA) we've an approximate value of life ($ 2 
million is one of the estimates), we don't have a QALY estimate for 
nearly every medical treatment or trouble. In addition, some people 
believe that life is priceless and there are ethical problems with 
placing a value on natural life. Also, the weighting of QALYs through 
time- trade-off, standard chance, or visual analogue scale is 
considerably individual.
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